
REPORT TO THE INTERIM EMERGENCY BOARD
FOR THE QUARTER ENDING 

LOCAL GOVERNMENTAL AGENCY

DIVISION OR SECTION (if applicable)

IEB MEETING DATE AGENDA ITEM NO. 

AMOUNT OF APPROPRIATION $

BRIEF DESCRIPTION OF THE PROJECT

CONTRACT AWARD DATE                                      COMPLETION DATE

ESTIMATE OF THE PERCENT OF THE PROJECT COMPLETION TO DATE

NOTE--If the project is behind on the estimated completion date, please give a brief

explanation of the cause and/or reason:  

Financial Recap

Balance of funds at the beginning of this quarterly report $

Number of payment requests (            ) this quarter which totaled

Balance of funds at the end of this quarterly report $

Signature of person submitting this report

Typed or printed name of above signee Telephone Number

Typed or printed title of above signee Date of Report

This form must be downloaded in order to utilize digital signatures and the Submit function.
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