
100 200 700 800 IS120 IS230 IS235 IS240 IS241 IS242 IS244

Date for Completion

Date DescriptionEMPG Funded Staff Involved

    c)  Exercise (Participation in seminars, workshops, tabletop exercises, games, drills, functional or full-scale exercises.  Please list all emloyees and actions taken)

PDS 

Complete

Required Coursework Other training (please list) 

use space below as needed

NIMS 

Complete

Required Coursework

(2) QUARTER:

(Required submission on 10th day after end of each quarter)

WORK PLAN UPDATE 

FY2014 Emergency Management Performance Grant (yellow blocks required)

Employee

(1) County Name:

    (3) Quarterly Objective(s): (A description of what the EMA was attempting to accomplish for the quarter)

    (4)  Accomplishments (A description of what was accomplished for the quarter in each of the provided categories)

    a)  Planning (planning meetings, plan updates, public education and awareness, etc.)

    b)  Training (For required reporting of EMPG funded employees on NIMS training and PDS training in addition to other local, State of Federally offered training)

Other Training Activities:

Employee
Training Improvement Plan

Training Completion PlanNeeded Coursework

Exercise Type

Exercise Requirement: 3 exercises are required within the grant cycle (1 of those must be a Full-Scale exercise)

    d)  Organizational/Other Activities - List any other accomplishments of the EMA that strengthen the EM program at the local level.

Other Exercise Activities:

OHIO EMERGENCY 
MANAGEMENT AGENCY 

PREPAREDNESS GRANTS BRANCH 



PERIOD COVERED BY THIS REPORT: to

LOCAL CONTACT NAME:

SUBGRANTEE:

ADDRESS:

TELEPHONE NUMBER:

PROJECT TITLE:

GRANT NAME & AGREEMENT NUMBER:

PERIOD OF PERFORMANCE: to

1

2

3

4

5

Date:

FEMA FEDERAL STATE LOCAL TOTAL

Description of significant activities this quarter, include comparison of actual accomplishments to the objectives identified in your 

application: If delayed, explain reason for delay

# Description: Anticipated Completion Date:

Milestones Based on Approved Project Application Milestone Status

Completion Date:

Performance Update: Percentage of Completion

Project Status (Check One)

Grant Award Balance Remaining

STATE OF OHIO

OHIO EMERGENCY MANAGEMENT AGENCY

QUARTERLY PERFORMANCE REPORT

TOTAL FUNDS AWARDED:

TOTAL FUNDS EXPENDED TO DATE:

TOTAL OUTSTANDING OBLIGATIONS:

If more than five (5) milestones listed, attach additional sheet

* If milestones are not met, need to explain why and what action will be taken and if any additional assistance is needed to resolve the situation.

Person Completing this Report:

I, the undersigned, hereby certify that the above information is accurate and true, and in accordance with the approved scope of work and state and federal 

regulations and policies governing this grant.

Signature of Authorized Representative:

 On Schedule 

 Delayed 

 Cancelled 

 Completed 

 Suspended 


