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New York State Division of Criminal Justice Services

Quarterly Detailed Itemization for Performance-Based Contracts A. Enter the name of the program

PROGRAM A CONTRACT® _ B B. Enter the contract # (should start with a T or C)
IMPLEMENTING AGENCY QUARTERY
FINAL C. Enter the implementing Agency
REPORTING PERIOD E T
CONTRACT TERM F TO D. Enter an X in the quarterly or Final field
MILESTONES

(FROM APPENDIX B1 OF CONTRACT) E. Enter the reporting period of the claim

ENTER DATE EACH MILESTONE IS ACHIEVED
PROGRAM PARTICIPANT  |MILESTONE  MILESTONE ~ MILESTONE  MILESTONE  MILESTONE

F. Enter the contract term

NUMBER He— —— G. Enter the NYSID of the program participant that has achieved
G one or more milestones in this column. If the NYSID is not
1 available, you may utilize any non-confidential information

available, such as case number or a unique grantee assigned
number, that would ensure non-duplication of reported
milestones.

H. Enter the names of the milestones found in Appent
across this row.

1. Enter the date the milestone was achieved by the program
participant in the corresponding rows. Please ensure that the
date recorded falls within the reporting period that you're
Vouchering for. If you missed a milestone that should have been
claimed on a previous submission, it is ok to list it on this current
submission as long as the
contract term. However, if the milestone was achieved after the
reporting period of the voucher you're submitting, you would
need to claim this on your next voucher submission. Additionally,
please make sure that when submitting a voucher, to only
include the milestones that you're currently vouchering for, all
previously claimed milestones should be omitted from this form
to aid in the expediting of your voucher.

That the above milestones are made in accordance with the pertinent grant, are appropriate [0 J. Please enter your name, title, the date, and sign the form to
the goals and objectives of the project described therein, and are not duplicative of milestones certify that the above milestones were made in accordance with

claimed on this or any other grants. this grant.

Notes: When you have finished entering the milestones, it i
important that you sort the data by the program participant
Signature Date number to aid in DCIS's ability to expedite your voucher.

Print Name & Title.





