MEASURE

Use this form to report on the status of any existing EbA measure that wish to be expanded or continued. In Section |,
provide a description and other summary information about the measure. In Section Il, discuss implementation
challenges and suggestions for strengthening the measure. Create a separate report for each measure. To reassess

whether the measure meets the EbA Qualification Criteria, refer to Form 4 Sections lll and IV.

Form completed by:
Date form completed:

SECTION I —'Measure Summary

Provide the information below for each EbA measure.
Name of the measure

Measure Location(s)







