C I T \( 625 Center Street | PO Box 3040 | Oregon City OR 97045
Ph: (503) 657-0891 | Fax (503) 657-7892

Oregon City Metro Enhancement Grant Exit Report

This form is to be filled out within 30 days of completion of the Metro Enhancement grant
project. Please limit responses to the space provided. If available, please attach an event photo
and any promotional material samples (advertisements, flyers, posters, etc.)

When complete please submit to Michele Beneville at City Hall, 625 Center Street. Failure to
provide this final exit report will make project Sponsor ineligible for future Metro Enhancement
grants.
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1. Brief project description:
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3. Measures of performance {i.e. number of people served; effects of the project):
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4. List additional sponsors of the project:
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5. How was the Metro Enhancement grant funds spent?
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6. Final budget:

Suggested List (not inclusive) (A) {B) ~(C) {D)
Metro Grant Matching In-Kind Total
Dollars Funds {Cash) Matching
Personnel Services (salaries, $ $ $ $
administration /
) 66,70 (66,720
Project Administration costs $ $ $ $
{clerical, advertising, graphics,
printing, postage)
Materials $ $ $ $
|4 000 4 000
Equipment/Supplies $ $ $ $
Construction Costs $ $ $ $
Event Costs $ $ $ $
Transportation Costs $ $ 3 $
Insurance Costs (if needed) $ $ $ I's
Additional Expenses (list) $ 3 $ $
Totals $
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