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	Project Monitoring/Contact Report

	

	Date:
	[bookmark: _GoBack]     
	Project Number:
	     

	

	Grantee:
	[bookmark: Text3]     
	Project Title:
	[bookmark: Text24]     

	

	Grant Amount:
	[bookmark: Text5]$     
	Time Period Covered:  
	     

	

	Participant Name/Title
	
	Phone Number

	[bookmark: Text7]     
	
	[bookmark: Text10]     

	[bookmark: Text8]     
	
	[bookmark: Text11]     

	[bookmark: Text9]     
	
	[bookmark: Text12]     

	

	Purpose of Monitoring/Contact (check if applicable)

	

	|_|
	Routine monitoring.

	|_|
	[bookmark: Text13]Monitoring in response to identified problems.  If checked, please explain.       

	|_|
	[bookmark: Text14]Other.  Please explain.       

	

	Grant Status

	

	Is the project on schedule?
	|_|	Yes
	|_|	No	
	|_|	N/A

		If no, please explain.
	     

	Are all procedures relating to grant management followed and documented (see Traffic Safety Manual)?
	
|_|	Yes
	
|_|	No
	
|_|	N/A

		If no, please explain.
	     

	Are grant requirements being complied with? (See Highway Safety Project Agreement, including submission of required Reports and Claims)
	
|_|	Yes
	
|_|	No
	
|_|	N/A

		If no, please explain.
	     

	Is the project fully staffed with qualified and trained staff?
	|_|	Yes
	|_|	No	
	|_|	N/A

		If no, please explain.
	     

	Are project revisions or an amendment required?
	|_|	Yes
	|_|	No	
	|_|	N/A

		If yes, please explain.
	     

	




	Performance Information

	

	Are all reports complete and submitted as required?
	|_|	Yes
	|_|	No	
	|_|	N/A

		If no, please explain.
	     

	Is documentation satisfactory to justify activities and reimbursement?
	|_|	Yes
	|_|	No	
	|_|	N/A

		If no, please explain.
	     

	Are objectives and performance measures being met?
	|_|	Yes
	|_|	No	
	|_|	N/A

		If no, please explain.
	     

	

	Are activities on schedule according to the Project Agreement?
	|_|	Yes
	|_|	No	
	|_|	N/A

		If no, please explain.
	     

	Were any unique or special activities or actions identified?
	|_|	Yes
	|_|	No	
	|_|	N/A

		If yes, please explain.
	     

	Were “Best Practices” or special accomplishments identified?
	|_|	Yes
	|_|	No	
	|_|	N/A

		If yes, please explain.
	     

	Financial Records and Claims for Reimbursement

	

	Are claims for reimbursement submitted on time, correct, and accompanied by documentation for expenditures?
	
|_|	Yes
	
|_|	No
	
|_|	N/A

		If no, please explain.
	     

	Were any problems identified with the financial reporting to-date?
	|_|	Yes
	|_|	No	
	|_|	N/A

		If yes, please explain.
	     

	Has any overrun or under spending in expenditures been documented with appropriate explanation?
	
|_|	Yes
	
|_|	No
	
|_|	N/A

		If no, please explain.
	     

	Property Management

	Has any equipment been purchased with grant funds?  
	|_|	Yes (Explain)
	|_|	No
	|_|	N/A

	     

	If Yes, does the grantee have a system in place to control, protect, preserve, use, maintain and inventory the property?
	
|_|	Yes
	
|_|	No

	

	Random check of equipment purchased conducted?  
	
|_|	Yes
	
|_|	No

	If Yes, what items checked?

	     




	Summary of Monitoring/Contact

	

	Is technical assistance or training needed?
	|_|	Yes
	|_|	No
	|_|	N/A

		If yes, please explain.
	     

	Are corrective actions recommended?
	|_|	Yes
	|_|	No
	|_|	N/A

		If yes, please explain.
	     

	[bookmark: Text34]Main points addressed during Monitoring/Contact.       

	Signature

	

	
	
	
	
	
	

	
	DTS Project Manager Name
	
	Title
	
	Date

	

	

	

	
	
	
	
	
	

	
	Agency Project Director Name
	
	Title
	
	Date

	

	

	Original/Electronic Copy of this Project Monitoring/Contact Report Form sent to DTS on:
	     

	



Printed 1/22/2016	Page 3 of 3	TS 10 (Rev. 01/22/16)
	ADDITIONAL COMMENTS
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Instructions for TS 10


You may delete this entire instruction page before printing or submitting the form. It is anticipated that many of the detail items will be checked as N/A as they may not be reviewed in every situation. This form serves to provide documentation on ongoing monitoring, which may deal with only one issue rather than the entire project.

Date – Record the date the monitoring/contact was conducted.

Project Number – Record the Project Number.  This number is on the Highway Safety Project Agreement.

Grantee – Record the name of the grantee as it appears on the Highway Safety Project Agreement.

Project Title – Record the project title as it appears on the Highway Safety Project Agreement.

Grant Amount – List the full dollar amount of the grant.

Time Period Covered – List the time period covered for this contact or visit, i.e., quarterly dates, monthly dates.

Participants – List the name(s)/title(s) of all those who participated in the monitoring/contact and phone number(s).

Purpose of Contact – Briefly describe the purpose of the monitoring/contact.  Examples:  (1) Routine monitoring in compliance with Project Agreement; (2) In response to (stipulate specific issue or problem); or, (3) Review of performance reports.

Grant Status – Note the status of important grant activities.

Performance Information – Note whether required reports and documents were submitted and complete, including appropriate supporting documentation, and whether performance requirements are being met.  Explain any “No” and any exemplary or special activities or actions, including Best Practices.

Financial Records and Claims for Reimbursement – Identify which financial records were reviewed.  Note whether required Claims for Reimbursement and documents were submitted and complete, including supporting documentation.  Describe any findings.

Property Management – Describe any equipment purchased with grant funds and the presence, or lack of, an inventory system.

Summary of Monitoring/Contact – Indicate whether any technical assistance was provided and, if so, briefly describe what assistance was given.  If no assistance was provided, indicate whether or not any training or technical assistance might be expected later in the project and when.  Indicate whether any corrective action is needed.  If so, briefly describe the action, designate who is responsible, and provide a date for completion.  Summarize the main points addressed during the visit.  Note:  Use additional sheets as needed to record all information.

Signature – The IDOT Project Manager performing the monitoring/contact with the agency should sign the form.  The Agency Project Director or Authorizing Representative should sign the form.

Provide a copy of this form to the Project File.  One copy should be retained in the working file.
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