
 
COMMONWEALTH OF PENNSYLVANIA 

    PENNSYLVANIA EMERGENCY MANAGEMENT AGENCY 
 
 

QUARTERLY LARGE PROJECT STATUS REPORT 
(Due at PEMA on or before Jan. 10th; Apr. 10th; Jul. 10th & Oct 10th until project completion) 
    

DATE:  __________________________ 
 
TO:  Pennsylvania Emergency Management Agency 
  Bureau of Recovery and Mitigation 
  ATTN: Public Assistance Officer 
  2605 Interstate Drive 
  Harrisburg, Pennsylvania 17110-2150 
 
FROM: ___________________________   ______________________ 
                          Applicant Name – Government or Private Nonprofit  FEMA Applicant I. D. Number 
 

____________________________   ______________________ 
  Mail Address                                                                                          Disaster Number    
 
  ___________________________________                                          ____________________________      
  City, State, ZIP                                                                                       County  
 
This is the current status of Project Worksheet # _______________ as of ____/____/_____. 
 
Project Name _________________________________________________________________ 
 
The FEMA approved amount of this Project Worksheet is $________________ 
 
*The current estimate of the cost to perform the Approved Scope of Work is $ _______________ 
(A comment is mandatory if the current estimate is greater than 10% of the FEMA estimated/approved 
project amount) 
 

Stage / Phase Date  Stage /Phase Date 
     
Engineering / Design      *  Work starts / started on * 
DEP permit applied for *    Work*____% complete a/o * 
DEP permit approved *  Expected Completion Date * 
Advertised for bids   Work Completed   
Bids received     
Contractor selected     
 
* = MANDATORY ENTRY - either data or N/A.       Remarks / Problems encountered or expected: 
(Continue on reverse side if needed) 
 
 
 
 
 
 

__________________________________ 
Applicant Agent Signature 

PEMA-DAP-11 
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