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Ohio Department of Natural Resources
Division of Watercraft

Boating Safety Education Grant Program


Reports

Year-end Report of Actual Expenditures
DNR 8331 (6 pages)

Report of Actual Hours Worked
DNR 8331 (B) (1 page)

Year-end Report of Program Activity
DNR 8332 (5 pages)

Equipment Inventory Sheet
DNR 8333 (1 page)

__Final     __ Annual

Year-End Report of Actual Expenditures

Agency: _______________________ Project Title: _______________________ Grant #: _______ 

Date:__________________

I. Personnel and Related Costs           

	Staff Position

List each name separately

Include # of hours and hourly rate
	Actual Grantee In-Kind Contribution
	Actual Cash Expenditure of Grant Funds**
	Total Cost
	D.O.W.

Use Only

	1.
	$
	$
	$
	$

	2.
	$
	$
	$
	$

	3.
	$
	$
	$
	$

	4.
	$
	$
	$
	$

	5.
	$
	$
	$
	$

	6.
	$
	$
	$
	$

	7.
	$
	$
	$
	$

	8.
	$
	$
	$
	$

	9.
	$
	$
	$
	$

	10.
	$
	$
	$
	$

	11.
	$
	$
	$
	$

	12.
	$
	$
	$
	$

	13.
	$
	$
	$
	$

	14. Worker’s Compensation Insurance
	$
	In-Kind Only
	$
	$

	15. Fringe Benefits
	$
	In-Kind Only
	$
	$

	Personnel and Related Costs

Sub-Totals, Category I
	$
	$
	$
	$


**
Limitations apply to use of grant funds for personnel salaries. Use of grant funds for salaries may not exceed 25% of the grand total of grant fund expenditures.

II. Boating Equipment and Associated Costs

	Item

List items separately
	Actual Grantee In-Kind Contribution
	Actual Cash Expenditure of Grant Funds
	Total Cost
	D.O.W.

Use Only

	1.
	$
	$
	$
	$

	2.
	$
	$
	$
	$

	3.
	$
	$
	$
	$

	4.
	$
	$
	$
	$

	5.
	$
	$
	$
	$

	6.
	$
	$
	$
	$

	7.
	$
	$
	$
	$

	8.
	$
	$
	$
	$

	9.
	$
	$
	$
	$

	10.
	$
	$
	$
	$

	11.
	$
	$
	$
	$

	12.
	$
	$
	$
	$

	13.
	$
	$
	$
	$

	14.
	$
	$
	$
	$

	15.
	$
	$
	$
	$

	16.
	$
	$
	$
	$

	17.
	$
	$
	$
	$

	18.
	$
	$
	$
	$

	19.
	$
	$
	$
	$

	20.
	$
	$
	$
	$

	Boating Equipment and Assoc. Costs

Sub-Totals, Category II
	$
	$
	$
	$


III. Education Equipment (Non-Expendable)

	Item

List items separately
	Actual Grantee In-Kind Contribution
	Actual Cash Expenditure of Grant Funds
	Total Cost
	D.O.W.

Use Only

	1.
	$
	$
	$
	$

	2.
	$
	$
	$
	$

	3.
	$
	$
	$
	$

	4.
	$
	$
	$
	$

	5.
	$
	$
	$
	$

	6.
	$
	$
	$
	$

	7.
	$
	$
	$
	$

	8.
	$
	$
	$
	$

	9.
	$
	$
	$
	$

	10.
	$
	$
	$
	$

	11.
	$
	$
	$
	$

	12.
	$
	$
	$
	$

	13.
	$
	$
	$
	$

	14.
	$
	$
	$
	$

	15.
	$
	$
	$
	$

	16.
	$
	$
	$
	$

	17.
	$
	$
	$
	$

	18.
	$
	$
	$
	$

	19.
	$
	$
	$
	$

	20.
	$
	$
	$
	$

	Education Equip. (Non-Expendable)

Sub-Totals, Category III
	$
	$
	$
	$


IV. Supplies (Expendable Materials)

	Item

List items separately
	Actual Grantee In-Kind Contribution
	Actual Cash Expenditure of Grant Funds
	Total Cost
	D.O.W.

