Appendix C - Federally Qualified Health Center Incubator Program – Open Enrollment #HHS0016898
Appendix C
FQHC Incubator Capital Improvement Activities

Contract Number 
Legal Business Name: 
Primary Contact Name: 
Primary Contact Phone Number: 
Primary Contact Email: 
Reporting Period: Choose an item. 
Project Status: Choose an item.	   

Directions: Please provide a detailed description on the status of the work described in the Final Workplan under this Funding Opportunity. Include start dates if applicable for each project, current status of construction, and anticipated end dates for construction. If there is more than one Capital Improvement project in your Final Workplan, please describe the current status for each project.
Project Progress
	· Briefly describe the overall progress of the project since the last report. If this is report #1, describe the progress since your contract was executed and Final Workplan approved.



	· List the milestones reached since the last reporting period along with the respective completion dates.



	· Were there any significant deviations from the planned milestones? If yes, please describe.



	· Have you been awarded any funding since your application was received that is subject to Davis Bacon Labor reporting requirements?


Yes
No
NA
· Describe any challenges encountered during this reporting period and how they were addressed. 

· Are there any foreseeable challenges in the upcoming period? If yes, how do you plan to mitigate them? 

· Outline your plans for the next reporting period, including the milestones and progress you aim to achieve. 

· Based on the current progress, do you anticipate any changes to the project’s completion date? If yes, provide the revised estimated completion date and detail the reason for the change. 
Yes
No
Documentation and Attachments
· Please attach any supporting documents such as photographs, charts, or graphs showcasing the progress.
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