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	State Agency Orientation
	Meeting Check List

	

	Project Number:
	     
	
	Date:
	     

	

	State Agency:
	     

	

	Project Director:
	     

	

	Objective:  To explain DTS requirements and guidelines concerning administration of the grant.

	

	Program Elements Discussed and Explained:

	

	[bookmark: Check1]|_|	Yes	This signed orientation checklist becomes part of the approved highway safety agreement file.

	|_|	Yes	The project number must be included on all correspondence.

	|_|	Yes	Questions must be directed to your project manager.

	|_|	Yes	Agreement Conditions and Certifications.

	|_|	Yes	Change in project director or authorizing representative requires the completion of the Highway Safety 	Project  				Notification of Change in Highway Safety Project Personnel form (handout).  (TS 20-A)

	|_|	Yes	Objectives/Activities: Any changes must be requested in writing and approved in writing before implementation.

	|_|	Yes	IDOT prior approval of enforcement locations (if applicable).

	|_|	Yes	Progress Reports – structure and dates due (quarterly or as stipulated).

	|_|	Yes	Final Report – due August 1st or as stipulated.  Summary of activity for entire project period and required forms.

	|_|	Yes	Prior approval by DTS required on materials developed and printed.

	|_|	Yes	Public information/communication materials or releases must include IDOT credit lines.

	|_|	Yes	IDOT will be invited to media events.

	|_|	Yes	On-site monitoring reviews will be conducted.

	|_|	Yes	If eligible for continued funding, renewal application must be received by announced deadline.

	

	Financial Elements Discussed and Explained:

	

	|_|	Yes	Approved budget per category.

	|_|	Yes	Budget revisions must be requested in writing and approved prior to implementation.

	|_|	Yes	Out of state travel must be pre-approved by DTS.

	|_|	Yes	Contractual/consultant guidelines (if applicable).

	|_|	Yes	Equipment procurement guidelines (if applicable), including state bid compliance.

	|_|	Yes	Invoice voucher preparation and submission – monthly or as stipulated.

	|_|	Yes	Equipment Records/Inventory (equipment $5,000 or more, if applicable).

	|_|	Yes	Property Management Standards (handout, if applicable).

	|_|	Yes	Reimbursement time frame (4-6 weeks, after submittal – if invoice voucher is correct).

	|_|	Yes	Final invoice vouchers due August 10th.

	|_|	Yes	Verification of Safety Belt Use Policy.

	
	
	
	
	

	
	Project Director/Coordinator (Local)
	
	Project Manager (DTS)
	

	
	     
	
	     
	

	
	Date
	
	Date
	

	

	State Agency project must retain a signed copy of this checklist.



Printed10/1/08	TS 26-A (01/29/08)
image1.png
llinois Department
of Transportation




