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Hello, Craig Turner
{Recipient User)

You have 3 unread messages.

Current Reporting Cycle

Reciplent Review - Prime
Reclpients review reports. Prime
and Sub Reclpients make
necessary corrections.

Create / Upload ARRA
Reports

Prime Recipient ( Sub Recipients i Vendors

Prime Recipient Reporting &) View or Add Report Comments
i i Aok

Prime Recipient Data

Please view the field information page = if you require clarification about the fields that appear on this form.

All fields marked with an asterisk (*} are required unless otherwise noted.

m Report Information

Award Type Award Number Calendar Year [ Quarter Final Report
Grant 501069220 2009/3

me  Award Recipient Information

More information about these fields &2

* Recipient DUNS Number in393g1071

Reciplent Account Number i4701536R

* Recipient Congressional District 04

Parent DUNS Number
Reciplient Type 2F VW
Recipient Legal Name CRIME CONTROL AND PUBLIC SAFETY
Recipient DBA Name
Recipient Address 1 512 N SOLTRY ARCHDLE BL2 ARCHDALE BLDG
Recipient Addraess 2
Recipient City RALEIGH
Reclpient State NC
Reclipient ZIP Code + 4 276040000
Recipient Country USA

wl Project/ Award Information

More information about these fields £

* Funding Agency Code
* Awarding Agency Code
* Program Source (TAS) Code

Sub Account Number for Program
Source

* CFDA Number

* Amount of Award

* Award Date ;

* Award Description [Tistice Assistance Grant
Recovery Program




Quick Links
My Reports

¢ Prime Recipient
¢ Sub Recipient

Administration

My Account

My Work Queue

R ERPIN

Search DUNS #

List of Reqgistered DUNS

* 4 & 00

* Total Number of Sub Awards less 44
than $25,000/award ° T e -

* Total Amount Sub Awards less than ¢ 5
$25,000/award -

* Total Number of Sub Awards to i
Individuals

* Total Amount of Sub Awards to ¢ ip.00
Individuals -

* Total Number of Payments to 3
Vendors less than $25,000faward >~

* Total Amount of Payments to %
Vendors less than $25,000/award

Project Information

More information about these fields &=

Note:If the Total Federal ARRA infrastructure Expenditure is greater than $0.00, then the
Infrastructure Purpose and Rationale is required.

* Project Name or Project/Program ‘N ¢ JAG Recovery Program
Title - B

* Quarterly Activifies/Project [1;, 1ight of Lhe Prosident i‘
Description {ohama's directive to direct i

JAG Recovery funding to be

directed toward developing

programs that would create

" Project Status [| ess than 50% completed %]

* Total Federal Amount ARRA Funds $ 13449158800
Receivediinvoiced

* Number of Jobs 0.00

* Description of Jobs Created [T, keeping our commitment to 4
this purpose, we have L
identified several areas that
will have both an immediate
impact with projects that |

Activity Codes (NAICS or NTEE-NPC) (up 1o 10)
* Activity Code 1

Activity Code 2 gmé
Activity Cade 3 |

Activity Code 4 :
Activity Code 5

<

2

L 3

b

Activity Code 6 | L o
o

2

L 2

L

Activity Code 7 o
Activity Code 8 -
Activity Code 9 L

Activity Code 10 | |

* Total Federal Amount of ARRA ¢ 3821359
Expenditure °

Total Federal ARRA Infrastructure ¢! 0p
Expenditure -

Infrastructure Purpose and Rationale

Infrastructure Contact




More information about these fields &=

Name ! 7

Email o

Phone |

Ext

Street Address 1 |

Street Address 2
Street Address 3 |

Cltyg;r e

State f — — :]

ZIPCode+d ! — [ "

Primary Place of Performance

More information about these fields £

Nete: If your Primary Place of Performance exisls outside of the United States, only City and Country
Code are required.

Address 1 1201 Front Street
Address 2 'S(ite 200 |
* City |Raleigh - i
* Country Code ]_LJS - United States ) . E
" State {NG - North Caroling |
*ZIP Coda +4 197609 |-[7533
* Congressional District i :

Recipient Highly Compensated Gfficers

More infgrmation about these fields 15

Note: If you indicate "Yes" for Prime Recipient Indication of Reporting Applicability, at least one officer
name and compensation is required.

Prime Recipient Indication of i No i:vl
Reporting Applicability )

Officer 1 Name

Officer 1 Gompensation ¢! o
Officer 2 Name :

Officar 2 Compensation $:
Officer 3 Name

Officer 3 Compensation $
Officer 4 Name :

Officer 4 Compensation ¢
Officer 5 Name |

Officer 5 Compensation ¢/

Report Audit Trail

Created By Craig Turner
Date Created 10/01/2009 11:25 AM
Last Updated By Craig Turner
Last Updated On 10/09/2009 09:59 AM
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