Use Only

	1.
	$
	$
	$
	$

	2.
	$
	$
	$
	$

	3.
	$
	$
	$
	$

	4.
	$
	$
	$
	$

	5.
	$
	$
	$
	$

	6.
	$
	$
	$
	$

	7.
	$
	$
	$
	$

	8.
	$
	$
	$
	$

	9.
	$
	$
	$
	$

	10.
	$
	$
	$
	$

	11.
	$
	$
	$
	$

	12.
	$
	$
	$
	$

	13.
	$
	$
	$
	$

	14.
	$
	$
	$
	$

	15.
	$
	$
	$
	$

	16.
	$
	$
	$
	$

	17.
	$
	$
	$
	$

	18.
	$
	$
	$
	$

	19.
	$
	$
	$
	$

	20.
	$
	$
	$
	$

	Supplies (Expendable Materials)

Sub-Totals, Category IV
	$
	$
	$
	$


V. Training and Other Costs

	Item

List items separately
	Actual Grantee In-Kind Contribution
	Actual Cash Expenditure of Grant Funds
	Total Cost
	D.O.W.

Use Only

	1.
	$
	$
	$
	$

	2.
	$
	$
	$
	$

	3.
	$
	$
	$
	$

	4.
	$
	$
	$
	$

	5.
	$
	$
	$
	$

	6.
	$
	$
	$
	$

	7.
	$
	$
	$
	$

	8.
	$
	$
	$
	$

	9.
	$
	$
	$
	$

	10.
	$
	$
	$
	$

	11.
	$
	$
	$
	$

	12.
	$
	$
	$
	$

	13.
	$
	$
	$
	$

	14.
	$
	$
	$
	$

	15.
	$
	$
	$
	$

	16.
	$
	$
	$
	$

	17.
	$
	$
	$
	$

	18.
	$
	$
	$
	$

	19.
	$
	$
	$
	$

	20.
	$
	$
	$
	$

	Training and Other Costs

Sub-Totals, Category V
	$
	$
	$
	$


Totals Sheet

Category Sub-Totals of Actual Expenditures

	Category
	Actual Grantee In-Kind Contribution
	Actual Cash Expenditure of Grant Funds
	Total Cost
	D.O.W.

Use Only

	Personnel and Related Costs

Sub-Totals, Category I
	$
	$
	$
	$

	Boating Equipment and Assoc. Costs

Sub-Totals, Category II
	$
	$
	$
	$

	Education Equipment (Non-Expendable)

Sub-Totals, Category III
	$
	$
	$
	$

	Supplies (Expendable Materials)

Sub-Totals, Category IV
	$
	$
	$
	$

	Training and Other Costs

Sub-Totals, Category V
	$
	$
	$
	$

	Grand Total 
	$
	$
	$
	$


	
	Actual Grantee In-Kind 
	Actual Grant Funds
	D.O.W.

Use Only

	Approved Grant amounts (from approved application)
	$
	$
	$

	Actual Expenditures (from Grand Totals in above chart)
	$
	$
	$

	Refund Due to State (if applicable)
	$
	$
	$

	Grand Total 
	$
	$
	$


__________________________________________________________

Name (printed or typed) of official submitting Year –End Reports

__________________________________________________________

Title or Position

_______________________________________


Signature of Agency head with signature authority


_____________________

Date

Report of Actual Hours Worked

	Grant Number:
	
	Agency:
	


	Employee/Volunteer Name:
	
	Phone Number:
	

	Complete Address:
	

	Volunteer or paid employee
	


                                  **GF=Grant Funds  IK=In-Kind
	Date:
	Time:
	# Hrs:(GF or IK)**
	Description of work performed:

	
	
	to
	
	GF:
	IK:
	

	
	
	to
	
	GF:
	IK: 
	

	
	
	to
	
	GF:
	IK: 
	

	
	
	to
	
	GF:
	IK: 
	

	
	
	to
	
	GF:
	IK: 
	

	
	
	to
	
	GF:
	IK: 
	

	
	
	to
	
	GF:
	IK: 
	

	
	
	to
	
	GF:
	IK: 
	

	
	
	to
	
	GF:
	IK: 
	

	
	
	to
	
	GF:
	IK: 
	

	
	
	to
	
	GF:
	IK: 
	

	
	
	to
	
	GF:
	IK: 
	

	
	
	to
	
	GF:
	IK: 
	

	
	
	to
	
	GF:
	IK: 
	

	
	
	to
	
	GF:
	IK: 
	

	
	
	to
	
	GF:
	IK: 
	

	
	
	to
	
	GF:
	IK: 
	

	
	
	to
	
	GF:
	IK: 
	

	
	
	to
	
	GF:
	IK: 
	

	
	
	to
	
	GF:
	IK: 
	

	
	
	to
	
	GF:
	IK: 
	

	
	
	to
	
	GF:
	IK: 
	

	
	
	to
	
	GF:
	IK: 
	

	Total Hours This Page:
	GF:
	IK:


	Employee/Volunteer Signature:
	
	Date:
	

	Supervisor Signature:
	
	Date:
	


Year-End Report of Program Activity 

__Final     __ Annual
Agency: __________________________________________________________ Grant #: _______

Project Title: ________________________________ Grant Period: ___/___/___ to: ___/___/___

Fill in the appropriate sections of this report according to your project. If a section does not apply to your project, check the “Does not apply to this project” line. Expand tables as needed, or add extra sheets if necessary. For definitions within each category, see “Definitions” on the last two pages.

