Project Completion Date:

Final Report:

Quarterly Status Report

County:
Grant Number:
Report Date:

Grant Period:

Project Status Update to include any delays:

A. Systems

Awarded Funds

Cumulative Expenditures

Total System Items

B. Services

Total Service Items

Total Cumulative Expenditures:

If “Final Report” is checked, please provide the dates below.

Date of Implementation of Equipment:

First Date of Service:

Signature of Authorized Official

Date
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