T A

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM Quarterly Progress Report

Program Year: 2016-17

1. Name of Sub-recipient:

2. Name of Project:

3. Project Year:

4. Address of Sub-recipient:

5. Name of Contact Person:

6. Phone Number of Contact Person:

7. Period Covered. Please check the quarter this form covers and submit to the Department of Community Development.

For Period Ending:
[1December 31 Quarterly Report is Due No Later than January 15, 2017
CIMarch 31 Quarterly Report is Due No Later than April 15, 2017
[June 30 Quarterly Report is Due No Later than July 15, 2017
[]September 30 Quarterly Report is Due No Later than October 15, 2017

8. The Sub-grantee’s authorized official representative certifies that:
(a) This report contains all items identified above.
(b) To the best of his/her knowledge and belief, the data in this report is true and correct as of the date in item.

9. WARNING: Section 1001 of Title 18 of the United States Code (Criminal Code and Criminal

Procedure) shall apply to the foregoing certification. Title 18 provides, among other things, that whoever, knowingly and
willfully makes or uses a document or writing containing false, fictitious, or fraudulent statement or entry, in any matter within
the jurisdiction of any department or agency of the United States, shall be fined not more than $10,000 or imprisoned not
more than five years or both.

10. Type the name and title of the authorized official sub-grantee representative:

Signature

Date

REVISED CBO QPR FY 2016-2017



Company Logo

Company Name PHONE NUMBER
Company Address
City, State, Zip Code
CUSTOMER: City of North Miami DATE:
Community Planning & Development Dept.
776 N.E. 1251 Street INVOICE #
North Miami, FL 33161
(305) 893-6511 PURCHASE ORDER #
Spec Description Total Amount Previous Amount Percent
# Per Contract Draw This Draw
Request Completed
TOTAL CONTRACT AMOUNT
TOTAL REQUESTED
BALANCE DUE
CONTRACTOR
The undersigned Agency certifies that the above, services have been completed in
accordance with the program specifications and all supporting documents are
attached.
Amount Approved

Signature

Date:

Date:




CITY OF NORTH MIAMI

Goal Progress Report

Contract FY 2016 - 2017

Reporting Period:

Provider:

Unit of Services

1st Quarter

2nd Quarter

3rd Quarter

4th Quarter

Goal #1

% of goal

REVISED CBO QPR FY 2016-2017




Community Development Block Grant Program

Previous Balance $
Financial Status Report

Amount Requested$__
Account Balance $

Agency Project Name

Month Payee/Description Monthly Amount YTD Expenses
October

November

Adjustments Amount Code Reimbursed

December

January

February
March
April
May

June
July
August

September

Total Requested: Total Reimbursed:

Certificate

| certify that this claim is for authorized expenditures incurred pursuant to this grant project and the appropriate documentation is attached. *| further certify that the financial records, supporting documents,

statistics records and all other records pertinent to this grant project shall be retained for a period of three (3) years according to regulations contained in CFR 570.502(B) (3), 24 CFR 85.42, and OMB
Circular A-110, Attachment C.

*Appropriate supporting documents includes copies of bills/invoices and proof of payment in the form CANCELLED checks.

Signature: Date:

FOR OFFICE USE ONLY PO#:
Adjustment Code Explanations

NCB — Not currently Budgeted Reviewed by:
I — Ineligible

A — Approved for reimbursement Date:

REVISED CBO QPR FY 2016-2017



Provider:

CITY OF NORTH MIAMI

COMMUNITY DEVELOPMENT BLOCK GRANT - RECOVERY PROGRAM

Report Period:

Person Submitting Report:

Signature:

I. Narrative Report

MONTHLY NARRATIVE AND CLIENT REPORT

Project Name:

Date Submitted:

Date Submitted:

Title:

1. Client Profile Report

Clients Income Range Ethnicity
Femal
e Special
. Needs
American
American Native American Black/ Indian/
. Hawaiian Indian/ Asian - Alaskan Other . . . . . .
Month || New | YTD e G White | Black | Asian Indian/ |/ Other Alaskan & Afrlc_an Native & Multi Hlspgnlc Hispanic | Hispanic
(VL) L (LM) Alaskan o 3 . American n White Black Other
. Pacific Native & | White . Black/ Racial
Native . & White i
Islander White African
American HOH
Oct.
Nov.
Dec.
Jan.
Feb.
Mar.
April
May
June
July.
Aug.
Sept.
Total

REVISED CBO QPR FY 2016-2017




MAXIMUM HOUSEHOLD INCOME LIMITS - 2015

Household

Size/
Income
Group

30% - LMI | $14,950 ‘ $20,160

Extremely
Low
50%-LMI | $24,850 $31,950
80%-LMI | $39,800 $51,150 $61,350 $70,450

Note: The income guidelines are updated by HUD annually. The agency using this Intake Sheet should update this information
accordingly.