NASBLA-Approved Courses
__Does not apply to this project

	Number of Courses Offered:
	
	Total Number of Persons Attended:
	

	Number of Courses Taught:
	
	Total Number of Certificates Issued:
	

	Total # of Personnel Hours:
	
	
	


List each course separately: Include all courses –even if they were cancelled.   #Hrs=Course hours*

	Course Name
	Date(s) mmddyy
	County & Location 
	# persons
	# certs
	# hrs*
	#instructors

per/course

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Skill Development Courses:  
__Does not apply to this project

	Number of Courses Offered:
	
	Total Number of Persons Attended:
	

	Number of Courses Taught:
	
	Total Number of Certificates Issued:
	

	 Total # of Personnel Hours:
	
	   
	


List each course separately: Include all courses –even if there were cancelled.      #Hrs=Course hours*

	Course Name
	Date(s)mmddyy
	County & Location  
	 #

persons
	#  certs
	# hrs*
	#instructors

per/course

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Advanced Classroom Courses
__Does not apply to this project

	Number of Courses Offered:
	
	Total Number of Persons Attended:
	

	Number of Courses Taught:
	
	Total Number of Certificates Issued:
	

	Total # of Personnel Hours:
	
	   
	


List each course separately: Include all courses, even if they were cancelled.         #Hrs=Course hours*

	Course Name
	Date(s) mmddyy
	County & Location  
	  # 

persons
	# certs
	#   hrs*
	#instructors per/course

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Boating Presentations
__Does not apply to this project

	Number of Presentation Offered:
	
	   Total Number of Personnel Hours: 
	

	Number of Presentations:
	
	Total Number of Persons Attended:
	


List each presentation separately:

	Description
	Date(s)mmddyy
	County & Location         
	# Persons
	# Hours

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Events/Exhibits /Boat Shows
__Does not apply to this project

	Number of Events:
	
	Total Hours:
	
	Number of Contacts:

	 Total Attendance:
	
	Personnel Hours:
	
	
	


For each event/exhibit/display:

	Name
	Date(s)mmddyy
	County & Location  
	# Hours
	# Contacts

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Boating Festivals
__Does not apply to this project

	Number of Festivals:
	
	Total Hours:
	
	Number of Contacts:

	Name of Event:
	
	Personnel Hours:
	
	Total No. of persons/boats
	


For each event/exhibit/display:

	Type of boat(s) list
	Date(s)mmddyy
	County & Location  
	# Hours
	# of persons/boat type

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Boating Education Training Received
__Does not apply to this project

	Name of Training
	#Hours of Training
	Names of People Trained
	County
	Location

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Publications/Flyers/Promotions/Posters-Campaigns
__Does not apply to this project

	Number of Types:
	
	Grand Total/Costs:
	

	Total Quantity:
	
	
	


For each Type:  PB=Publication, F=Flyer, P=Promotion, C=Campaign, PO=Posters, O=Other

	Type
	Name and Description/Message
	Date(s)/Duration
	 County 

Market Area
	Quantity
	Cost Per Item
	Total Cost

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Media & Advertising
__Does not apply to this project

	         Number of Printed:
	
	Number of  Interviews:
	

	Number of Electronic:
	
	Total Exposures:
	


For each occurrence/exposure: TYPE- E=Electronic, I=Interviews, PR= Newspaper/Magazines, R=Radio ads, T=TV ads

	Type/

Medium
	Description/

Message
	Date(s)/ Duration
	County

Market Area
	Exposures
	Cost
	Net Value

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Did your grant meet the goals and objectives as described in your grant application? If yes, describe how? If not, what was the cause and how could it be avoided in the future?

Describe any problems encountered and suggest how these problems were/will be overcome.

Additional Comments:

DEFINITIONS

…
NASBLA-Approved Courses- classroom (IE) OBEC, Boat Smart, ABC Course etc.

…
Skill Development Courses- on the water (IE) Canoeing, Sailing, PWC, Kayaking,Motorboating, etc.

…
Advanced Classroom Courses- classroom (IE) Navigation, GPS, etc.
Personnel Hours: Total number of hours spent instructing courses.

Date(s) mm/dd/yyyy: List beginning and ending dates (unless specified).
County, Location: Separate courses by county and location. List every course taught.

#Persons: Number of persons (students) in course.

