Form Revised July 2010




	Year
	     


Quarter:    FORMCHECKBOX 
 1
   FORMCHECKBOX 
 2           FORMCHECKBOX 
 3           FORMCHECKBOX 
 4           FORMCHECKBOX 
 Final

	GRANTEE DATA
	CERTIFIED ADMINISTRATOR

	CDBG Grant #
	     
	Name
	     

	Grantee
	     
	Organization
	     

	Fed Tax ID #
	     
	E-mail
	     

	Address

	     
	Address
	     

	Contact Person
	     
	Telephone
	     

	Telephone
	     
	DED Program Representative
	     

	CERTIFICATION:  I certify to the best of my knowledge and belief that the information in this report is true and correct:
	__________________________________    ________

CDBG Certified Administrator’s Signature    Date

	DED USE ONLY:  

Date Approved:  _______________________________                      
	Approved By: ________________________________


PROJECT NATIONAL OBJECTIVE:   FORMCHECKBOX 
 LMA                   FORMCHECKBOX 
 Urgent Need
           FORMCHECKBOX 
 Planning Exemption

	ACTIVITY
	PERFORMANCE MEASURES
	TOTAL
	LOW/MOD
	N/A

	Planning (DRP)
	# of persons benefitting
	     
	     
	

	
	
	
	
	

	Public Infrastructure (DPI)
	# of persons benefitting
	     
	     
	

	
	# of properties
	     
	
	   

	
	# of public facilities
	     
	
	   

	
	# of linear feet of public improvement
	     
	
	   

	
	# of buildings (non-residential)
	     
	
	   

	
	# of non-business organizations benefitting
	     
	
	   

	
	# of linear miles of public improvement
	     
	
	   

	
	# of cable feet of public utility
	     
	
	   


	Match contributed to the project during reporting quarter:
	     

	
	

	Match Source(s):
	     

	
	


Project Update (e.g. Is the project on schedule?  What is the current stage of the project?)
Please use additional pages as necessary.
	     


	CONTRACTUAL OBLIGATIONS TO DATE (COMPLETE THIS TABLE FOR CONTRACTS WITH MBE/WBE/ SEC 3 ONLY)1

	(1) CONTRACTOR/SUBCONTRACTOR NAME & ADDRESS
	(2)

Contractor/ Subcontractor Federal Tax ID Number
	(3)

Type of Trade Code 

(See Below)
	(4)

Contractor or Subcontractor Business Racial/Ethnic

Code

(See Below)
	(5) Woman Owned Business 

(Yes/No)
	(6)

Amount of Contract/ Subcontract
	(7)

Section 3

(Yes/ No)

	Name
	Street
	City
	State
	Zip
	
	
	
	
	
	

	     
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	     
	  
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 



	Type of Trade Codes:
	Business Racial Ethnic Information:

	CPD:
	Housing:
	1 – White American

	1 – New Construction
	1 – New Construction 
	6 – Professional 
	2 – Black American

	2 – Education/Training
	2 – Substantial Rehab
	7 – Tenant Services
	3 – Native American

	3 – Other 
	3 – Repair 
	8 – Education Training
	4 – Hispanic American

	
	4 – Service 
	9 – Arch./Engr. Appraisal
	5 – Asian/Pacific American

	
	5 – Project Management 
	0 - Other
	


Attach additional sheets as necessary

1Please do not include contracts that have been reported in previous Project Status Report

Please use HUD’s form HUD-60002 on HUD’s website to report Section 3 Summary information.  From HUD’s website http://portal.hud.gov/portal/page/portal/HUD/program_offices/administration/hudclips/forms - click on HUD-6, and then select HUD-60002 “Economic Opportunities for Low- and Very Low-Income Persons in Connection with Assisted Projects (06/2001).” Below are screen shots of the form to be used only as examples. Submit a completed copy of the form to the department with the Semi-Annual project status report.
[image: image1.png]Section 3 Summary Repert < owwemrc iy R ]
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DED Use Only





Date Receipted








Nebraska Department of Economic Development


2008 CDBG Disaster Recovery Program 


Quarterly Performance Report Form / Final Report Form











Reports are due (postmarked) 10 days following the close of each quarter as follows:

Quarter 1 = January 1 – March 31, report due April 10

Quarter 2 = April 1 – June 30, report due July 10

Quarter 3 = July 1 – September 30, report due October 10

Quarter 4 = October 1 – December 31, report due January 10