$36,730
$38,350 $44,050

$28,440 ‘

Very Low

REVISED CBO QPR FY 2016-2017



NARRATIVE SUMMARY

Please use this space to describe activities and/or information not documented elsewhere in this report.
Please attach additional pages as needed.

1. Coordination with Other Agencies and/or Programs:
Describe coordination efforts; include names of agencies and/or programs.

2. Problems or Obstacles Encountered This Quarter:
Describe any problems staff and/or participants encountered, include any remedies or solutions devised.

3. Accomplishments This Quarter:
Describe positive accomplishments by staff, program, and/or participants, highlight program and/or
beneficiaries.

4. Results This Quarter:
Describe any results (benefits) that were achieved this quarter.

REVISED CBO QPR FY 2016-2017



Objectives and Outcomes

1. Program Objective - Check which program objective applies to your program.
Only one program objective can be selected.

OCreate a suitable living environment
OProvide decent affordable housing
GCreate economic opportunities

2. Program Outcome — Check which program outcome applies to your program.
Only one program outcome can be selected.

Improve the availability and/or accessibility of a service to the public
O Increase the affordability of a program or service

OAssist with the sustainability of a program or service

3. Check the statements below which apply to your program.

Helps prevent homelessness

Helps the homeless
Helps those with HIV/AIDS

Primarily helps persons with disabilities

REVISED CBO QPR FY 2016-2017



Employee Name:

Rate of Pay:

Weekly
Time
Sheet

Program: Status: (Full Time/Part Time/Contract)
Payroll Period: From To
Start End Total Gross
Beginning Payroll Date Time Time Regular Hours Hours* Rate of Pay Pay

Total Hours for the Week
Employee Signature: Date:
Supervisor Signature: Date:
Deductions:

Gross Salary S

W/H Tax S

FICA Tax S

Other Deductions S

Check No./Date
Net Pay S /

*Please make sure the above information is corrected.

REVISED CBO QPR FY 2016-2017




Project:
Executive Director:
Reporting Period:

Monthly Payroll Summary

Sub-recipient:
Report Prepared by:
Funding Source:

Employee Name &
Title

Hourly | Hours Gross W/H Other

SSN FICA

Rate | Worked Pay Tax Deduct.

Net Pay

Check No.

