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SECTICHN 111: CONTRACTS AND SUBCOMNTRACTS FOR THI S GUARTER Prime Sub Total Amt. of CDBG Part  Trads,
Comtractorn Contractor T Contractor Szr  Contract Contract Race -."..‘- men
Subooniractor Nams Address Citv State Fip 10 Mumbsr 1 1D Mumbsr 1 Subcontract Subcontrast Codes Owmed
Trade Codes: 1 = Mew Construction, 2 = Education/Training, 3 = Other Racial/Ethnic Codes: 1 = White, 2 = Black, 3 = Native American, 4 = Hispaniz, § = Asian
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Return  Page 1 Page 2  GEORGIA DEPARTMENT OF COMMUNITY AFFAIRS NSP QUARTERLY EXPENDITURES AND PROGRESS
REPORT

Recipient Name: Gwinnett County Grant Number: 11-ns-6004 Report Mo: 15 Quarter End: 5/31/2015 Final Report:

SECTION IV: Work in Progress Final Report? Mo

Lise this seotion to provide a brief narrative description of work in progress during the reporting pericd. Use the Project Implemeantation Schedule includsd in yowr application as
the basis for reporting.

SECTION V: Other Supporting Efforts

Use this section to provide & gescnphion ot all other supporing efforts that have begun, been partially implemented, or completed during this peried. Use guantifiable data
wihensver possible. Use the information from DCA B {Budget Analysis) as the basis for reporting

SECTION VI: Problems Encountered | Technical Assistance Needed
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Recipient Name: Swinnett County Grant Number:11-ns-6004 Report No: 15 Quarter End: 5/31/2015 Final Report:
SECTION WlI: Performance Measurement Final Report? Mo
All Grants CDBEG and CDBG Stimulus - People
LEVERAGE THIS GRANT TOTAL PEOPLETHIS
Public Private " People
This Quarter People L/nA
Cumulative This Quarter
Cumulative
CDBG and CDBG Stimulus - Housing CDBG and CDBG Stimulus - EIP Jobs (do not include ARRA jobs)

TOTAL HOUSING THIS TOTAL FiT+FTE JOBS THIS
- Created Retained  Lest  Lost:

Units  Units  Units  Total , . , :
Owner Rental Buyer Units _ Creasted LM Retained LM Created Retained
This Quuarter

This Quarter |
Cumulative Cumulative

M 5P - Housing ! Projects

HOUSING ACCOMPLISHMENTS THIS PROJECTS COMPLETED THIS
Units  Units Units  Units Projects Completed
Acguired Rehab Construct Sold This Quarter 4
Cumulative 45 4% 0 46
PERFORMAMNCE CERTIFICATION GRAMT
This certifies that sl e

This u.;E;?; Report is complete,
All accomplishiments for this quarfer ave bean reported accurately. Q v Rep P

Date Completed:  &7&20713

CERTIFICATION

The signature of the Certifying Official below cerifies that the data and other information provided in this Report {incleding Pages 1 and 2 of the Quarerly Report and the
Progect Activity and Completion as applicable), whether submitted in paper form or ondline, is comect, based on official accounting system and other records, and that
expenditures and obligations shown have been made for the purpose of and in aocordance with applicable Grant Terms and Conditions.

Signature of Certifying OfficialMaria "Woods Title of Official nate B/12/2015
Fage 3 DCA 2000 v 2.0




