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DATE

(continued on Page) Yellow field are to be filled in | —
DISASTER # COMPLETION DATE EXTENDED TO:

APPLICANT:

STATE PROJ ECT# REVISED PERFORMANCE PERIOD APPROVED BY STATH INITIALS APPLICANT AGENT-
IFEMA PROJECT# REVISED PERFORMANCE PERIOD APPROVED BY FEMA INITIALS PHONE NUMBER: .

PERFORMANCE PERIOD APPLICANT AGENT SIGNATURE:

FROM By signing, | certify that this project will not be changed

TO Percent of Total Project Completed without prior written approval from FEMA and the State.
GRANT AWARDED (WITHOUT ADMIN) QUARTERLY REPORTS DATE

TOTAL GRANT SPENT FOR PREVIOUS QUARTERS (EXCLUDING FIRST QUARTER

ADMIN) PROJECT COST SPENT (THIS QUARTER ONLY, EXCLUDING SECOND QUARTER

ADMIN) THIRD QUARTER

ESTIMATED GRANT AMOUNT REMAINING TO BE SPENT $0.00 FORTH QUARTER

STATUS CODES (SC): COST CODES (CC): STATE CONTACT Nicole Prince

On Schedule 1 Costs Unchanged 1 PHONE NO: (605) 773-3231

Suspended 2 Costs Over Estimate 2 STATE REVIEW DATE:

Delayed 3 Costs Under Estimate 3 INITIALS:

Cancelled 4 FEMA REVIEW DATE:

Completed 5 INITIALS:

PROJECT ACTIVITY

OJECT AC INITIAL - FINAL QTR 1 QTR 2 QTR 3 QTR 4 FINAL
(Attach narrative to delays/cost changes) DATE DATE sc ‘ cCc  sc ‘ cC | sC ‘ cCc  scC ‘ cCc  sc ‘ cc
LIST PROJECTED COMPLETION DATES MO/YEAR MO/YEAR
The fields below may be changed depending on the type of project Enter Qtr Status Codes (SC) and Cost Codes (CC)

Appraisals ‘

Conditions of the CATEX or EA/FONSI document
Floodplain permit
Disconnecting of utilities, abandonment of wells
Other Permits, if applicable
Other Conditions, if applicable
NHPA, if historic structures PA, SMMA or MOA requirements
Surveys and permits for asbestos or lead-based paint
Close out of environmental requirements
Buyout of Homes-Offers, deed restrictions, etc.
Demolition/ Hazardous Material Survey

Close out of financial requirements
COMPLETION OF PROJECT COMMENTS

PROJECTED COMPLETTION DATE
REVISTED PROJECTED COMPLETION DATE
V2-11-1-2006 ACTUAL COMPLETION DATE




COMMENTS ON PROJECT PROGRESS: (what has progressed in the past quarter)

APPLICANT AGENT SIGNATURE:

By signing, | certify this project will not be changed

without prior written approval from FEMA and the State.
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