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	Non Law Enforcement Grant Manager Checklist


	

	Grantee:
	     
	
	Project Number:
	     

	

	Project Title:
	     
	
	Grant Manager:
	     

	

	

	

	Submit this form with the approval of the Final Claim for Reimbursement.

	


	In Grant Manager’s File:


	[bookmark: Check1]|_|	Yes			Project Agreement (TS 08)

	|_|	Yes	|_|	N/A	Withdrawal, Cancellation, Letters


	

	Submitted to DTS:


	|_|	Yes			Financial Review Form (TS 25)

	|_|	Yes	|_|	N/A	Verification of Fringe Benefits Form (TS 21)

	|_|	Yes			Orientation Meeting Checklist (TS 26)

	|_|	Yes			Safety Belt Policy (TS 39)

	|_|	Yes			Claims for Reimbursement (TS 600)

[bookmark: Check4]	|_| #1	|_| #2	|_| #3	|_| #4	|_| #5	|_| #6	|_| #7	|_| #8	|_|  #9	|_| #10	|_| #11	|_| #12	|_| #Final

	|_|	Yes			Project Monitoring Reports (TS 04, TS 06, TS 09, TS 10)

		TS 09:	|_| 1st Quarter	|_| 2nd Quarter	|_| 3rd Quarter	|_| 4th Quarter

	Other Monitoring:	|_| 1st Quarter	|_| 2nd Quarter	|_| 3rd Quarter	|_| 4th Quarter


	[bookmark: Check6]|_|	Yes	|_|	N/A	Budget Revision (TS 02)	|_| 1st	|_| 2nd	|_| Additional
	[bookmark: Text8]     
	


	|_|	Yes	|_|	N/A	All of the Change in Project Personnel Notification Forms (TS 20)






	Submitted to DTS: 

	

	|_|	Yes			Performance Report for Non Enforcement Grants(TS 07)

[bookmark: Check5]	|_| Oct.	|_| Nov.	|_| Dec.	|_| Jan.	|_| Feb.	|_| Mar.	|_| Apr.	|_| May	|_| June	|_| July	|_| Aug.	|_| Sept.	|_| Final
	OR

	|_| 1st Quarter	|_| 2nd Quarter	|_| 3rd Quarter	|_| 4th Quarter	|_| Final

	|_|	Yes	|_|	N/A	Boost Illinois Program Quarterly Booster Safety Seat Distribution (TS 201)

	|_| 1st Quarter	|_| 2nd Quarter	|_| 3rd Quarter	|_| 4th Quarter

	|_|	Yes	|_|	N/A	Boost Illinois Program Quarterly Booster Seat Income Report (TS 202)

	|_| 1st Quarter	|_| 2nd Quarter	|_| 3rd Quarter	|_| 4th Quarter

	|_|	Yes	|_|	N/A	Child Safety Seat Program Monthly Child Safety Seat Income Report (TS 203)

	|_| Oct.	|_| Nov.	|_| Dec.	|_| Jan.	|_| Feb.	|_| Mar.	|_| Apr.	|_| May	|_| June	|_| July	|_| Aug.	|_| Sept.

	|_|	Yes	|_|	N/A	Child Safety Seat Program Monthly Child Safety Seat Distribution (TS 204)

	|_| Oct.	|_| Nov.	|_| Dec.	|_| Jan.	|_| Feb.	|_| Mar.	|_| Apr.	|_| May	|_| June	|_| July	|_| Aug.	|_| Sept.

	|_|	Yes	|_|	N/A	Injury Prevention Program Monthly Income and Expenditure Report (TS 206)

	|_| Oct.	|_| Nov.	|_| Dec.	|_| Jan.	|_| Feb.	|_| Mar.	|_| Apr.	|_| May	|_| June	|_| July	|_| Aug.	|_| Sept.

	|_|	Yes	|_|	N/A	Highway Safety Project Request for Out of State Travel (TS 601)

	|_|	Yes	|_|	N/A	Receipt of Equipment (TS 01)

	|_|	Yes	|_|	N/A	Major Equipment Inventory (TS 35)

	|_|	Yes	|_|	N/A	Major Equipment Inventory Inspection (TS 36)

	|_|	Yes	|_|	N/A	Distribution of Materials (TS 28 PI-1)

	|_|	Yes	|_|	N/A	Presentation Report (TS 29 PI-2)

	

	

	

	
	
	
	     
	

	
	Grant Manager Signature
	
	Date
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