Emergency Management Performance Grant 
Final Performance & Expenditure Report
 – Please submit in addition to the last quarterly report required for your project - 
Community/Agency:






  Date of Report:





Project(s) Title:












 

1. Summary of Activities for the entire performance period (please provide a summary of all activities completed with the grant funds):

2. Please list one of the specific projects you had in your application.  Indicate whether or not you completed this activity (Double-click on the appropriate box and a pop-up window will allow you to put an “x” in the box).  Repeat for each of your projects.  

Project Title: 

Complete?
  FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No 

Describe what was done from start to finish on this project:

Project Title: 

Complete?
  FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No 

Describe what was done from start to finish on this project:

Project Title: 

Complete?
  FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No 

Describe what was done from start to finish on this project:

3. Issues affecting completion or outcome (if you had any projects that were not completed, please indicate in this section, the reason(s) why): 

4.
Final Expenditures (enter the final figures of your project expenditures, include both local match and federal match amounts). Attach additional documentation, if necessary.  
I am the duly appointed Authorized Agent and certify that the above projects and expenditures are true and correct. 

Signature of Authorized Agent




 Printed Name





Title




Date



Contact #
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