Payroll
Period
End

REVISED CBO QPR FY 2016-2017




	Agency: 
	Program: 
	Payroll Period From: 
	To: 
	Start TimeTotal Hours for the Week: 
	End TimeTotal Hours for the Week: 
	Regular HoursTotal Hours for the Week: 
	Total HoursTotal Hours for the Week: 
	Rate of PayTotal Hours for the Week: 
	Gross PayTotal Hours for the Week: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	Check NoDate: 
	undefined_12: 
	undefined_13: 
	Name_Subrecipient: 
	Name_Project: 
	Project_Year: 
	Address_Subrecipient: 
	Name_Contact: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	name_representative: 
	date1: 
	Company_Name: 
	Company_Address: 
	Phone1: 
	phone2: 
	City_State_Zip_Code: 
	invoice: 
	purchase_order: 
	Spec1: 
	Spec2: 
	Spec3: 
	Spec4: 
	Spec5: 
	Spec6: 
	Spec7: 
	Spec8: 
	Spec9: 
	Spec10: 
	Spec11: 
	Spec12: 
	Spec13: 
	Spec14: 
	Spec15: 
	Spec16: 
	TAPC1: 
	TAPC2: 
	TAPC3: 
	TAPC4: 
	TAPC5: 
	TAPC6: 
	TAPC7: 
	TAPC8: 
	TAPC9: 
	TAPC10: 
	TAPC11: 
	TAPC12: 
	TAPC13: 
	TAPC14: 
	TAPC15: 
	TAPC16: 
	PDR2: 
	PDR3: 
	PDR4: 
	PDR5: 
	PDR6: 
	PDR7: 
	PDR8: 
	PDR9: 
	PDR10: 
	PDR1: 
	PDR11: 
	PDR12: 
	PDR13: 
	PDR14: 
	PDR16: 
	PDR15: 
	ATD1: 
	ATD2: 
	ATD3: 
	ATD4: 
	ATD5: 
	ATD6: 
	ATD7: 
	ATD8: 
	ATD9: 
	ATD10: 
	ATD11: 
	ATD12: 
	ATD13: 
	ATD14: 
	ATD15: 
	ATD16: 
	PC1: 
	PC2: 
	PC3: 
	PC4: 
	PC5: 
	PC6: 
	PC7: 
	PC8: 
	PC9: 
	PC10: 
	PC11: 
	PC12: 
	PC13: 
	PC14: 
	PC15: 
	PC16: 
	date2: 
	Amount_Approved: 
	date3: 
	date4: 
	reporting_period: 
	1q: 
	1qn: 
	1qa: 
	1qb: 
	1qc: 
	1qd: 
	1qe: 
	1qi: 
	1qf: 
	1qg: 
	1qh: 
	1qj: 
	1qk: 
	1ql: 
	1qm: 
	2q: 
	2qa: 
	2qb: 
	2qc: 
	2qd: 
	2qe: 
	2qf: 
	2qg: 
	2qh: 
	2qi: 
	2qj: 
	2qk: 
	2ql: 
	2qm: 
	2qn: 
	3q: 
	3qa: 
	3qb: 
	3qc: 
	3qd: 
	4qa: 
	4qb: 
	4qc: 
	4qd: 
	3qe: 
	3qf: 
	3qg: 
	3qh: 
	4qe: 
	4qf: 
	4qg: 
	4qh: 
	3qi: 
	4qi: 
	3qj: 
	3qk: 
	3ql: 
	3qm: 
	3qn: 
	4qj: 
	4q: 
	4qk: 
	4ql: 
	4qm: 
	4qn: 
	pv: 
	ar: 
	ab: 
	PDOctober: 
	PDNovember: 
	PDDecember: 
	PDJanuary: 
	PDFebruary: 
	PDMarch: 
	PDApril: 
	PDMay: 
	PDJune: 
	PDJuly: 
	PDAugust: 
	PDSeptember: 
	MAOctober: 
	MANovember: 
	MADecember: 
	MAJanuary: 
	MAFebruary: 
	MAMarch: 
	MAApril: 
	MAMay: 
	MAJune: 
	MAJuly: 
	MAAugust: 
	MASeptember: 
	YTDEOctober: 
	YTDENovember: 
	YTDEDecember: 
	YTDEJanuary: 
	YTDEFebruary: 
	YTDEMarch: 
	YTDEApril: 
	YTDEMay: 
	YTDEJune: 
	YTDEJuly: 
