Iowa Governor’s Traffic Safety Bureau

Administrative Review Report


	Agency Information

	Agency:
	
	PAP #:     
	Contract $:
	     

	Funding Level:
1st Set = Enforcement

2nd Set = Non-Enforcement
	1. $1–9999

2. $10000-34999

3.   $35000-149999

4.   $150000-^
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	1. $1-74999

2. $75000-174000

3. $175000-^
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Address:
	     
	City:      
	State:
	

	Agency Contract Administrator :
	     
	Telephone:
	(     )-     -     

	Agency Representative this visit:
	     
	Telephone:
	(     )-     -     

	Review Information

	Date:
	     
	Monitoring Type:
	Phone  FORMCHECKBOX 
   On Site  FORMCHECKBOX 


	

	1 -  Are contract project activities on schedule:  
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
                

	2 -  Are activity reports up to date:
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
                

	3 -  Are claims being submitted on time and in the proper format:
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
                

	4 -  Have any contract modifications been made:
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
                

	5 -  Is the project staffed as required:
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 
  

	6 -  Is GTSB training needed or requested:
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 
  

	7 -  Has contract equipment been purchased:
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 
  

	7a - If so, has equipment been put in service:
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 
  

	7b - Inspect all contract purchased equipment:
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 
  

	7c - Factory serial number attached:
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 
  

	7d - GTSB equipment tag attached:
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 
  

	8 -   Have education items been ordered:
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 
   

	8a - Have educational items been received:
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 
   

	9 -  Artwork / Safety message approved:
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 
   

	10- Travel reports submitted on time and accurate :
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    N/A  FORMCHECKBOX 
   

	DEFICIENCY INFORMATION

	Note any deficiencies in the above referenced areas by completing GTSB Form #19.

	Notes:     



___________________________________
_________________________________

GTSB Program Administrator                       Date
Agency Representative                             Date
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