04/01/2019

WQIP Land Acquisition Projects for Source Water Protection
Quarterly Report

	Name of Awardee:
	
	
	Program Title:
	

	Quarterly Reporting Period:

	
	
	State Contract Number
:
	


	Contact Information

	
	Report Preparer
	Organization Contact
	Program Manager
	Fiscal Contact

	Name
	
	
	
	

	Street Address
	
	
	
	

	City, State
	
	
	
	

	Zip Code +4
	
	
	
	

	Telephone
	
	
	
	

	Fax
	
	
	
	

	E-mail
	
	
	
	


	Program Timing 

	Contract Start Date
	

	Contract End Date
	


	Is a reimbursement request package
 for this program being sent by mail for this quarter?
	 FORMCHECKBOX 
 Yes, a reimbursement request package for expenses related to the work plan tasks reported in this quarterly report will be sent this quarter.
 FORMCHECKBOX 
 No, a reimbursement request package for expenses this quarter will be sent during a subsequent quarter.
 FORMCHECKBOX 
 N/A, there were no expenses for this quarter.


Program Summary
In the spaces below, provide a narrative summary of the services rendered during the quarter, along with a discussion of problems encountered and steps taken to solve them.
	Provide a brief summary highlighting program accomplishments made during the quarter.
	

	Describe any problems encountered and steps taken to solve them.
	

	Explain where local match has been provided this quarter. 
	

	Is the program on schedule? 
If not, why?
	

	Identify any approved changes to work plan and specifications.
	

	Program Completion Status

	


Program Progress Details
In the spaces below, provide details about progress made toward attaining the objective(s) identified in the Work Plan (Attachment C of the Master Contract for Grants).  Add rows as necessary.
	Work Plan Task
	% Complete
	Quarterly Activity
	Performance Measures

	Include all tasks that are listed in the program work plan, whether there was quarterly progress made or not.  
	Last Quarter
	This Quarter
	List all activities associated with work plan tasks conducted during the current reporting period.
	Include all performance measures that are listed in the program work plan.

	1. Objective 1

	1.1 Task
	
	
	
	

	1.2 Task
	
	
	
	

	1.3 Task
	
	
	
	

	1.4 Task
	
	
	
	

	1.5 Task
	
	
	
	

	1.6 Task
	
	
	
	

	2. Objective 2 (If applicable)

	2.1 Task
	
	
	
	

	2.2 Task
	
	
	
	

	2.3 Task
	
	
	
	

	2.4 Task
	
	
	
	

	2.5 Task
	
	
	
	

	2.6 Task
	
	
	
	


� Identify the applicable reporting period found in Attachment D of the awardee specified state contract in NYS Grants Gateway (https://grantsgateway.ny.gov/IntelliGrants_NYSGG/login2.aspx).


� Assigned by NYS Grants Gateway.


� Reimbursement requests should be sent following the instructions and using the forms found in the Payment Documents Needed For All Projects section of the NYSDEC WQIP Reporting and Payment Instructions and Forms web page (https://www.dec.ny.gov/pubs/80460.html). Original signed forms should be mailed to the Central Office for fiscal review, and a copy should be mailed or emailed to the DEC Regional Program Manager for technical review.


� Enter an estimate of the percent of program completed. Enter one of the following: Less than 25%, Between 25% and 50%, Between 50% and 75%, Greater than 75%.
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