	YTDEAugust: 
	YTDESeptember: 
	AACodeOctober: 
	AACodeNovember: 
	AACodeDecember: 
	AACodeJanuary: 
	AACodeFebruary: 
	AACodeMarch: 
	AACodeApril: 
	AACodeMay: 
	AACodeJune: 
	AACodeJuly: 
	AACodeAugust: 
	AACodeSeptember: 
	ROctober: 
	RNovember: 
	RDecember: 
	RJanuary: 
	RFebruary: 
	RMarch: 
	RApril: 
	RMay: 
	RJune: 
	RJuly: 
	RAugust: 
	RSeptember: 
	Project_Name: 
	total_requested: 
	total_reimbursed: 
	date5: 
	po: 
	reviewedby: 
	date6: 
	narrativeS1: 
	narrativeS2: 
	narrativeS3: 
	narrativeS4: 
	Group2: Off
	Group3: Off
	Check Box5: Off
	Check Box1: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Employee_Name: 
	Rate_Pay: 
	Status: 
	BPD1: 
	BPD2: 
	BPD3: 
	BPD4: 
	BPD5: 
	ST2: 
	ST3: 
	ST4: 
	ST5: 
	ST1: 
	ET1: 
	ET2: 
	ET3: 
	ET4: 
	ET5: 
	RH1: 
	RH2: 
	RH3: 
	RH4: 
	RH5: 
	TH1: 
	TH2: 
	TH3: 
	TH4: 
	RP2: 
	RP1: 
	RP3: 
	RP4: 
	RP5: 
	Description1: 
	Description2: 
	Description3: 
	Description4: 
	Description5: 
	Description6: 
	Description7: 
	Description8: 
	Description9: 
	Description10: 
	Description11: 
	Description12: 
	Description13: 
	Description14: 
	Description15: 
	Description16: 
	TAPer_Contract: 
	TAPer_ContractTR: 
	TAPer_ContractBD: 
	PDR_TCA: 
	PDR_TR: 
	PDR_BD: 
	ATD_TCA: 
	ATD_TR: 
	ATD_BD: 
	PC_TCA: 
	PC_TR: 
	PC_BD: 
	Date9: 
	Date10: 
	ENT2: 
	ENT3: 
	ENT4: 
	ENT5: 
	ENT6: 
	ENT7: 
	ENT8: 
	ENT9: 
	ENT10: 
	ENT11: 
	ENT12: 
	ENT13: 
	ENT14: 
	ENT15: 
	ENT16: 
	ENT17: 
	ENT1: 
	SSN2: 
	SSN3: 
	SSN4: 
	SSN5: 
	SSN6: 
	SSN7: 
	SSN8: 
	SSN9: 
	SSN10: 
	SSN11: 
	SSN12: 
	SSN13: 
	SSN14: 
	SSN15: 
	SSN16: 
	SSN17: 
	SSN1: 
	logo: 
	ND: 
	NF: 
	NM: 
	NA: 
	NMA: 
	NJ: 
	NAU: 
	NS: 
	NT: 
	NJU: 
	NJUL: 
	YD: 
	YJ: 
	YF: 
	YM: 
	YA: 
	YMA: 
	YJU: 
	YJUL: 
	YAU: 
	YS: 
	YT: 
	NO: 
	YO: 
	VO: 
	NN: 
	YN: 
	VN: 
	LO: 
	WO: 
	VD: 
	VJ: 
	VF: 
	VM: 
	VA: 
	VMA: 
	VJU: 
	LN: 
	LD: 
	LJ: 
	LF: 
	LM: 
	LA: 
	LMA: 
	LJU: 
	MN: 
	MD: 
	MJ: 
	MF: 
	MM: 
	MA: 
	MMA: 
	MJU: 
	WN: 
	WD: 
	WJ: 
	WF: 
	WM: 
	WA: 
	WMA: 
	WJU: 
	MO: 
	VJUL: 
	VAU: 
	VS: 
	LJUL: 
	LAU: 
	LS: 
	MJUL: 
	MAU: 
	MS: 
	WJUL: 
	WAU: 
	WS: 
	VT: 
	LT: 
	MT: 
	WT: 
	BO: 
	BN: 
	BD: 
	BJ: 
	BF: 
	BM: 
	BA: 
	BMA: 
	AO: 
	AN: 
	AD: 
	AJ: 
	AF: 
	AM: 
	IN: 
	ID: 
	IJ: 
	IF: 
	IM: 
	AA: 
	AMA: 
	IA: 
	IMA: 
	BJU: 
	BAU: 
	BS: 
	BT: 
	AJU: 
	BJUL: 
	AJUL: 
	AAU: 
	AS: 
	AT: 
	IJU: 
	IJUL: 
	IAU: 
	IS: 
