Revised 10/21/2024
End-of-Year/Preliminary/Progress Report Continuation Pages
Office of the State Archaeologist of Colorado

General: End-of-Year/Preliminary/Progress reports summarize the work completed under a permit issued by the
Office of the State Archaeologist of Colorado (OSAC). A separate report is required for each permit. Multiple
projects conducted under one permit may be reported using the End-of-Year/Preliminary Report Continuation
Pages. Ensure Lines 1-5 and 15 on the End-of-Year/Preliminary/Progress Report template are completed before
using a continuation page. Detailed instructions for each line may be found on that form.

The information fields below must be included in the reports that are prepared in accordance with Archaeology
and Paleontology Permits issued under CRS 24-80-406.

Permit Details

1. State Permit Number:

Project Details

6. Project Name:

7. Report Citation:

8. HC Document ID(s):

9. Purpose of Permit (check one):
DConsuIting Work on Behalf of a Project Proponent/Operator (if this box is checked, fill out lines 9a &
9b)

|:|Scientific Research, Educational Program, or Other (if this box is checked, proceed directly to line 10)

9a. Lead Agency:

9b. Client:

10. County:

Curation Details

11. Collections Generated: |:|Yes* |:|No
*If collections were generated under permit, please include a simple inventory of collections with your EoY report.

12. Repository:

13. Materials Submitted with EoY Report

13a. Simple Inventory of Collections: |:|Yes |:| No

13b. Repository Receipt of Collections: |:|Yes |:| No
14. Materials Submitted to OAHP

14a. Final Report: |:|Yes |:|No

14b. Site Form(s): Yes |:|No

14c. GIS Data: |:|Yes |:|No

14d. Other:

History Colorado
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