RI EMERGENCY MANAGEMENT AGENCY

SLA PROGRAM QUARTERLY PROGRESS REPORT
SUBGRANTEE: __________________________________ DATE: _____/_____/_____

ADDRESS: _________________________________________________________
CITY: _____________________________ STATE: RI   ZIP CODE: _______________

COMPLETED BY: ___________________________________________________

PHONE NUMBER: __________________________________________________                     
SUBGRANT NUMBER - 


                   *located on grant award
QUARTER OF FUNDING:              PERIOD FROM:       YEAR          DATE DUE:

   _____ 1st Quarter


Jan. 1st – Mar. 31st
 _______
April 15th
   _____ 2nd Quarter


April 1st – June 30th
 _______
July 15th
   _____ 3rd Quarter


July 1st – Sept. 30th
 _______
Oct. 15th
   _____ 4th Quarter


Oct. 1st – Dec. 31st
 _______
Jan. 15th
   _____ Final Report
All funds authorized spent and project completed.

1.  Provide a short narrative to explain the federal expenditures, the project’s progress, accomplishments and delays (additional page or attachments are acceptable):
______________________________________________________________    _______/_______/_______

Authorized Agent Signature


                 

Date

PLEASE SEND REPORTS TO:

Rhode Island Emergency Management Agency

645 New London Avenue

Cranston, RI 02920

Attn:  Richard Jones
Revised 9/09


