
C D B G - P I   Q U A R T E R L Y   P R O G R E S S   R E P O R T 

Municipality: Contact Person:

Project Name: Telephone Number:

Grant #: Email Address:

Date: Engineer:

REPORT FOR QUARTER ENDING: (check one)
7/31 10/31 1/31 4/30

Please note: The CDBG program year begins May 1.  Each quarterly report needs to
include cumulative data beginning from the start of the program year May 1.

1. Please describe IN DETAIL your accomplishments to date for this project: 
(e.g.:  2,150 LF of 6 inch watermain, 6 valves, and 12 hydrants installed on Fern Drive…)

2. Expected Project Completion Date:

3. Is the project in compliance with the original project
schedule?   (If no, attach a revised schedule) YES NO

5. Additional comments relating to the progress/implementation of this project


