
Cuyahoga County Solid Waste District 

2025 RECYCLING & COMPOSTING EQUIPMENT GRANT  

 

 

GRANT REIMBURSEMENT REPORT  
Submit report on or before 4:00 PM on November 7, 2025. 

 

To receive your grant payment, provide the information requested in the Grant Summary and the Expense 

Documentation sections below. Mail or deliver all required items to the Cuyahoga County Solid Waste District, 4750 

East 131 Street, Garfield Heights, OH 44105. Email submissions are acceptable as well. 

 

 Nonprofits and colleges:  Doreen Schreiber, Business Recycling Specialist, (216) 443-3732, dschreiber@cuyahogacounty.gov 

 Schools:  Carin Miller, Education Specialist, (216) 443-3731, cmiller@cuyahogacounty.gov 

 

Grantee: _______________________________________________________________________________________ 

Grant Contact: _____________________________________________ Email: _______________________________ 

Mailing Address: _________________________________________________________________________________ 

Date: _____________________________________ 

 

GRANT SUMMARY AND REIMBURSEMENT REPORT 

 

For your project, please attach and check off the following items: 

 Grant Summary and Reimbursement Report with all required signatures. 

 Provide a copy of the purchase order, invoice, receipt/billing statement for each expenditure, and proof of 

payment. 

 Photo of each type of item purchased including signage on container and grant acknowledgement photo. 

 W-9 Form. 

 

IN AN ATTACHMENT, PLEASE ANSWER EACH OF THE FOLLOWING QUESTIONS. NUMBER YOUR RESPONSES 

ACCORDINGLY. ALL ANSWERS MUST BE TYPED. Handwritten responses will not be accepted. 

1. Describe in detail the project implemented with the grant. Please include details such as your 

implementation timeline, staff/student education/training, specific individuals and groups involved in the 

project.  

 

2. What is the approximate number of people served by your recycling or composting program? (For schools, 

break out number of staff and students, and specific grade levels if applicable).  

 

3. Describe the outcome(s) of your project. Include specific and measurable results regarding type and 

amount of materials recycled or composted. (i.e. number of bags recycled, pounds of food waste 

composted, reduction in number of waste pickups, increase in number of recycling pickups, or other 

examples). 

 

4. Describe how your organization plans to keep this program going after the grant period is over.  



Cuyahoga County Solid Waste District 

2025 RECYCLING & COMPOSTING EQUIPMENT GRANT  

 

 

 

 

5. How has your grant project benefited your organization and increased staff/student awareness and 

participation in recycling or composting? 

 

6. How did you acknowledge within your materials grant funding was from the Cuyahoga County Solid Waste 

District? (ex. Signage, newsletter, email).  Attach a copy or photo of the acknowledgement to this report.  

 

7. What are your comments or suggestions regarding this grant process? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Cuyahoga County Solid Waste District 

2025 RECYCLING & COMPOSTING EQUIPMENT GRANT  

 

 

GRANT REIMBURSEMENT REPORT 

 

EXPENSE DOCUMENTATION 
 

In the table below, document all grant-related expenditures. Include your total cost even if that is more than your 

grant award. Please note that you will only be reimbursed based on approved, eligible and documented 

expenditures up to your total grant award. Use multiple forms if necessary or attach your own spreadsheet with 

the same columns. 

 

Provide the purchase order, invoice, receipt or billing statement for each expenditure, and proof of payment. 

 

Examples of acceptable proof of payment include: 2 credit card statements (one statement showing 

purchase and the next month’s statement showing paid in full), canceled check, ETF statement, or receipt 

showing a cash payment. 

 

Sign and date the bottom.  

 

Amount of Grant Award: $__________________ 

Item Description Vendor Name Invoice Date Quantity Total Cost 

    $ 

    $ 

    $ 

    $ 

    $ 

TOTAL COST 

(reimbursement will not be greater than grant award) 

$ 

 

 

 

The enclosed invoices account for all grant-approved purchases.   

 

Authorized Grantee Signature 

 

________________________________  _____________________________________ ___________________    

Signature                  Name & Title (print)     Date  
 


