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Joint Emergency Preparedness Program

        Project Completion Report
	Name of Municipality:


	Project Number:

AB           /  

	Name of Project Coordinator:


	Telephone Number:

Email:  


	How has this project positively affected the community?



	Provide any examples of how the purchased equipment was used, or how the purchased equipment may be used in the future.



______________________


      ______________________




Project Coordinator




      CAO (or equivalent)


Date:__________________


      Date:__________________

