New Mexico

PROJECT FILE REVIEW CHECKLIST
	Grantee: 
	Reviewer:   

	Project Number: 
	Review date:  

	Project Title: 
	Personnel interviewed:

None

	Federal funds awarded: 
	Federal funds expended: 

	Project Description:


	Project Objectives:  Conduct   saturation patrols during Superblitz;  saturation patrols during expanded enforcement periods




MAJOR DOCUMENTS  Are the following documents in project file?  

	Project Agreement
	Yes / No   If “no,” explain

	Certification Statements
	Yes / No   If “no,” explain

	Project Modifications
	Yes / No   If “YES,” explain

	Progress Reports
	Yes / No   If “no,” explain

	 Final Report
	Yes / No   If “no,” explain


PROJECT MANAGEMENT
	Is there sufficient problem identification to justify this agreement?
	Yes / No   If “no,” explain

	Are goals, objectives and performance indicators measurable and reasonable?  
	Yes / No   If “no,” explain

	Is there progress toward goals, objectives and performance indicators?  If not, does file explain why, or does SHSO cite this as an issue?  
	Yes / No   If “no,” explain

	Was project implemented as scheduled?  If not, what adjustments were made to ensure project objectives were achieved?
	Yes / No   If “no,” explain

	Is there evidence of project-specific training provided to project personnel?
	Yes / No   If “no,” explain

	Does project comply with applicable grant-specific requirements? (S. 405, S.410)
	Yes / No   If “no,” explain

	If this is NOT a first year project, has progress been achieved over time?  ??
	Yes / No   If “no,” explain

	Are the progress/final reports thorough and complete? Is there evidence of SHSO review and use of these reports?
	Yes / No   If “no,” explain


PROJECT MONITORING

	Is there evidence of project monitoring in file?  If so, was monitoring:

On-site _______ Telephone_______ Desk Review__ ___ Claim review
	Yes / No   If “no,” explain

	Were the monitoring effort and reporting both thorough and complete?   
	Yes / No   If “no,” explain

	Did monitoring verify supporting documentation?  
	Yes / No   If “no,” explain

	Were monitoring findings/recommendations communicated to grantee and SHSO management?
	Yes / No   If “no,” explain

	Were monitoring findings/recommendations resolved successfully?
	Yes / No   If “no,” explain

	If applicable, did monitoring verify existence, use and condition of accountable property?
	Yes / No   If “no,” explain


FINANCIAL MANAGEMENT  (Answer all applicable questions)
	Is budget reasonable with regard to stated problems and proposed solutions?
	Yes / No   If “no,” explain

	Are claimed costs contained in the approved project budget?
	Yes / No   If “no,” explain

	Are claimed costs incurred during project period?

	Yes / No   If “no,” explain

	Do claims conform to applicable cost principles?
	Yes / No   If “no,” explain

	Does documentation on file support claim(s)?
	Yes / No   If “no,” explain

	Are claims reviewed and approved by authorized SHSO official(s)?
	Yes / No   If “no,” explain

	Do claims comply with any grant-specific restrictions? (e.g. §405, 410)
	Yes / No   If “no,” explain

	Is program income documented and handled properly?  N/A
	Yes / No   If “no,” explain

	Are vouchers submitted and reimbursed in a timely manner?
	Yes / No   If “no,” explain

	Is local benefit appropriate?  If so, is it documented?   
	Yes / No   If “no,” explain

	If project-specific match, is it adequate and documented?
	Yes / No   If “no,” explain

	Did grantee receive reimbursement for indirect costs?  
	Yes / No   If “YES” explain

	If so, does the file contain evidence of a rate approved by the cognizant Federal agency?
	Yes / No   If “no,” explain


PROJECT EQUIPMENT 
(If applicable)

	Was equipment in approved project budget? 

	Yes / No   If “no,” explain

	Was equipment purchase approved by NHTSA?

	Yes / No   If “no,” explain

	Is purchased equipment used for its intended highway safety purpose?
	Yes / No   If “no,” explain


TRAVEL    (If applicable)
	Was travel part of approved project? 

	Yes / No   If “no,” explain

	Does file contain supporting documentation for claimed travel costs?
	Yes / No   If “no,” explain

	Did authorized official(s) approve travel?

	Yes / No   If “no,” explain


SUMMARY AND RECOMMENDATIONS

Based on file review, please summarize project status, significant accomplishments or deficiencies:
______________________________________________________________________

____________________________________________________________________________________

_____________________________________________                                         ___________________

                       SIGNATURE & TITLE                                                                                  DATE
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