North Carolina Project Tracking Form (file)

North Carolina Governor’s Highway Safety Program
Project Management Review
Form GHSP-15A Checklist

	Project Management Review Information

	Project Number:
	Date of Review:

	Agency:

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

	Nature of the problem:

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

	Sample Period of the Review: From:                           , 20     To                            , 20     .

	Sample Method of the Review: 

	

	Preparation for Project Management Review

	Appointment Scheduled?
	   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	GHSP-15B Notification Form sent? Date:___________________
	   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Project contract reviewed?
	   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Project correspondence reviewed?
	   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Monthly Enforcement Reports reviewed?

Reports received on time?

Reports correctly completed?

Reports indicate progress?

Reports indicate need for assistance?
	 FORMCHECKBOX 
 N/A   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

              FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

              FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

              FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

              FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Quarterly Performance Reports reviewed?

Reports received on time?

Reports correctly completed?

Reports indicate progress?

Reports indicate need for assistance?
	   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Requests for Reimbursement reviewed?

Requests correctly completed and math correct?

Reimbursements on schedule?

Reimbursements indicate progress?

Reports indicate need for assistance?
	   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	GHSP-15 completed with preliminary information?
	   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Are items requiring review listed on GHSP-15?
	   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Project Management Review

	Objectives on schedule?
	   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Tasks on schedule?
	   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Personnel positions reviewed?

Personnel hiring on schedule?

Personnel positions in compliance with project contract?
	 FORMCHECKBOX 
 N/A   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

              FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

              FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Personnel time reviewed?

Personnel time project related?

Personnel time in compliance with project contract?
	 FORMCHECKBOX 
 N/A   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

              FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

              FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Contractual services reviewed?

Contractual services on schedule?

Contractual services in compliance with project contract?
	 FORMCHECKBOX 
 N/A   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

              FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

              FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Commodities reviewed?

Commodity purchases on schedule?

Commodity purchases in compliance with project contract?
	 FORMCHECKBOX 
 N/A   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

              FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

              FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Items of Direct Cost reviewed?

Equipment purchases reviewed?

Equipment purchases on schedule?

Equipment purchases in compliance with project contract?

Travel reviewed?

Travel on schedule?

Travel expenses in compliance with project contract?

Other Items of Direct Cost reviewed?

Other Items of Direct Cost purchases on schedule?

Other Items in compliance with project contract? 
	 FORMCHECKBOX 
 N/A   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

              FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

              FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

              FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

              FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

              FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

              FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Indirect Costs reviewed?

Indirect Costs calculations verified?

Indirect Costs in compliance with project contract?
	 FORMCHECKBOX 
 N/A   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

              FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

              FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Monthly Enforcement Reports reviewed?

Monthly Enforcement Reports submitted on time?

Monthly Enforcement Reports show progress?
	 FORMCHECKBOX 
 N/A   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

              FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

              FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Quarterly Progress Reports reviewed?

Quarterly Progress Reports submitted on time?

Quarterly Progress Reports show progress?
	   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Requests for Reimbursement reviewed?

Requests for Reimbursement accurate and complete?

Requests for Reimbursement submitted on time?
	   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Cost Assumption Plan reviewed?

Cost Assumption Plan on schedule?
	   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Findings reviewed with subgrantee?
	   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Is a Project Revision needed?
	   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Is Corrective Action needed?
	   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Is Follow up review needed?
	   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


