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PROJECT MILESTONE REPORT _m
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Project Name / Contract Number: Prepared date/time:
Project Start Date: | Project End Date: | % Complete:
Cal OES Project Manager: | Contractor Project Manager:

Milestone Name: \ Milestone Due Date:

Milestone Description:

Cal OES Project Manager Name: Contractor Project Manager Name:

Cal OES Project Manager Signature: Contractor Project Manager Signature:

Agreement to Adjust Milestone Due Date

Adjusted Milestone Due Date:

Approved by Cal OES Date: Contractor Approval Date:
Cal OES Project Manager Name: Contractor Project Manager Name:
Cal OES Project Manager Signature: Contractor Project Manager Signature:

Reason for adjusted Milestone Due Date:

Project Milestone Status:

Green: Yellow: Red:

Project Milestone is within
scope, budget, and schedule.
Project Milestone Status (Check one):

Project milestone is at risk. Project milestone is in danger.

[ ] Green [] Yellow [] Red
Current Milestone Life Cycle Phase (Check one):

Concept[ ] | Planning Implement[ ]| Completed[ |
Project Documentation Resources Services and Software
CONot started L1 Available LINo updates needed
OIn development LI Need o assess OSoftware updates needed
LIRevision update LI Need to hire LUnder development
CISent for approval ] Release resource(s) CONot applicable
L1Other (specify) L1 Other (specify) L1 Other (specify)

Project Milestone Status (Update of the current status for this Milestone):

Project Milestone Risks (Incl. acfions being taken/ recommendations for mitigation):
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