Massachusetts Monitoring Site Visit Compliance Guide Checklist

I. Department Profile
Department Name: _______________________________________________________
Date of Visit: _________________________________ Visit Start Time: _____________

Mailing Address: _________________________________________________________

________________________________________________________________________

City/Town: ______________________________________________________________

Zip Code: ____________________

Main Telephone Number: __________________________________________________

Name of Police Chief (Note if Interim/Acting):__________________________________

Name(s) of EOPSS/HSD Representatives: ______________________________________

________________________________________________________________________

Name(s) and Titles of Additional Department Staff Present: ______________________

________________________________________________________________________________________________________________________________________________

II. Traffic Enforcement Grant Program Documentation 
Mark below the applicable federal fiscal years the department enrolled in the Traffic Enforcement Grant Program:

2009 ______ 2010 _____ 2011 _____


Indicate the number of high-visibility traffic enforcement mobilizations the department participated in during each of the following federal fiscal years:

2009 _____ (out of a total of six)

2010 _____ (out of a total of five)

2011 _____ (out of one to date)

If the department participated in less than the total number of funded mobilizations in a given year, is a copy of the required written notification to EOPSS/HSD available for review? _____ (Y/N or N/A)

Indicate if copies of mobilization reporting forms are available for review for all of the mobilizations in which the department sought reimbursement? _____ (Y/N)

Are copies of email exchanges/edits attached (where applicable) to mobilization reporting forms? _____ (Y/N or N/A)

Are copies of officers’ timecards or patrol shift logs available for review? _____ (Y/N)

If yes, are the timecards/patrol shift logs consistent with the shifts worked during the mobilizations? _____ (Y/N)

Are copies of citations and written warnings available for review? _____ (Y/N)

If yes, are the citations/written warnings consistent with the figures submitted on the Activity Reports? _____ (Y/N)

Is the department able to provide evidence of the number of documented traffic stops? _____ (Y/N)

If yes, is the number of documented stops consistent with the figures submitted on the Activity Reports? _____ (Y/N)

III. Equipment Purchases
Indicate below if the department was the recipient of an equipment grant during FFY 2008 or FFY 2009? _____ (Y/N)

If yes, indicate the exact item(s) purchased by the department, the federal fiscal year and their corresponding cost(s): ________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Are invoices available for review for all purchased items? _____ (Y/N)

Is the equipment readily accessible to HSD Staff for examination? _____ (Y/N)

Does the department maintain a database to track all grant-funded equipment purchases? _____ (Y/N)

If the equipment was destroyed, indicate why and when. ________________________

________________________________________________________________________________________________________________________________________________

IV. MassTRAC Community Profile
Provide the department with their copy of the community profile, and reference MassTRAC as a means of identifying hot spots for traffic patrols. _____ (check once complete)

Provide the department with Barbara Rizzuti’s business card as the main point of contact for MassTRAC. _____ (check once complete)

V. Final Review
Identify any missing data or documents: ______________________________________

________________________________________________________________________________________________________________________________________________

Indicate if any missing documentation requires follow-up and the specific methodology: ____________________________________________________________

________________________________________________________________________

Provide the department with an overall assessment of the review (excellent, good, fair, needs improvement) and explain how the rating was arrived at: ______________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Open the floor to additional questions or concerns.
Additional comments: _____________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of HSD Grant Program Manager: ____________________________________

Signature of Supervisor: ___________________________________________________

Signature of Division Director: ______________________________________________
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