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DEPARTMENT OF NATURAL RESOURCES \\ COASTAL PROGRAM
INDIANA LAKE MICHIGAN COASTAL GRANT PROGRAM

Project Number: CZ
Project Title:
Grantee:

Project Administrator:

Report: Quarter 1 Quarter 2 Quarter 3 Quarter 4

Date Report Prepared:

Please refer to Exhibit A-Timeline in your Grant Agreement for the specific tasks
and products we would like you to include in this report.

You only need to include details regarding work activities that you started or
completed during this Quarterly Reporting Period. Activities that occurred in
previous Quarterly Reporting Periods do not need to be restated.



Status of Tasks

Do you have any progress to report on the implementation of your project?

Yes No

If yes, please describe the progress you have made and/or the activities you have
completed:

Do you have any attachments (pictures, drafts of plans, press releases, work products,
etc.) you’'d like to include regarding the above activities?

Yes No

If yes, please include those attachments as supplemental documents in your project’s
OneDrive folder or in your email to the LMCP Grant Specialist.



Do you have any progress to report on the public outreach and educational factors that
have been developed as part of your project?

Yes No

If yes, please describe the progress you have made and/or the activities you have
completed:

Do you have any attachments (pictures, drafts of plans, press releases, work products,
etc.) you’'d like to include regarding the above activities?

Yes No

If yes, please include those attachments as supplemental documents in your project’s
OneDrive folder or in your email to the LMCP Grant Specialist.



Status of Work Products

Do you have any progress to report on the work products of your project?

Yes No

If yes, please describe the progress you have made and/or the activities you have
completed:

Do you have any attachments (pictures, drafts of plans, press releases, work products,
etc.) you’'d like to include regarding the above activities?

Yes No

If yes, please include those attachments as supplemental documents in your project’s
OneDrive folder or in your email to the LMCP Grant Specialist.
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