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Lead in Drinking Water Grant  

Final Report (March 2024) 
 

INSTRUCTIONS 
Final Reports are due within 30 days of project completion. All questions on this report 

must be answered. Please use N/A (not applicable) if needed. Contact Annette Woodroffe 
at awoodroffe@meia.mb.ca or 204-470-9601 if you have any questions. Attach additional 

pages if necessary. 
GRANT INFORMATION 

Organization Name  
Grant Number (found on the 
award letter) 

 

Date Grant Received  
Date Project Completed  
Date of Final Report 
Submitted 

 

Contact Name  
Contact Phone  
Contact Email  

 

PROJECT SUMMARY 
Using the proposal from your application form, please report on the information below. 

Attach copies of all applicable receipts/proof of payment, clearly showing amounts paid 
and work performed. Please attach completed Contractor Declaration Form, if applicable. 

Provide a concise summary of 
completed work  

 

Start Date  
End Date  
Project Location (street address, 
community, and postal code) 

 

Number of drinking water fixtures 
proposed for remediation 

 

Number of drinking water fixtures 
remediated 

 

Grant funds received  
Final project cost  
Difference between grant received 
and final project cost – any 

 

mailto:awoodroffe@meia.mb.ca


Funding for this project has been provided by 
the Manitoba government. 

 

remaining funds must be returned to 
MEIA 
Reason for difference above  

 
The personal information collected in this form is required by Manitoba Environmental Industries 
Association (MEIA) for the administration of the Lead in Drinking Water Grant. This information 
will not be disclosed to or shared with any other third parties, except as allowed by the Freedom 
of Information and Protection of Privacy Act. 
 
I, the undersigned, hereby declare that I am the authorized representative of the Grant Recipient 
and in that capacity have read and understood the program guidelines and have carried out the 
project as described in the grant application. I understand that, to the best of my knowledge, the 
work performed has been completed according to industry standards/best practices in 
accordance with local building codes and has been paid in full. I agree to repay any 
unused/remaining grant funds to MEIA. I agree to be bound by the terms and conditions as 
described below: 

• Acknowledge the assistance of the Manitoba government in partnership with MEIA in all 
promotional materials for which support was provided. 

• Perform post-mitigation testing to confirm removal of lead.  
• By submitting this final report, I acknowledge that the data collected may be used and 

published by the Manitoba government. 
Authorized Signature  

Print Name and Title  
Date  

Email this report and all supporting documentation to drinkingwater@meia.mb.ca  
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