Iowa Governor’s Traffic Safety Bureau

Deficiency Follow-up Report

	Agency Information

	Agency:
	     
	PAP #:     
	Contract Amount:
	$     

	Agency Representative:
	     
	Telephone:
	(   )-   -     

	Date/Time of Visit:
	     
	Monitoring Type:
	Desk  FORMCHECKBOX 
   On Site  FORMCHECKBOX 


	To Grantee:  Please complete shaded area only and return to GTSB by date noted in box 3.

	Deficiency Information

	1. Describe deficiency using 1 form for each deficiency:       


	2. Describe adjustment that will be made to correct deficiency:       

	3. Grantee:  Please return to GTSB by:      

	4. Adjustment Made by Grantee:       

	5. Is program back in compliance?

6. Is more follow-up required?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	7. Further Adjustments Required:      

	8. Comments by Grantee:       

	9. Comments by PA:      


________________________________________
_________________________________________

GTSB Program Administrator                            Date
Agency Representative                                  Date
**************************************************************************************************************************************

* Signatures for additional adjustments completed:

________________________________________
_________________________________________

GTSB Program Administrator                            Date
Agency Representative                                  Date
GTSB Form 19 (01/2009)