	IT: 
	IO: 
	HN: 
	HD: 
	HJ: 
	AAO: 
	AAN: 
	AAD: 
	AAJ: 
	AWO: 
	AWN: 
	AWD: 
	BAO: 
	BAN: 
	AIN: 
	AID: 
	BAD: 
	HF: 
	HM: 
	HA: 
	HMA: 
	HJU: 
	HJUL: 
	HAU: 
	HS: 
	AAF: 
	AAM: 
	AAA: 
	AAMA: 
	AAJU: 
	AAJUL: 
	AAAU: 
	AWJ: 
	AWF: 
	AWM: 
	AWA: 
	AWMA: 
	AWJU: 
	AWJUL: 
	AWAU: 
	HT: 
	AAS: 
	AAT: 
	AWT: 
	BAJ: 
	BAF: 
	AIJ: 
	AIF: 
	OMO: 
	OMN: 
	OMD: 
	OMJ: 
	OMF: 
	HWO: 
	HWN: 
	HWD: 
	HWJ: 
	HWF: 
	HBO: 
	HBN: 
	HBD: 
	HBJ: 
	HBF: 
	HOO: 
	HON: 
	HOD: 
	HO: 
	HOJ: 
	HOF: 
	FN: 
	FD: 
	SO: 
	SN: 
	SD: 
	BAM: 
	BAA: 
	BAMA: 
	BAJU: 
	BAJUL: 
	BAAU: 
	AIM: 
	AIA: 
	AIMA: 
	AIJU: 
	AIJUL: 
	AIAU: 
	AWS: 
	OMM: 
	OMA: 
	FJ: 
	FF: 
	FO: 
	BAS: 
	BAT: 
	AIS: 
	AIT: 
	OMJU: 
	OMJUL: 
	OMAU: 
	OMS: 
	OMT: 
	HWM: 
	HWA: 
	OMMA: 
	HWMA: 
	HWJU: 
	HWJUL: 
	HWAU: 
	HWS: 
	HWT: 
	HBM: 
	HBA: 
	HBMA: 
	HBJU: 
	HBJUL: 
	HBAU: 
	HBS: 
	HBT: 
	HOM: 
	HOA: 
	HOMA: 
	HOJU: 
	HOJUL: 
	HOAU: 
	HOS: 
	HOT: 
	FA: 
	FMA: 
	FJU: 
	FJUL: 
	FAU: 
	FS: 
	FT: 
	SJ: 
	SF: 
	SM: 
	FM: 
	SA: 
	SMA: 
	SJU: 
	SJUL: 
	SAU: 
	SS: 
	ST: 
	AIO: 
	DATE_SUBMITTED: 
	PERIOD_REPORT: 
	PROVIDER: 
	PERSON_SUBMITING: 
	PROJECT_NAME_1: 
	PROJECT_TITLE: 
	DATE_SUBMITTED_1: 
	NARRATIVE_SUPPORT: 
	HR2: 
	HR3: 
	HR4: 
	HR5: 
	HR6: 
	HR7: 
	HR8: 
	HR9: 
	HR10: 
	HR11: 
	HR12: 
	HR13: 
	HR14: 
	HR15: 
	HR16: 
	HR17: 
	HR1: 
	HW2: 
	HW3: 
	HW4: 
	HW5: 
	HW6: 
	HW8: 
	HW7: 
	HW9: 
	HW10: 
	HW11: 
	HW12: 
	HW13: 
	HW14: 
	HW15: 
	HW16: 
	HW17: 
	HW1: 
	GP1: 
	GP2: 
	GP3: 
	GP4: 
	GP5: 
	GP6: 
	GP7: 
	GP8: 
	GP9: 
	GP10: 
	GP11: 
	GP12: 
	GP14: 
	GP15: 
	GP16: 
	GP17: 
	WT2: 
	WT3: 
	WT4: 
	WT5: 
	WT6: 
	WT7: 
	WT8: 
	WT9: 
	WT10: 
	WT11: 
	WT12: 
	WT14: 
	WT15: 
	WT16: 
	WT17: 
	F1: 
	F2: 
	F3: 
	F4: 
	F5: 
	F6: 
	F7: 
	F8: 
	F9: 
	F10: 
	F11: 
	F12: 
	F13: 
	F14: 
	F15: 
	F16: 
	F17: 
	OD1: 
	OD2: 
	OD3: 
	OD4: 
	OD5: 
	OD6: 
	OD7: 
	OD8: 
	OD9: 
	OD10: 
	OD11: 
	OD12: 
	OD13: 
	OD14: 
	OD15: 
	OD16: 
	OD17: 
	NP1: 
	NP2: 
	NP3: 
	NP4: 
	NP5: 
	NP6: 
	NP7: 
	NP8: 
	NP9: 
	NP10: 
	NP11: 
	NP12: 
	NP13: 
	NP14: 
	NP15: 
	NP16: 
	NP17: 
	C1: 
	C2: 
	C3: 
	C4: 
	C5: 
	C6: 
	C7: 
	C8: 
	C9: 
	C10: 
	C11: 
	C12: 
	C13: 
	C14: 
	C15: 
	C16: 
	C17: 
	PE1: 
	PE2: 
	PE3: 
	PE4: 
	PE5: 
	PE6: 
	PE7: 
	PE8: 
	PE9: 
	PE10: 
	PE11: 
	PE12: 
	PE13: 
	PE14: 
	PE15: 
	PE16: 
	PE17: 
	GP1_1: 
	WT1_1: 
	GP2_2: 
	GP3_3: 
	GP4_4: 
	GP5_5: 
	WT13: 
	GP13: 


