EXHIBIT “C” 

FY 2010
SOUTH FLORIDA WATER MANAGEMENT DISTRICT
WATER SAVINGS INCENTIVE PROGRAM
COOPERATIVE FUNDING 
QUARTERLY PROGRESS REPORT FORM
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Contract #:  
	Purchase Order #: 
	Reporting Quarter: 1 ⁭ 2 ⁭ 3 ⁭

	Project Title:
	Funding Recipient:

	Installations per contract:  __________
Other requirements per contract: _________
	Installations to date: __________
Percent Complete to date: _________

	Overall status of project (check one):
____ On Schedule ____Behind Schedule (Explain why and if the scope will be completed  by 8/28/10)

Project summary (to date):



	Recommended Actions: 



	Submitted by:                          
	Title: 

	E-mail:
	Date:  

	Report Submittal and/or Questions: Please e-mail Nestor Garrido at ngarrido@sfwmd.gov 

	SFWMD Staff Only:                Date Received:                          by:

	Project Status:   ٱCommenced  ٱOn Schedule  ٱBehind Schedule  ٱCompleted  ٱClosed



