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Quarterly Report
Fiscal Year 2015
Façade Improvement Management
	Name of Contractor
:
	

	Award Amount:
	

	Reporting Period:
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   *Double click the box to indicate quarter of reporting
	I. Quarterly Report: Number of Facades Improved


A. Please provide information about the number of renovated storefronts completed and capital cost funds spent.
	Target number of storefronts to be renovated this fiscal year:
	

	Number of storefronts renovated this quarter:
	

	Number of storefronts renovated to date:
	

	Total amount of capital cost funding secured for the façade improvement projects:
	

	Amount of capital cost funds spent this quarter:
	

	Total amount of capital cost funds spent to date:
	


B. Total number of storefront projects currently in progress:
      ________________________________
C. Total number of storefront projects completed:                           ________________________________
D. Please list the details of the facades that are currently in progress and/or complete. Attach to this quarterly report before and after or in-progress pictures for all businesses listed.
	Business Information
	Current Level

	Business Name:
	
	

	
	
	

	Business Type:
	
	Target Date of Completion

	
	
	

	Business Address:
	
	

	
	
	Capital Investment to date

	City:        Zip:
	
	
	

	
	
	
	


	Business Information
	Current Level

	Business Name:
	
	

	
	
	

	Business Type:
	
	 Target Date of Completion

	
	
	

	Business Address:
	
	

	
	
	Capital Investment to date

	City:        Zip:
	
	
	

	
	
	
	


	Business Information
	Current Level

	Business Name:
	
	

	
	
	

	Business Type:
	
	Target Date of Completion

	
	
	

	Business Address:
	
	

	
	
	Capital Investment to date

	City:        Zip:
	
	
	

	
	
	
	


	Business Information
	Current Level

	Business Name:
	
	

	
	
	

	Business Type:
	
	Target Date of Completion

	
	
	

	Business Address:
	
	

	
	
	Capital Investment to date

	City:        Zip:
	
	
	

	
	
	
	


	Business Information
	Current Level

	Business Name:
	
	

	
	
	

	Business Type:
	
	Target Date of Completion

	
	
	

	Business Address:
	
	

	
	
	Capital Investment to date

	City:        Zip:
	
	
	

	
	
	
	


* Please make copies of chart if additional space is needed to record business information.
	II. Quarterly Report: Challenges


A. Please describe any challenges you have encountered while working toward completion of your façade improvement goals. Please include your plan for addressing and/or overcoming these challenges.
	


	III. Quarterly Report: Façade Improvement Deliverables


A. Provide information detailing progress made this quarter on the program deliverables. List all deliverables and target completion dates outlined in the Façade Improvement Scoping Proposal, but only complete the Activities and Outputs and Outcomes columns for those deliverables worked on this quarter. For deliverables not worked on this quarter (i.e “Not Started”), use the Activities column of the chart to explain why. You must include as attachments evidence of outputs and outcomes that benefit businesses and local residents in the target area, as well as the surveys and/or other methods used to measure these impacts. Use bullet-point formatting.
	Deliverable(s) Executed by Contractor:
	Target Completion Date(s):
	Status: 
	Activities Completed by Contractor for the Period Covered by this Quarterly Report:
	Contractor’s Measurable Outputs
 and Outcome(s)
 for Businesses and Local Residents Accomplished During the Period Covered by this Quarterly Report:

	
	
	 FORMCHECKBOX 
  Not Started

 FORMCHECKBOX 
  In Progress

 FORMCHECKBOX 
  Complete


	
	Outputs:

Outcomes:

	
	
	
	List Remaining Activities to be Completed if deliverable is “In Progress.” If deliverable is “Not Started,” briefly explain why.


	

	
	
	 FORMCHECKBOX 
  Not Started

 FORMCHECKBOX 
  In Progress

 FORMCHECKBOX 
  Complete


	
	Outputs:

Outcomes:

	
	
	
	List Remaining Activities to be Completed if Deliverable is “In Progress.” If deliverable is “Not Started,” briefly explain why.

· 
	

	
	
	 FORMCHECKBOX 
  Not Started

 FORMCHECKBOX 
  In Progress

 FORMCHECKBOX 
  Complete


	
	Outputs:

Outcomes:

	
	
	
	List Remaining Activities to be Completed if Deliverable is “In Progress.” If deliverable is “Not Started,” briefly explain why.


	

	
	
	 FORMCHECKBOX 
  Not Started

 FORMCHECKBOX 
  In Progress

 FORMCHECKBOX 
  Complete


	
	Outputs:

Outcomes:

	
	
	
	List Remaining Activities to be Completed if Deliverable is “In Progress.” If deliverable is “Not Started,” briefly explain why.

· 
	

	
	
	 FORMCHECKBOX 
  Not Started

 FORMCHECKBOX 
  In Progress

 FORMCHECKBOX 
  Complete


	
	Outputs:

Outcomes:

	
	
	
	List Remaining Activities to be Completed if Deliverable is “In Progress.” If deliverable is “Not Started,” briefly explain why.

· 
	


* Please make copies of this chart if additional space is needed to record deliverables.
�








� “Contractor” refers to the organization receiving the Avenue NYC grant.


� An output is the immediate, tangible result of completing a deliverable.


� An outcome is the overall impact on the commercial corridor of completing a deliverable. Outcomes may occur in the medium or long-term.
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