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FY: _____    Quarter: 1st : ____,  2nd _____,  3rd:_____,  4th: _____ 
	Project Information

	Transit Agency:          
Construction Project Coordinator:  :       
	Grant Program:              Grant #:     
PGA Beg:              PGA End:        

	Project Title and Description: 

     

	Project Funding      
 PTN Assistance:      
 Local Funds:                
  Total Funds:                

	

	Date of Project Management Plan/Schedule:
	     

	Date of Safety Plan:
	     

	Date of Pre-construction Meeting:
	

	

	Project Schedule Status

	Actual start date          Expected completion date:      
Do egrants MPR dates correspond to current schedule? 
	

	Percent of project completion:   FORMCHECKBOX 
 0% – 25%      FORMCHECKBOX 
 26% – 50%      FORMCHECKBOX 
 51% – 75%       FORMCHECKBOX 
 76% – 100%   

	Is the project:   FORMCHECKBOX 
 On Schedule       FORMCHECKBOX 
 Behind Schedule       FORMCHECKBOX 
  Completed

	Brief Summary of Progress      
(Include any information about circumstances that could delay the estimated project completion date or an unexpected cost overrun - add additional sheets, if necessary)

	

	Funding Status
Request for Reimbursements Submitted Timely     Yes  FORMCHECKBOX 
     No FORMCHECKBOX 
  
Are subcontractors paid timely?  (within 30 days of payment to prime contractor)  Yes  FORMCHECKBOX 
     No FORMCHECKBOX 
  

Percentage of contract expended: %           

 FORMCHECKBOX 
 Within budget           FORMCHECKBOX 
 Over budget           FORMCHECKBOX 
 Under budget
Describe issues identified and resolution



	

	Construction Compliance Status/Change Orders
	Yes
	No

	Does the approved project scope in the PGA match the environmental clearance?

Have there been any project changes in the project location, size, or scope (eg, change orders)?

      If yes, did PTN receive prior notice of project changes?

Do changes impact project procurement, environmental clearance, or ADA Accessibility?
 Description of change orders and impact to project:

ADA Requirement; are sixty percent of all public entrances accessible? 
If there are only two entrances, both must be accessible. (DOT ADA Standard 206.4.1)
Is there any “force account” work? 
If yes, what is the annual amount of force account work being completed?  
Did the subrecipient ensure contractor is in compliant with Buy American requirements? 
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	

	Disadvantaged Business Enterprise
	Yes
	No

	Is the project funded with FTA assistance received from PTN?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Were any DBE contractors or subcontractors awarded work?    

If yes:  Number of DBEs:           Total Amt Awarded to DBEs       
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has grantee performed Commercially Useful Function reviews to verify DBEs performed awarded work?
If yes, describe commercially useful function review activity:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has the grantee completed monthly DBE progress reports to track payments to DBEs to ensure that commitments to DBEs are resulting in completed work?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has any DBE associated with this project been removed or withdrawn from the project?

If yes, was PTN notified in writing prior to the removal or withdrawal of the DBE?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has grantee satisfactorily substituted DBEs or satisfactorily performed GFEs for DBEs removed or withdrawn from project?   
If yes, provide name of new DBE, type of work and dollar amount:      
Or

Provide description of GFE performed:       
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	Davis Bacon
	Yes
	No

	1) Did agency document the DOL Wage Determination (Prevailing Wage Rate) for the project?  
	
	

	2) Did agency document that contractor payrolls were received weekly?  
	
	

	3) Did agency document a review of payrolls to include worker classifications, wage and fringe amounts for all hours worked, deductions, and a signature by an authorized contractor representative?  
	
	

	4) If applicable, did agency review and retain apprentice/trainee records?    N/A                                 
	
	

	5) Did agency visit worksite to verify posting of Davis Bacon Poster and Wage Determination?    

    (Agency should document worksite visits with photographs.)
	
	

	6) Does the agency have a process in place to correct Davis-Bacon discrepancies or errors?
	
	


	Project Completion

	Date of Final Inspection:        
Have final as-built plans been provided to grantee?       Yes  FORMCHECKBOX 
     No FORMCHECKBOX 
  

Final DBE participation amount (total of all DBEs):       
  Is this within the contract specific goal?  Yes  FORMCHECKBOX 
     No FORMCHECKBOX 
  

Remind the subrecipient to maintain intact and readily accessible all data, documents, reports, records, contract and supporting materials relating to the project as the Federal and State government may require during the course of the Project and for the three years thereafter.

Please complete contract close out form with subrecipient as soon as practical.
         


Certification:

I certify that the information contained within this quarterly report accurately reflects the status of this project.    

     _________________________________________________ Date _______________________

TxDOT Representative - Title
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