
Quarterly Progress Report (QPR) 
Washington State Emergency Management Division 

Hazard Mitigation Assistance Program (HMA) 

Oct-Nov-Dec (FFY Q1) 

Jan-Feb-Mar (FFY Q2) 

Apr-May-Jun (FFY Q3) 

Jul-Aug-Sep (FFY Q4)

Email:Phone: 

1. Reporting Period Year:

2. Prepared by Name:

3. Funds Expended to Date: $

4. Do you anticipate a cost overrun or underrun?  If yes, please explain:

% completed at this time. Is a time extension needed?  If yes, please explain:5. Subgrant is

Date prepared:

Contract #:

Jurisdiction Name: 

Project Title:

FEMA Subgrant Number:
________________________________________________________________________________________________

6. If this is an acquisition project, how many properties have you closed this quarter?

7. Provide a quarterly summary. (Include information such as activities conducted, milestones reached,
successes, and/or challenges.)

Grant Program: 

Federal Fiscal Year (FFY) Quarters

HMA@mil.wa.gov
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For HMA Use Only: 

Updated by HMA 3/17/2020

Additional Comments (please reference each question number): 
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