Massachusetts Executive Office of Public Safety and Security

Highway Safety Division

Site Visit / Desk Review Worksheet
1. Date of review _______
Site Location _____________ Desk or Site Visit ___________
2. Department/Organization____________________________________

3. EOPSS/HSD Program Manager________________________________

4. Contact Person ______________________________________________

REPORTS

5. What type of reporting is required:  ____ Monthly ____ Weekly ____ other? 

6. Is the department/organization current in its submission of reports/invoices?

7. If reports/invoices were not submitted on time, what actions were taken?

8. Describe what program is and what activities are in operation? 

9. Are activities/programs being performed within the program timeline? 

PROBLEMS ENCOUNTERED

10. Please list any issues that need addressing.

11. Does the grantee/department/organization have any issue that they would like to have addressed? 

SUMMARY
12. Please provide a general summary of this site/desk visit. Will there be any follow-up? 

13. If this was a desk review is a site visit necessary? 
PROJECT PURPOSE 

14. Are activities consistent with all objectives of project? 

15. Accomplishment is being met?  Are commitments being achieved? 

FISCAL REVIEW

16. Is a fiscal review needed? 

Signature of monitor: 
_____________________________________________Date:____________________
Signature of manager/director:

_____________________________________________Date:____________________
