EXHIBIT 4A
project status report
NAME OF FUNDING RECIPIENT:
_____________________________________
PROJECT STATUS REPORT

Please submit this report ONLY if your Organization has been awarded City capital funds and a City capital contract has (i) not been registered, (ii) been registered and the Organization has received some but not all of the agreed City capital funding thereunder, or (iii) been registered but the Organization has not received any City capital funding thereunder, as Attachment O.20 Status Report.  (For reference, please see the Organization Form, question 4(B).)
I. Please list all pending projects (each one, a “Project”) with City appropriated capital funds and capital contracts in the table below:
	Project Description

	Project

Address(es)
	Fiscal Year(s) of Appropriation(s)
	Total City Capital Funds Appropriated For Each Project
	City Managing Agency

Administering

Each Project

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


II. For each of the Projects listed above, please complete a project status summary using the questions on the following pages.   

Please make sure to answer the questions on the next two pages separately for each Project.  If there is more than one Project, please copy the questions and respond by attaching additional page(s) and upload as ONE file.
For example, if your Organization has a pending construction Project and a pending vehicle Project, please complete and submit the responses to questions A-G in their entirety for the construction Project.  Then copy questions A-G using the template on the next two pages and respond to them by attaching separate page(s) for the vehicle Project.   
PROJECT STATUS SUMMARY
A) For each Project, provide the Project Name and a short description of the Project (e.g., installation of HVAC at the building located at XYZ address in Brooklyn, purchase of three portable mammography machines to be located in the hospital’s radiology department located at XYZ address in Staten Island).
	     


B) Financial History and Appropriation History for the Project
1. Total Project Costs: $______________

2. Total City Capital Funds appropriated for the Project:  $ ______________

3. Non-City Funding

a. Total amount of Non-City Funds required for the Project (i.e., Total Project Costs – Total Capital Funds appropriated for the Project): $___________

b. Does your Organization have the entire amount of Non-City Funds required either in-hand or pledged?

Yes  FORMCHECKBOX 
   
No  FORMCHECKBOX 

c. If No, please explain how your Organization will close the remaining Funding Gap (e.g., provide a detailed description of fundraising planned or financing being sought):
	     


4. For the amount in (2) above, please complete the chart below. Indicate the amount(s) of each appropriation, if applicable, specify the City Fiscal Year that such appropriation was first made and identify the funding source(s) for such appropriation (e.g., Brooklyn Borough President). 
	Appropriation Amount
	City Fiscal Year
	Funding Source

	
	
	

	
	
	

	
	
	

	
	
	


C)  Status of the City’s Contracting Process for the Project
Specify which of the following circumstances applies:
1. A contract has not been registered to date:     FORMCHECKBOX 

2. A contract has been registered but no funding has been disbursed to date:     FORMCHECKBOX 
   
3. A contract has been registered and a portion of the funds have been disbursed to date:      FORMCHECKBOX 
  
4. For Projects without a registered contract to date, please (i) provide the most recent date of communication with the Managing Agency, (ii) identify pending information that must be provided to the Managing Agency prior to Project approval and contract registration, and (iii) indicate the steps needed to register the contract and the anticipated timeframe for completing such steps.
 
	     


5. If the contract has been registered, please (i) identify the date of the most recent disbursement, if any, made by the Managing Agency, (ii) list any pending requisitions with the Managing Agency, and (iii) indicate the steps and timeframe needed to completely disburse the City funding.
	


6. If applicable, please (i) specify the total costs incurred to date, (ii) for Moveable Property Projects (i.e. initial outfitting, equipment/equipment system, or vehicle Projects), attach as an addendum a complete inventory of the Moveable Property purchased to date, specifying the costs incurred for each item, the dates of purchase, and the dates of first use,  (iii) for Real Property Projects, describe the works or actions completed to date, and (iv) specify the date that the Organizations expect to complete all purchases, actions, and/or work related to the Project, or the date the Project was completed, and (v) if the improved Real Property is already operational, indicate the steps and timeframe to close the contract with the Managing Agency.
	     


D)  Project Termination/Repurposing
1. Can the approved Project be completed as originally approved?  
Yes  FORMCHECKBOX 
   
No  FORMCHECKBOX 

If NO to E(1), please answer the remainder of question E.

2. Provide the date this determination was made: ______________________

3. Indicate the reason for this determination:

	 FORMCHECKBOX 
 Capacity of the Organization has changed

 FORMCHECKBOX 
 Needs of the Organization have changed

 FORMCHECKBOX 
 Other:__________________________
	 FORMCHECKBOX 
 Material change to the approved Project

 FORMCHECKBOX 
 Reduction or loss of Non-City funding 




Please explain the reason for this determination.
	     


If “material change to the approved Project” is checked above, then please explain in detail any change (i) to the Project’s scope or work, system components, proposed location(s) and/or the cost and quantity of Moveable Property and/or vehicles, (ii) in the Project timeline, and/or (iii) in the Project budget and/or funding sources from the date the Project was first appropriated City funds.
	     


4. Has the Organization communicated to the assigned City managing agency that the Project is not able to be completed, and, if so, on what date?

Yes  FORMCHECKBOX 
    Specify date: _________
No  FORMCHECKBOX 

5.  Does the Organization have a replacement Project that is ready to proceed?    
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If YES to E(5), the Organization must submit an FY 25 Capital Request Form to apply City funding to such replacement Project.
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