	
	 2014 HAZARDOUS MATERIALS EMERGENCY PREPAREDNESS GRANT



Report Date: Click here to enter a date. 	Prepared by: Click here to enter text.
DES Grant Code: Click here to enter text.
Subgrantee: Click here to enter text.	County/Tribe: Click here to enter text.
------------------------------------------------------------------------------------------------------------------------------------------
Select Program:
☐Hazardous Materials Preparedness Training Grant Program 
☐Hazardous Materials Preparedness Planning Grant Program 
------------------------------------------------------------------------------------------------------------------------------------------
Select Project Name:
PLANNING
☐ Exercise / response drills
☐ Flow Study
☐ Develop, Plan or Implement HazMat Plan
☐ Hazard Analysis
☐ Gap Analysis
☐ Assessment of local response capabilities
TRAINING (check all that apply)
☐ Awareness Level
☐ Operations Level
☐ Technician Level
[bookmark: _GoBack]☐ ICS 100		☐ ICS 200
☐ ICS 300		☐ ICS 400
☐ Other Click here to enter text.
------------------------------------------------------------------------------------------------------------------------------------------
Overall Project Status: Subgrantees should choose which best describes the projects overall current status in order to track project progression.
☐ Not Started
☐ On Schedule
☐ Behind Schedule
☐ Ahead of Schedule
☐ Complete
What percentage of the overall project is complete as it related to the goals and objectives outlined in your project application? Click here to enter text. %
------------------------------------------------------------------------------------------------------------------------------------------
Expended Amount: (Tracks project progression in the amount of funds the sub-grantees have spent since both the start of the project and the last reporting period.
What is the dollar amount expended this quarter? $Click here to enter text.
What is the total dollar amount expended since the start of the project? $Click here to enter text.
What is the total percentage complete of this project as it relates to funds expended? Click here to enter text. %
------------------------------------------------------------------------------------------------------------------------------------------
Training and Exercise: If the amount expended above for this quarter is for training or exercise related activities, please answer the questions below.
· How many people were trained using these funds? Click here to enter text. 
· What was the training? Click here to enter text.
· Was the training: 	☐ Initial	☐ Refresher

Exercise: If funds listed above were expended for an exercise project, answer the questions below.
· What type of exercise was conducted using these funds? 
☐ Drill
☐ Tabletop
☐ Functional
☐ Full-Scale
· The exercise scenario involved:
☐ Water	☐ Train	☐ Air		☐ Road
· List the hazardous materials involved:
Click here to enter text.
Click here to enter text.
Click here to enter text.
· How many individuals participated in the exercise: 	Click here to enter text.
· Provide a list of the agencies/groups which participated in the exercise:

Click here to enter text.
Click here to enter text.
Click here to enter text.
Click here to enter text.
Click here to enter text.
Click here to enter text.	
Click here to enter text.
Click here to enter text.
Click here to enter text.
Click here to enter text.
Click here to enter text.
Click here to enter text.
Click here to enter text.
Click here to enter text. 
Planning: 
· Which steps in the planning process have you completed (for instance – hired contractor)

Click here to enter text.
Click here to enter text.
Click here to enter text.
Click here to enter text.
Define any obstacles encountered in planning or implementing your training / planning/ exercise project:
Click here to enter text.
