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MICHIGAN STATE POLICE
Emergency Management and Homeland Security Division
	HAZARD MITIGATION GRANT PROGRAM
Quarterly Progress Report 
	Project Number
     

	
	
	Quarters

 FORMCHECKBOX 
  1st (October to December)

 FORMCHECKBOX 
  2nd (January to March)

 FORMCHECKBOX 
  3rd (April to June)

 FORMCHECKBOX 
  4th (July to September)

	Date 
     
	Declaration Number
FEMA        DR-MI

	Name 

	Title


	Organization/Agency

	Street Address/P.O. BOX                                                      


	City

	State
     
	Zip Code
      -      

	Telephone Number
(   )    -      ext.     
	Fax Number
(   )    -    

	Project Title  
     

	Date Project Started
     
	Anticipated Completion Date 
     

	Total Funds Expended to Date  
     
	Local Share Expended to Date
     

	Anticipated Cost Overrun
 FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No
	If Yes, Indicate Amount
     

	Anticipated Cost Underrun
 FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No
	If Yes, Indicate Amount
     

	Summary of Progress on the Project
     


	Project Status (check the appropriate box)

 FORMCHECKBOX 
   (a) Project on schedule

 FORMCHECKBOX 
   (b) Project suspended

 FORMCHECKBOX 
   (c) Project delayed

 FORMCHECKBOX 
   (d) Project cancelled

 FORMCHECKBOX 
   (e) Project completed

NOTE: If, b, c, or d is checked, please provide explanation below. 

	Problems encountered during the Quarter
     


	Assistance Needed
     


	Additional Comments
     



	Authority:       1976, PA 390

Compliance:   Required


Note: If available, please submit “in-progress” photographs of the project for the project file.
