
 
 

    FEMA REGION II 
HAZARD MITIGATION QUARTERLY PROGRESS REPORT 

 

 

1.  Reporting Period:                  Federal FY 

                                                                                                 
2. Period of Performance:                                                                               3. Program and Grant/Project Number: 

                          -                 -                 - 
Start      End 

SECTION I 
4. Sub-Grantee Name:  

5. Project Title:  

6. Project Status: On Schedule:                               Delayed:                               Completed:                           PERCENT COMPLETE: 

7. Site Visit This Quarter: Yes                      No 7a.  Date of Site Visit: 

7b. Site Visit Conducted By:  Grantee: Sub-Grantee: 
8. What is the current status of the project (include problems or delays)?:  
 
 
 

SECTION II 
9. Financial Data: 9a. Funds Approved 9b. Funds Paid 9c. Remaining Funds 

 Federal Share $ $ $ 

    Non-Federal Share $ $ $ 

    Total Project $ $ $ 
     

SECTION III 
10. Anticipated Cost: On Budget Over Budget Under-Budget 

      Amount  $ $ 

11. What is the current status of the project's cost and scope of work (provide any anticipated cost or scope of work changes)? 
 
 
 
 
 
 
 
 
12. What activities were completed this quarter (describe ALL work completed)? 
 
 
 
 
 
 
 
 
13. What activities are anticipated to be completed next quarter? 
 
 
 
 
 
 
 
 
I certify to the best of my knowledge that this report is correct and as of this date, all project activities are in accordance with the Assurances and 
Certifications agreed to in the award documents. 
14. Submitted By: Title: Date: 
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