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Notice: Use of this form is required by the DNR pursuant to s. 292.72, Wis. Stats. Personal information collected will be used for administrative purposes and may be provided to requesters to the extent required by Wisconsin's Open Records law. [ss. 19.31 - 19.39, 
Wis. Stats.]. 
Instructions: Per each Wisconsin Plant Recovery Initiative Assessment Monies intergovernmental agreement, the recipient shall furnish a brief written progress report to the DNR on a quarterly basis. The reports are due to DNR on January 15, April 5, July 15 and October 15 of each year. 
Submit completed reports to:   WAM Program Manager - RR/5, DNR, PO Box 7921, Madison, WI 53707.


	Award Information

	Recipient Name 
	Award Number

WCM - 

	Project Name

	Reporting Period

	Year
_______
	□ Jan. 1- March 31 (due April 15) □ Oct. 1- Dec. 31 (due January 15)            
□ April 1- June 30 (due July 15)                □ July 1- Sept. 30 (due October 15)

	Project Activity Information

	Scheduled Project Start Date (mm/dd/yyyy)

	Scheduled Project Completion Date (mm/dd/yyyy)


	List all contractors and subcontractors hired to work on this project (attach an additional sheet if needed)
1.______________________________________                        5.__________________________________________

2.______________________________________                        6.__________________________________________

3.______________________________________                        7.__________________________________________

4.______________________________________                        8.__________________________________________

	General Project Information 

	What assessment activities were completed at this site this quarter?


	What assessment activities remain to be completed for this project?



	Contaminants and Media Affected

	Were any new contaminants found during this quarter? □ Yes □ No       a. If yes, what was discovered?



	Was any new media found to be affected this quarter? □ Yes □ No 

	Media
	Affected
	

	Soil
	□
	

	Air
	□
	

	Surface Water
	□
	

	Ground Water
	□
	

	Drinking Water
	□
	

	Sediments
	□
	

	Other_________________
	□
	

	Voluntary Party Liability Exemption (VPLE)

	Did the awardee enroll in VPLE during this quarter? □ Yes □ No           
      If yes: Enrollment Date____________________         VPLE Number__________________________



	Fund Source Reporting 

	Aside from this award, are there any other sources of funding being used at this project? 
Source

Amount ($)

a.
$

b.
$

c.
$

d.
$

e.
$



	Project Highlights/Comments

	Give any other relevant updates or comments for this quarter:


	Report Completion

	Name (completed by)
	Completion Date



	Organization
	Signature
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