CITY OF ROCKFORD COMMUNITY DEVELOPMENT DEPARTMENT
PROGRESS REPORT

Complete with past month’s data and submit to the City of Rockford Community Development
Department by the 15" of the next month.

Project Number:

Month:

Year:

Project Name:

Project Contact/Manager:
Email Address:

Address:

Phone:

Agency:

Describe any action taken, related to this project, during the past month.

What events are scheduled for the next two months?




Describe any affirmative marketing you have implemented regarding this project.

List the date of completion (or estimated date of completion) for the following
steps. Print N/A if not applicable.

Engineering Complete:
Completed Bid Specs:
Award of Contract:
Rehab/Construction Started:

Project Complete:

Describe how the project has or has not met the initial objectives of the project
at the time of application.

Thank you for your timeliness and cooperation. This report can be sent, e-mailed, or faxed to
the following:

Dwayne Collins, Compliance Officer
City of Rockford Community Development Department
425 East State Street

Rockford, Illlinois 61104
Dwayne.collins@cityofrockford.net

(815) 967-6933




