Quarterly Status Report
Slick sheet available at http://hsema.dc.gov/page/saa-templates.

1. Project Information

	Subgrantee
	     

	Project Title
	     

	Subgrant ID
	     

	Award Amount
	     

	Period of Performance
	     –     

	Reporting Period
	 FORMDROPDOWN 
  FORMDROPDOWN 


	Subgrantee Point of Contact
and Email Address
	     

	List Continuation Project(s)
	Subgrant ID:        Award Amount: $0.00  Spending Start:  FORMDROPDOWN 
  FORMDROPDOWN 


	
	Subgrant ID:        Award Amount: $0.00  Spending Start:  FORMDROPDOWN 
  FORMDROPDOWN 



 FORMCHECKBOX 

This is the final status report for this subgrant. (Check if true).

 FORMCHECKBOX 

No activity to report this period. (Check if true and explain in 3. Major Issues.)
2. Exercises
 FORMCHECKBOX 

Grant funds were used to conduct or attend an exercise during this period.
An After Action Report/Improvement Plan (AAR/IP) must be completed and submitted to hseep@dhs.gov and ncr.saa@dc.gov within 90 days after conduct of an exercise. Please ensure the AAR/IP document is encrypted (password-protected) and the password is also sent to hseep@dhs.gov and ncr.saa@dc.gov via a separate email.
	EXERCISE NAME
	DATE CONDUCTED

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


3. Major Issues
List any major issues that could affect the successful completion of the project by the end of the period of performance, including any issues that may affect grant spending.

	ISSUE
	PUTS PROJECT AT RISK? (EXPLAIN)

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


4. Spend Plan

Please list all item as defined in the PMP and report the current spending for each item.

	ITEM
	ESTIMATED
COST
	EXPENDED
TO DATE
	BALANCE
	FINAL
REIMBURSEMENT
REQUESTED?
	PROJECTED
SPENDING FOR
NEXT QUARTER

	     
	$0.00
	$0.00
	$   0.00
	 FORMCHECKBOX 

	$0.00

	     
	$0.00
	$0.00
	$   0.00
	 FORMCHECKBOX 

	$0.00

	     
	$0.00
	$0.00
	$   0.00
	 FORMCHECKBOX 

	$0.00

	     
	$0.00
	$0.00
	$   0.00
	 FORMCHECKBOX 

	$0.00

	     
	$0.00
	$0.00
	$   0.00
	 FORMCHECKBOX 

	$0.00

	     
	$0.00
	$0.00
	$   0.00
	 FORMCHECKBOX 

	$0.00

	     
	$0.00
	$0.00
	$   0.00
	 FORMCHECKBOX 

	$0.00

	     
	$0.00
	$0.00
	$   0.00
	 FORMCHECKBOX 

	$0.00

	     
	$0.00
	$0.00
	$   0.00
	 FORMCHECKBOX 

	$0.00

	     
	$0.00
	$0.00
	$   0.00
	 FORMCHECKBOX 

	$0.00

	     
	$0.00
	$0.00
	$   0.00
	 FORMCHECKBOX 

	$0.00

	     
	$0.00
	$0.00
	$   0.00
	 FORMCHECKBOX 

	$0.00

	     
	$0.00
	$0.00
	$   0.00
	 FORMCHECKBOX 

	$0.00

	     
	$0.00
	$0.00
	$   0.00
	 FORMCHECKBOX 

	$0.00

	     
	$0.00
	$0.00
	$   0.00
	 FORMCHECKBOX 

	$0.00

	     
	$0.00
	$0.00
	$   0.00
	 FORMCHECKBOX 

	$0.00

	     
	$0.00
	$0.00
	$   0.00
	 FORMCHECKBOX 

	$0.00

	     
	$0.00
	$0.00
	$   0.00
	 FORMCHECKBOX 

	$0.00

	     
	$0.00
	$0.00
	$   0.00
	 FORMCHECKBOX 

	$0.00

	     
	$0.00
	$0.00
	$   0.00
	 FORMCHECKBOX 

	$0.00

	
	$   0.00
	$   0.00
	$   0.00
	
	$   0.00


5. Deliverables

Please list all deliverables as defined in the PMP and assign a percentage of completion to each.
	#
	DELIVERABLE / MILESTONE DESCRIPTION
	START DATE
(M/YYYY)
	END DATE
(M/YYYY)
	% COMPLETE

	D1
	     
	     
	     
	     

	M1
	     
	     
	     
	     

	M2
	     
	     
	     
	     

	M3
	     
	     
	     
	     

	M4
	     
	     
	     
	     

	M5
	     
	     
	     
	     

	
	
	
	
	

	D2
	     
	     
	     
	     

	M1
	     
	     
	     
	     

	M2
	     
	     
	     
	     

	M3
	     
	     
	     
	     

	M4
	     
	     
	     
	     

	M5
	     
	     
	     
	     

	
	
	
	
	

	D3
	     
	     
	     
	     

	M1
	     
	     
	     
	     

	M2
	     
	     
	     
	     

	M3
	     
	     
	     
	     

	M4
	     
	     
	     
	     

	M5
	     
	     
	     
	     

	
	
	
	
	

	D4
	     
	     
	     
	     

	M1
	     
	     
	     
	     

	M2
	     
	     
	     
	     

	M3
	     
	     
	     
	     

	M4
	     
	     
	     
	     

	M5
	     
	     
	     
	     

	
	
	
	
	

	D5
	     
	     
	     
	     

	M1
	     
	     
	     
	     

	M2
	     
	     
	     
	     

	M3
	     
	     
	     
	     

	M4
	     
	     
	     
	     

	M5
	     
	     
	     
	     


6. Accomplishments

Describe activities/progress made on the project during this quarter. Please reference the deliverable(s) the accomplishment relates to in the narrative.

     
v13QSR01
3

