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NorthWestern Energy Community Works
CHARITABLE TEAM PARTICIPATION GRANT

EMPLOYEE

Employee: Please complete this section and have an authorized representative of the recipient
organization complete the other section.

Event in Which You Participated Tree Planting

Location of Event Poly Vista Park Date of Event April 26, 2024

Sponsor Organization Billings Parks and Recreation

1. Employee Name Lisa Perry Hours Volunteered 4
Work Location Billings

2. Employee Name Cody Lux Hours Volunteered 4
Work Location Billings

3. Employee Name Erica Pierce Hours Volunteered 4
Work Location Billings

4. Employee Name Kevin Deckert Hours Volunteered 4
Work Location Billings

5. Employee Name Sarah Kaufman Hours Volunteered 4
Work Location Billings

6. Employee Name Jason Blackford Hours Volunteered 4
Work Location Billings

7. Employee Name Tanner Allen Hours Volunteered 4

Work Location Billings

(Please attach a separate sheet for additional employees)

ELIGIBLE ORGANIZATION (please print)

This section to be completed by authorized representative or eligible organization
Organization Name City of Billings TIN Phone 406.657.8308

Mailing Address 390 N 23rd St Gity Billings State MT__ 7ip 59101

Email Millironj@billingsmt.gov

anization? Parks maintenance and recreation programming

What is the primary purpose of your org

| certify that the individual(s) named fully participated in the above referenced event. | further certify that
this organization is recognized by the Internal Revenue Service as a 501(c)(3) tax-exempt organization or an

affiliate thereof.
Authorized Signature z | ] i ? /m,@l/ Date 5/20/24

Print or Type Name Jake Millifon

Print or Type Title Community Outreach & Engagement Coordinator

Please return completed form to NorthWestern Energy, 11 E. Park, Butte, MT 59701, or email to
colleen.mcdonald@northwestern.com.
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NorthWestern Energy Community Works
CHARITABLE TEAM PARTICIPATION GRANT

EMPLOYEE

Employee: Please complete this section and have an authorized representative of the recipient
organization complete the other section.

Event in Which You Participated Tree Planting
Location of Event Poly Vista Park Date of Even

t April 26, 2024

Sponsor Organization Billings Parks and Recreation

1. Employee Name Jeff Henckel Hours Volunteered 4
Work Location Billings

2. Employee Name Tanna House Hours Volunteered 4
Work Location Billings

3. Employee Name David Hood Hours Volunteered 4
Work Location Billings

4. Employee Name Tim Harada Hours Volunteered 4
Work Location Billings

5. Employee Name Hours Volunteered

Work Location

6. Employee Name Hours Volunteered

Work Location

7. Employee Name Hours Volunteered

Work Location

(Please attach a separate sheet for additional employees)

ELIGIBLE ORGANIZATION (please print)

This section to be completed by authorized representative or eligible organization
Organization Name City of Billings TIN Phone 406.657.8308

Email Millironj@billingsmt.gov

ation? Parks maintenance and recreation programming

What is the primary purpose of your organiz
| certify that the individual(s) named fully participated in the above referenced event. | further certify that
this organization is recognized by the Internal Revenue Service as a 501(c)(3) tax-exempt organization or an
affiliate thereof.

Authorized Signature /—,LAQ/ g . %[Qj-/ Date 5/20/24

Print or Type Name Jake Miliiron

Print or Type Title Community Outreach & Engagement Coordinator

Please return completed form to NorthWestern Energy, 11 E. Park, Butte, MT 59701, or email to
colleen.mcdonald@northwestern.com.



