Notification of Monitoring and Preparation Instructions
North Carolina Governor’s Highway Safety Program
Project Management Review
Form GHSP-15B Notification Form
To: 

From: 
, Highway Safety Specialist

Date: 


Project Number: 


	An on-site Project Management Review has been scheduled as follows:

	Date of Review:
	Time of Review:

	Type of Review:   FORMCHECKBOX 
 Routine      FORMCHECKBOX 
 Orientation      FORMCHECKBOX 
 Subgrantee Request      FORMCHECKBOX 
 Problem

	Nature of problem:

	Nature of Review:     FORMCHECKBOX 
 Financial        FORMCHECKBOX 
 Programmatic       FORMCHECKBOX 
 Financial & Programmatic


In order to expedite the review process, please have documentation ready for the following checked items:

Fiscal Information

 FORMCHECKBOX 
 Documentation that local matching funds have been expended as specified in the contract.

 FORMCHECKBOX 
 Accounting of any program income and documentation on how the program income was utilized.
 FORMCHECKBOX 
 Copy of last audit, if required, to include the name and telephone number of the auditing firm that conducted the audit.

 FORMCHECKBOX 
 


 FORMCHECKBOX 
 

Goods or Services Purchased

 FORMCHECKBOX 
 Invoices for property, equipment, supplies or commodities purchased, showing the description, date and amount (showing discounts, if any) of items purchased. 

 FORMCHECKBOX 
 Invoices for services procured.

 FORMCHECKBOX 
 Invoices for travel-related expenses.

 FORMCHECKBOX 
 In-house purchasing procedures.

 FORMCHECKBOX 
 In-house travel procedures.

 FORMCHECKBOX 
 Contracts for services.

 FORMCHECKBOX 
 Bid solicitation or sole source justification.

 FORMCHECKBOX 
 


 FORMCHECKBOX 
 


General Information

 FORMCHECKBOX 
 Brochures or materials produced with project funding.

 FORMCHECKBOX 
 Reports or publications produced as part of the project.

 FORMCHECKBOX 
 Newspaper clippings or other media coverage of project activities.

 FORMCHECKBOX 
 Agency seat belt use policy.

 FORMCHECKBOX 
 


 FORMCHECKBOX 
 


Personnel

 FORMCHECKBOX 
 Time sheets, activity records, pay records and/or payroll registers to verify time worked for employees paid with project funds or for employees whose salaries are used for in-kind matches.

 FORMCHECKBOX 
 Salary rate records to verify wages paid.

 FORMCHECKBOX 
 Fringe benefits detail to verify amount or percent eligible.

 FORMCHECKBOX 
 Job description for project funded employees.

 FORMCHECKBOX 
 Certificate of completion for radar training for employees using radar units purchased with project funding.

 FORMCHECKBOX 
 Certificate of completion for Standardized Field Sobriety Training (SFST) for employees using in-car video units purchased with project funding.

 FORMCHECKBOX 
 


 FORMCHECKBOX 
 


Additional Information Not Specified Above

 FORMCHECKBOX 
 


 FORMCHECKBOX 
 


 FORMCHECKBOX 
 


 FORMCHECKBOX 
 


 FORMCHECKBOX 
 


 FORMCHECKBOX 
 


