
STATE OF NEW HAMPSHIRE 

Department of Safety

FFY 2006 Homeland Security Grant Program

Quarterly Program Progress and Financial Report

	Date:


	Grantee Name:


	Project Title:



	Program Manager/Point of Contact:


	Telephone:



	Street address:


	Fax:



	City/Town:


	Zip:


	Email:




The following quarters coincide with the length of the grant.  Please check one:

	
	1st Quarter
	From: March 8, 2007 – June 30, 2007

	
	2nd Quarter
	From: July 1, 2007 – September 30, 2007

	
	3rd Quarter 
	From: October 1, 2007 – December 31, 2007

	
	4th Quarter
	From: January 1, 2008 – March 31, 2008

	
	5th Quarter
	From: April 1, 2008 – June 30, 2008


A quarterly program progress report must be submitted with a quarterly financial report no later than fifteen days after the end of each quarter in accordance with the contract special conditions for your grant. Reimbursement requests will not be processed if the grantee fails to submit reports on time. The progress report serves as a narrative of project progress over the preceding three months. The financial report serves as an outline of obligated and expended funds.  Please use a separate page(s) to provide brief responses to the information requested below.

Programmatic Progress

1. Briefly describe progress in completing any planning efforts and equipment procurement.

2. Briefly explain any delays being experienced and the steps that will be taken to address them.

3. Identify where you are to date with spending and identify POs and proper invoices for reimbursement of procured items that have been issued to date.

4. Outline the planned activities for the remainder of the project and estimate a completion date.

5. As per the grant application certification, equipment on hand valued at $5,000 or more is inventoried and set on a depreciation schedule in consultation with the municipal auditor in accordance with GASB-34 requirements for municipal auditing, as appropriate:






        Yes
         No
If no, please explain.


As a reminder, the municipal inventory tag numbers as well as the specific location of inventory items valued at $5,000 or more would need to be submitted as part of the final close-out requirements.
Exercises


1. List all exercises, exercise-related trainings and workshops that were conducted by your department during the reporting period.

Training

1. What training(s) has your department conducted or received during this reporting period?  Please list the names of all ODP or non-ODP training courses that were conducted.
2. Please briefly describe your department’s progress toward DHS NIMS compliance.  Please include any updated NIMS certificates required for reimbursement of grant funds.  Reimbursements will be withheld if NIMS certificates are not on file.

FINACIAL REPORT

Quarter


Obligated Funds

  Expended Funds 
   Ending Balance

	Initial Award:
	
	
	$

	1st Quarter
	$
	$
	$

	2nd Quarter
	$
	$
	$

	3rd Quarter
	$
	$
	$

	4th Quarter
	$
	$
	$


NOTE:  Obligated funds are those funds that have been obligated within your department with a Purchase Order and/or have been expended by your department but not yet reimbursed to you by the State.  Expended funds are only those funds for which you have received reimbursement from the State.

By signing this document I certify that all statements included on this form and in accompanying reports are true and correct:

___________________________________________                               ____________________
Program Manager/Point of Contact






Date

Please submit this report and the quarterly program narrative report to:

NH Department of Safety

Commissioner’s Office

33 Hazen Drive

Concord NH 03305

Attn:  Amanda Sevin
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