LAND AND WATER CONSERVATION FUND
NATIONAL PARK SERVICE
POST-COMPLETION, SELF-CERTIFICATION REPORT

For questions call (573) 751-8462.

PROJECT SPONSOR:
            

PARK NAME: ________________________
LAST INSPECTION_________________

PROJECT NUMBER: ___________________  

GRANT APPROVAL DATE: ______________

PROJECT SCOPE/DESCRIPTION- per original grant agreement:

TO BE COMPLETED BY THE PROJECT SPONSOR

Date: ___________________
Site Name: _____________________Physical Location (Park Address): ________________________

Local Agency Contact Person: _____________________________________________________


Title: ____________________________________
Agency: ____________________________

Phone#: __________________________________
Address: ____________________________

E-mail:________________________________________________________________________

Site Development Information

1.
Based on a review of the indicated Project Scope/Description:

a)
Does the current park site reflect the project scope from above?  

____ YES
_____ NO, list any changes to the project scope.

b)   If the site is undeveloped, please describe the present use and provide a schedule for future development, including a list of proposed facilities.

Maintenance

1.  
 Are recreation facilities/improvements, as well as the overall quality of the site, being 

properly maintained and in good condition?  Please include any issues with vandalism.
____ YES
____ NO, please explain.

2.
Has the site been developed and maintained in a manner that meets the current ADA guidelines for the handicapped?  Guidelines are at http://www.access-board.gov/guidelines-and-standards/recreation-facilities, and http://www.ada.gov/regs2010/2010ADAStandards/2010ADAstandards.htm, 

 
 (ex. Playground equipment/shelters have paths connecting to parking lots or trails, bathrooms and water fountains are accessible, spectator areas accessible by sidewalk or trail)
_____YES

_____NO, please explain why.

General

1.
Is there an LWCF sign, in good condition, permanently displayed at or near park entrance acknowledging grant assistance?  


____ YES, location of sign ____________________________

____ NO, please contact (573) 522-2927 to order a sign.


2.
Is the park/facility open to the public daily at reasonable times?  


____ YES
____ NO, please explain.


3.
Is there a fee charged for use of the project site or any facilities at the site?   If yes, are residence and non-residence charged the same fees?

____ YES, please explain.
____ NO


Civil Rights Compliance:

a)
Does the Sponsor of this grant comply with the Federal discrimination Laws?  


_____YES
_____NO

b)
Where are the signs posted?

Additional Comments (Please attach separate sheet if more space is needed.)

Please attach a current site map with 6(F) boundary dimensions and acreage.
CERTIFICATION

I do hereby certify that I am the duly elected, appointed and/or acting ___________________of 

                                                                                                                           (Title)

the ____________________________ and that the information and answers provided herein are 

        (Local Unit of Government)

true and accurate to the best of my personal knowledge, information and belief.

Dated this ______ day of ______________________, 20____.

                                                                         _________________________

                                                                                    (Signature)

______________________

        (Attest)

Please send completed reports to: Missouri Department of Natural Resources,





       Division of State Parks,





       Grants Management Section






       P.O. Box 176





       Jefferson City, MO  65102-0176

