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APPENDIX 4: 
Project File Review Checklist
PROJECT FILE REVIEW CHECKLIST
tc \l1 "PROJECT FILE REVIEW CHECKLIST
	Grantee:
	Reviewer:

	Project Number:
	Review date:

	Project Title:
	Personnel interviewed:



	Federal funds awarded:
	Federal funds expended:

	Project Description:


	Project Objectives:


MAJOR DOCUMENTS  Are the following documents in project file?  

	Project Agreement
	Yes / No   If “no,” explaintc \l5 "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_________
	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?
	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      




U.S. Department of Transportation


NATIONAL HIGHWAY TRAFFIC SAFETY ADMINISTRATION


Region 1


�
RPM


� FORMTEXT ���
�
�
Date of Review�
�
PROGRAM AND FINANCIAL ON-SITE MONITORING REPORT FORM�
�
Name of Sub-grantee�
�
Contract Start Date �
Contract End Date 





Revised Contract End Date� FORMTEXT ��� FORMTEXT ���
Award Amount 





Revised Award Amount� FORMTEXT ���
�
Name of Project Coordinator 


�
Name of SHSO Program/Contract Manager �
�
Personnel Interviewed


�
�
 Project Description and Objectives/Activities� FORMTEXT ��� FORMTEXT ��� FORMTEXT ��





� FORMTEXT ���
�
FINANCIAL STATUS


�
Federal�
Match�
Local�
�
Highway Safety Plan


(Programmed)�
�
�
�
�
Contract Amount (Award to sub-grantee)�
�
�
�
�
GTS


(Amount obligated)�
Amount Claimed�
Amount Claimed�
Amount Claimed 40%�
�
�
�
�
�
�
Actual Expenditures to Date





�
�
�
�
�



PRE-SITE VISIT: PROJECT FILE REVIEW


PROGRAM





(yes (no               Are the contract/project agreement and certification statements present?


(yes (no               Is the contract/project agreement consistent with the approved HSP?�
�
(yes (no               Are goals, objectives and milestones measurable and reasonable?�
�
(yes (no               Are quarterly report forms present, current and complete?�
�
(yes (no               Is there progress towards goals objectives and performance indicators?� FORMTEXT ���
�
(yes (no               Is there a need for activity revisions?�
�
(yes (no               Does the project appear to be implemented as scheduled?�
�
(yes (no               Is there evidence of state monitoring?�
�
FINANCIAL


�
�
(yes (no              Is the budget reasonable with regard to stated problems and proposed solutions?


(yes (no              Are claimed costs approved in the project budget? 


(yes (no              Are claimed costs incurred during the project period?              


(yes (no              Are claimed costs eligible for reimbursement?


(yes (no              Does the documentation on file support claim(s)? �
�
(yes (no              Were vouchers submitted and reimbursed in a timely manner?�
�
(yes (no              Is program match documented?�
�
(yes (no              Is program income evident? If so, is it documented properly?                      �
�
(yes (no              Are adequate records being maintained regarding all project costs and activities? �
�
EQUIPMENT


�
�
(yes (no (n/a      Can the sub-grantee account for the equipment?�
�
(yes (no (n/a      Is equipment certification current? �
�



QUESTIONS TO ASK HSO PRIOR TO ON-SITE VISIT:























�
�
NOTES:























�
�






ON-SITE VISIT: INTERVIEWS WITH PROJECT PERSONNEL





PROGRAM


(yes (no               Are the program goals and milestones on schedule?


�
�
(yes (no (n/a      Are any special conditions being addressed? 





_______%               Approximate percent of tasks/activities completed?








FINANCIAL�
�
(yes (no              Do fiscal documents agree with reimbursement claims? �
�
(yes (no              Is sub-grantee keeping source documentation/cost records? 


(yes (no               Is there a need for budget revisions?


�
�
EQUIPMENT


�
�
(yes (no (n/a      Has equipment >$5,000 been purchased during this contract agreement period?


�
�
(yes (no (n/a      Was written approval from the Regional Office obtained prior to equipment purchase?�
�
(yes (no (n/a      Is equipment inventory complete? �
�



QUESTIONS TO ASK SUB-GRANTEE DURING ON-SITE VISIT:























�
�
NOTES:























�
�









ISSUES OR PROBLEMS:


















































�
�
SUCCESSES/ACCOMPLISHMENTS:
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�
SUGGESTIONS FOR IMPROVEMENT:





















































�
�
NEEDS FROM HSO/SUB-GRANTEE, FOLLOW-UP ITEMS FOR RPM:
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�
NOTES:












































�
�



(Attach any supporting documentation











QUESTIONS TO ASK HSO PRIOR TO ON-SITE VISIT:
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NOTES:
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ON-SITE VISIT: INTERVIEWS WITH PROJECT PERSONNEL





PROGRAM


(yes (no               Are the program goals and milestones on schedule?


�
�
(yes (no (n/a      Are any special conditions being addressed? 





_______%               Approximate percent of tasks/activities completed?








FINANCIAL�
�
(yes (no              Do fiscal documents agree with reimbursement claims? �
�
(yes (no              Is sub-grantee keeping source documentation/cost records? 


(yes (no               Is there a need for budget revisions?


�
�
EQUIPMENT


�
�
(yes (no (n/a      Has equipment >$5,000 been purchased during this contract agreement period?


�
�
(yes (no (n/a      Was written approval from the Regional Office obtained prior to equipment purchase?�
�
(yes (no (n/a      Is equipment inventory complete? �
�



QUESTIONS TO ASK SUB-GRANTEE DURING ON-SITE VISIT:
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NOTES:
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ISSUES OR PROBLEMS:
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�
SUCCESSES/ACCOMPLISHMENTS:
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�
SUGGESTIONS FOR IMPROVEMENT:
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�
NEEDS FROM HSO/SUB-GRANTEE, FOLLOW-UP ITEMS FOR RPM:
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NOTES:
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(Attach any supporting documentation











PAGE  
1

