On-Site Monitoring and Telephone Contact Monitoring Form

State of California ( Office of Traffic Safety

GRANTEE PERFORMANCE REVIEW (GPR)
Monitoring Checklist

OTS-76 (Rev. 2/06)


	Date Conducted:
	     
	Date of last GPR:
	     
	Project No.:
	     

	Agency:
	     

	Project Start Date:
	     
	Project End Date:
	     

	Project Title:
	     

	Type of Grantee Performance Review (GPR) Conducted:

 FORMCHECKBOX 
  Onsite
 FORMCHECKBOX 
  Telephone


	Personnel Contacted:       


Program Review

	Has adequate progress been made to enable the grantee to meet each performance goals and objectives?  (If no, explain)

     
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	N/A

 FORMCHECKBOX 


	Is project being implemented as scheduled?  If not, what adjustments are/will be made to ensure activities as outlined in the “Method of Procedure” are achieved?  (If no, explain)

     
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	N/A

 FORMCHECKBOX 


	Have Quarterly Performance Report(s) been submitted to OTS in a timely and accurate manner?  (If no, explain)

     
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	N/A

 FORMCHECKBOX 


	Have the noteworthy accomplishments and/or problems been addressed and documented in QPR?  (If no, explain)

     
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	N/A

 FORMCHECKBOX 


	Have the noteworthy accomplishments and/or problems been discussed at the meeting and documented?  (If no, explain)

     
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	N/A

 FORMCHECKBOX 



Financial Review

	Was a separate account established to track grant related expenditures?  (If no, explain)

     
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	N/A

 FORMCHECKBOX 


	Have reimbursement claims been submitted timely?  (If no, explain)

     
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	N/A

 FORMCHECKBOX 


	Have reimbursement claims been accurate? (If no, explain)

     
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	N/A

 FORMCHECKBOX 


	Are grant funds being expended in a timely manner?  (If no, explain)

     
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	N/A

 FORMCHECKBOX 


	After expenditures are made, are they claimed in a timely manner?  (If no, explain)

     
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	N/A

 FORMCHECKBOX 


	Did claimed costs on the selected reimbursement claim submitted to OTS reconcile to grantee source documentation (e.g., payroll journal with supporting employee timesheets, invoices, expenditure ledger)?  NOTE:  Attach the claim and all grantee source documentation from sampled claim to this Monitoring Checklist (Form OTS-76).

     
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	N/A

 FORMCHECKBOX 


	Are claimed costs appropriate to the project, allowable, and approved by OTS?  (If no, explain)

     
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	N/A

 FORMCHECKBOX 


	Was grant-funded equipment inspected to ensure it is being used for the original authorized grant purpose? 
     
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	N/A

 FORMCHECKBOX 


	Does the Serial # on the equipment match the Equipment Report (OTS-25)?

     
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	N/A

 FORMCHECKBOX 


	Is program income being tracked in a separate account and being used in accordance with the grant agreement and to further the objectives of the program area?  What is the currant balance in the program income account?  
     
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	N/A

 FORMCHECKBOX 


	Is a copy of an executed contract in the OTS grant file?  (If no, explain)

     
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	N/A

 FORMCHECKBOX 


	Was an OTS-85 submitted, if applicable?  (If no, explain)
     
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	N/A

 FORMCHECKBOX 


	Is a copy of the grantee’s “Indirect Cost Rate Proposal” approval letter attached?

     
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	N/A

 FORMCHECKBOX 



Comments/Recommendations:

     
	Conducted By:  
	
	
	     

	
	Regional Coordinator
	
	Date

	

	Reviewed By:  
	
	
	     

	
	Assistant Director of Operations or 

Regional Operations Manager
	
	Date

	

	Reviewed By:  
	
	
	     

	
	Director
	
	Date

	
	
	
	


Comments:

1

