NORTH'MIAM]
Coment

Housing Division

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
Quarterly Progress Report Program Year:

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:
CIMarch 31 Quarterly Report is Due No Later than April 15, 2016
CIJune 30 Quarterly Report is Due No Later than July 15, 2016

[OSeptember 30 ~ Quarterly Report is Due No Later than October 15, 2016

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:

11. Signature:

12. Date:

Quarterly Program Report Packet for CBO’s



Company Logo

Company Name PHONE NUMBER (xxx) yoo-xxxx
Company Address
City, State, Zip Code
CUSTOMER: City of North Miami DATE:
Community Planning & Development Dept.
12400 NE 8t Avenue 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 Amount Approved:
The undersigned Agency certifies that the above services have been completed in
accordance with the program specifications and all supporting documents are
attached. Date:

Signature

Date:
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NORTH'MIAMI
Community Planning & Development
Housing Division

MAXIMUM HOUSEHOLD INCOME LIMITS - 2015

Household
Size/
Income
Group

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



NORTH'MIAMI
Community Planning & Development
Housing Division

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.



NORTH'MIAMI
Community Planning & Development
Housing Division

Objectives and Outcomes

This page should only be filled out at the end of the year. This information should reflect your entire program during the grant
program year.

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

Ccreate a suitable living environment
CProvide decent affordable housing
[ create 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
Clincrease the affordability of a program or service
[ assist with the sustainability of a program or service

3. Check the statements below which apply to your program.
O Helps prevent homelessness

DHelps the homeless
CHelps those with HIV/AIDS
CPrimariy helps persons with disabilities



Employee Name:
Program:
Program:

Rate of Pay:

Payroll Period: From

Time Sheet

Status: (Full Time/Part Time/Contract)
to

Beginning Payroll Date

Start
Time

End
Time

Regular
Hours

Total
Hours*

Rate of
Pay

Gross Pay

TOTAL HOURS FOR WEEK

Employee Signature:

Supervisor Signature:

Deductions:
Gross Salary
W/H Tax
FICA Tax
Other Deductions
Net Pay

N N & A P

*Please make sure the above information is correct.

Date:
Date:

Check No./Date

/
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