Iowa Governor’s Traffic Safety Bureau

Performance Measures Review

	Agency Information

	Agency:
	     
	PAP #:     
	Contract Dollar Value:
	     

	Dollars Expended to Date:
	     

	Funding Level:


	1. $1 - 4999                               

2. $5000 -34999

3. 35000 - 149999

4. $150000 - ^ 
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	OT Enforcement Hrs This Period:

Average OT Rate Per Hours:

Total OT Hours This Contract Year:

Average Cost Per Contact:
	     

	
	5. 
	6. 
	
	     

	
	7. 
	8. 
	
	     

	
	9. 
	10. 
	
	     

	Address:
	     
	City:        
	State:
	     

	Agency Contract Administrator :
	     
	Telephone:
	(     )-     -     

	Agency Representative this visit:
	     
	Telephone:
	(     )-     -     

	Review Information

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


	Review Period: From:               To:                                                                                                                                
	Count
	1=Low     5=High    

	1 – Impaired/OWI arrests during grant funded enforcement  
	     
	1-2-3-4-5      

	2 – Non-project impaired/OWI arrests
	     
	1-2-3-4-5      

	3 - .02 Violations  
	     
	

	4 – Public intoxication
	     
	

	5 – Safety belt citations during grant funded enforcement
	     
	1-2-3-4-5      

	6 – Non-project safety belt citations
	     
	1-2-3-4-5      

	7 – Total safety belt warnings
	     
	

	8 – Child restraint citations
	     
	1-2-3-4-5      

	9 – Child restraint warnings
	     
	

	10 – Speed citations during grant funded enforcement
	     
	1-2-3-4-5      

	11 – Non-project speed citations
	     
	1-2-3-4-5      

	12 – Speed warnings
	     
	

	13 - Intersection control device citations
	     
	

	14 - Intersection control device warnings
	     
	

	16 - Minor in possession of alcohol citations
	     
	

	17 - Open container citations
	     
	

	18 - Other traffic citations
	     
	

	19 - Other traffic related violation warnings
	     
	

	20 - Percent observed safety belt use for passenger vehicles- Outboard occupants
	     
	1-2-3-4-5      

	DEFICIENCY INFORMATION

	Note any deficiencies in the above referenced areas by completing GTSB Form #19.

	Average Score:      

	Notes:       


	GTSB Office Use Only

	Performance Measures
	Number

	Fatalities (Actual)
	     

	# of serious injuries
	     

	# of fatalities involving driver or motorcycle operator with BAC of > .02
	     

	# of unrestrained passenger vehicle occupant fatalities
	     

	# of speeding related fatalities
	     

	# of motorcycle fatalities
	     

	# of un-helmeted motorcycle fatalities 
	     

	# of drivers 20 or younger involved in fatal crashes
	     

	# of pedestrian fatalities
	     

	

	Comments:       

	

	Program Evaluator Comments This Period:      

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


__________________  ________                                                                   ___________________  ________     

GTSB Area Administrator
  Date

                                                                                          Agency Representative                      Date

__________________  ________

GTSB Program Evaluator            Date 
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