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QUARTERLY REPORT

Agency Name: 					

Contract Number: 					

[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]Report Number: 	1 |_|	2 |_|	3 |_|	4 |_|	

Report Dates: 		Click here to enter text.


1. Please provide a detailed description of your program activities supported by the funding during this reporting period.

     






2. Please describe your agency’s progress toward the completion of the project meeting the performance measures as described in your contract.

     




3. [bookmark: Check6][bookmark: Check7]Was any equipment purchased with grant funds this quarter?    Yes |_|   No |_|

3a. If yes, what type of equipment?
      
           

3b. What is the status of the purchased equipment?

[bookmark: Check8][bookmark: Check9][bookmark: Check10][bookmark: Check11]      In Bid Process |_|   On Order |_|     Delivered |_|     Awaiting Installation |_|
    
[bookmark: Check12][bookmark: Check13]      Installed |_|   Operational/On Line |_|




4. [bookmark: Check14][bookmark: Check15]Were any materials and supplies purchased this quarter?     Yes |_|    No |_|

4a. If yes, please submit itemized supplemental checklist for type, quantity, etc.

           



5. Total Expenditure this Quarter $0.00

Remaining Contract Balance $0.00


DO NOT ATTACH REPORTS OF COSTS INCURRED (RCIs) TO QUARTERLY REPORT




Project Administrator

Printed Name: 					     Position: 				

Signature: 						      Date: 				

Email Address: 					      Phone:				


Project Director

Printed Name: 				     Position: 				

Signature:					     Date: 				

E-mail Address:				     Phone: 				
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