Completion Report

Instructions: The Completion Report must be submitted as part of the CDBG Combined Closeout Package.

Select the appropriate National Objective and Matrix Code from the dropdown menus below. Once selected, click
the checkbox identified in the instructions in red text. Enter data in the relevant fields in the Activity
Accomplishments Tab of the spreadsheet. This data should be an aggregate of all accomplishments realized
through the activity. This data may be gathered from the activity's Annual Performance Report (APR) Form.

If the activity resulted in relocation or displacement, complete the Relocation and Displacement tab of the
spreadsheet.

Activity Title: |City of Orland Business Assistance Grants in Partnership with County of Glenn

Program Year: |2020-2021 Funding Source: 1CDBG“CV

Award/Contract #: Completion Date: [5/3/2022 |
Grantee Name: IC“Y of Orfand ]
Grantee Address: 1515 Fourth Street l
{Number and Street)
|Orland |lca ||os963 |
(City) (State) (Zip)

Activity information

. L LMCMC - Low/mod limited clientele, micro-enterprises
National Objective:

Matrix Code:  |18C - Economic Development: Micro-Enterprise Assistance
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Name: IJanet Wackerman l Title:  |Acting City Manager

Date: |4/30/2026 |
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