#Certs: Number of certificates issued for course completion.

#Hours: Number of hours instructing each course.

#Instructors- Include number of instructors at each course
…
Boating Presentations-(IE) PFD program to school groups, Coastie etc.
Number of Presentations: Total number of times presented. 

Personnel Hours: Total number of hours spent presenting.

Total Number of Persons Attended:  Estimate total attendance for all programs/presentations.

Description:  Give name of speaking topic and a brief description of the venue.

County, Location:  See definition in Course section above.

# Hours: Number of hours spent presenting for each course.

…
Events/Exhibits/Boat Shows
Number of Events/Shows:  Total number of events or exhibits, manned or unmanned.

Total Hours:  Total number of hours that exhibits were accessible whether manned or unmanned.

Number of Contacts:  Total approximate number of personal contacts (i.e., answering a boating question, handing out a brochure or promotional item, etc.).

Total Attendance:  Total general attendance for all show/event(s).

Personnel Hours:  Total number of hours that personnel attended the booth/display/exhibit.

Name: Name of event or show, and name of exhibit if more than one exhibit was displayed per event.

Date(s) mm/dd/yyyy: List beginning and ending dates. 
County, Location: See definition in Course section above.

# Hours:  Number of hours that event or exhibit was accessible whether booth/display/exhibit was manned or unmanned.

…
Boating Festivals
Total Hours:  Total number of hours that festival was accessible. 

Number of Contacts:  Total approximate number of personal contacts (i.e., answering a boating question, handing out a brochure or promotional item, etc.).

Total No. persons/boat: Total number of persons that were in a boat (i.e., skill development, boat rides etc.). Do not include personnel.

Type of Boats: List type of boat: motorboat, pontoon, canoe, kayak, PWC, sail boat, other.

# of persons: Number of persons that were in each type of boat.

…
Boating Education Training Received
Type of Training:  Name of course or skill learned and agency providing training.

Hours of Training:  Total number of hours devoted to receiving training.

County, Location:  County and location where training was received.

…
Publications/Flyers/Promotions/Posters-Campaigns
Number of Types:  Count each item requiring different artwork as one type.
Total Cost:  Total amount of money expended on all items.

Total Quantity:  Total number of items.

Name:  Name and description of publication, flyer, poster, or type of promotional item.

Description/Message: Name of campaign and message. Publication, flyer message.

County, Market: Where item was distributed.
Quantity:  Number of this item/publication that was purchased.

Cost Per Item:  Per piece cost of item/publication.

…
Media & Advertising
Number of Printed:  Number of advertisements, billboards, news releases, articles, radio ads and TV ads. For ads, count one for each different layout requiring different artwork. Count each billboard as one. For news releases, count the number of releases sent. 
Number of Interviews:  Number of times you were interviewed by media (e.g., radio, television, magazine or newspaper). Do not count interviews written within articles that you initiated.

Number of Electronic:  Number of spots created for radio or television, number of news releases sent electronically, number of ads displayed on Internet. 
Total Exposures:  Total number of times pieces were exposed to public, i.e., circulation of newspaper multiplied by number of times an ad or article was printed, number of times a clip was played multiplied by audience for each. For billboards, estimate traffic for duration of billboard. Estimates of exposure should be available from the medium where space was purchased; if you do not receive a report of when your spot or ad was displayed or printed, ask the station, newspaper, or advertising company for audience or traffic estimates.

Type/Medium:  Name each different type or piece of advertising or medium.
Description/Message: Name of Campaign and Message. Publication, flyer message.

Date(s)/Duration:  Date printed or aired. Also include size of printed ad, length of TV or radio spot, square inches of article space etc.

County Market Area:  List counties affected by this media or advertising.
Exposures:  Exposure for each type of media or ad. (See definition of “Total Exposures” above.)

Cost:  Your cost for paid advertising.

Net Value:  Total value of advertising. Occasionally stations/newspapers/advertisers will donate extra play time or print area.

Equipment Inventory Sheet

__Final     __ Annual
Agency: _______________________ Project Title: _______________________ Grant #: _______

List all equipment items including all boating and education equipment regardless of funding source (cost share, in-kind contributions or grant funds). If an item does not have a serial number, you are to use your agency’s inventory numbering system and list it under the Other ID column. If a boat does not come with a HIN, Get one assigned by Watercraft. List each item separately.

	Equipment Item include: name, mfg., model, etc.
	Serial or Hull I.D. 
Number
	OH Number
	Other I.D./ assigned Number
	Original Cost/item
	Year of Purchase
	Life 
Span

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Comments/Problems:

_____________________________________________
________________

Signature of person completing inventory

Date


Reports
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