PROJECT QUARTERLY REPORTATTACHMENT 2

Kansas Division of Emergency Management
This form is required to be submitted on a quarterly basis for each Hazard Mitigation Assistance (HMA) Project.  If you have any questions, please contact Jake Gray at 785-274-1973, Charlie McGonigle at 785-274-1421 at the Kansas Division of Emergency Management (KDEM). The form may be faxed to KDEM at 785-274-1426.  Failure to send the report on time may result in the loss of funding for projects.
Identify the performance period for this report:  (a separate form is required for each Quarterly Report)
|_|  January 1 thru March 31 (report due to KDEM by April 15)
|_|  April 1 to June 30 (report due to KDEM by July 15) 
|_|  July 1 to September 30 (report due to KDEM by October 15)
*|_|  October 1 to December 31 (report due to KDEM by January 15)*
* If you expended any of these grant funds during your last FY and expended $500,000 or more in Federal funds from any source, include a copy of your last FY Single Audit report, or;
I certify that this entity has not expended over $500,000 in Federal funds in our last fiscal year and are not subject to the Single Audit requirements specified in OMB Circular A-133.
________________________________________________	__________________________
Signature	Date	
	Applicant Name:
	     
	Telephone Number:
	     

	Project Coordinator / Representative:
	     
	Fax Number:
	     

	Disaster Number:
	      
	HMA Project Number:
	     
	Today’s Date:
	     


Key activities for this reporting period that were accomplished; (i.e. major tasks and/or milestones completed, is the project on schedule, any delays encountered, etc.)
	     



	Total Funds awarded for project:
	$       

	Total funds expended to date:
	$       

	Estimated additional funds required to complete project:
	$       

	Do you plan on exceeding the approved amount? (* See Note 1)
	|_| Yes	|_|  No

		If Yes, by how much money?
	$       

	Will you be requesting reimbursement for your cost overrun?
	|_| Yes	|_|  No

	How complete is the project?
	       % complete

	What is the expected completion date of project: (* See Note 2)
	       


* Note 1:  The sub-grantee will submit projected cost overruns, with complete justification, to the GAR for approval immediately upon realization of the overrun expectation.  If approved, the GAR will subsequently submit cost overruns of the approved grant amount, with complete justification, to the FEMA Region Administrator for approval.
* Note 2:  If delays in the project completion are anticipated, a request for extension should be submitted to KDEM.  Requests must contain the reason for delay, work completed to date, new completion date, and any additional information that will assist in the evaluation of the request.
