ARKANSAS DEPARTMENT OF
ENVIRONMENTAL QUALITY

WASTE TIRE ABATEMENT GRANT QUARTERLY WORKSHEET

Name of District; |Choose anitem.

Reporting Period: [ First Quarter O Second Quarter O Third Quarter [ Fourth Quarter

Grant Amount Awarded: $
Expenses for Quarter

a. |Administration $

b. |Equipment Purchases $

c. |Contractual Services $

d. [Personnel $

e. |Vehicle $

f. |Total Expenses for Quarter $

IO |Attach documentation of receipts and expenditures for the reporting period according to Reg.36.

4. Certification

To the best of my knowledge, | certify the above information provided is true and correct.

Signature of Authorized District Representative Print/Typed Authorized District Representative Name and Title Date

Form TAP-14a
10-2017
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