This Form to be used for Non-Infrastructure Projects Only.
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	IDOT Quarterly Reporting
	

	
	For Safe Routes to School 



	Reporting Quarter Ending:
	

	Reporting Calendar Year:
	

	
	

	
	[bookmark: Check1]This Grant is equal to or greater than $25,000.00 |_|

	            Grantee Name: 
	     

	            City:
	     

	            Project Title:
	     

	            Grant Number:
	     

	
	

	            Starting Date:
	     
	

	            Expiration Date:
	     
	

	
	
	

	            Grant Contact:
	     

	            Email Address:
	     

	
	
	

	            Grant Amount:
	     
	Total Invoiced:  
	     

	            Expenditures:
	     
	

	            Grant Balance:
	     
	Final Invoice:  
	Yes  |_|    No  |_|

	
	

	Grant Summary:  (from Box E of Agreement)
	[bookmark: Text2]     

	
	

	Work Performed during Quarter:
	     

	
	

	Project Schedule Status:
Is your project on schedule:
[bookmark: Check2][bookmark: Check3]       Yes  |_|   No  |_|
If No, please provide an explanation:
	     

	
	

	Work Expected to be performed next Quarter:
	     

	Completed By:
	[bookmark: Text6]     
	Date:
	[bookmark: Text5]     

	

	Completed reports may be submitted by email to DOT.SafeRoutes@Illinois.gov or mailed to:

	Illinois Department of Transportation – Safe Routes to School

	2300 S. Dirksen Parkway, Room 323

	Springfield, IL 62764



Please Note:
This form must be completed by all Non-Infrastructure SRTS Grant Sponsors, regardless of contract amount.
Failure to submit complete and accurate Quarterly Reports may jeopardize future SRTS funding opportunities.

Instructions

Reporting Quarter Ending – Use drop-down to indicate ending month for this reporting period
Reporting Calendar Year – Use drop-down to indicate year for this reporting period

For Grants equal to or greater than $25,000.00 – Check this box if your project total is $25,000 or more

Grantee Name – Provide full name of project sponsor, from Box A of page 1 of the Agreement
City – Provide name of city, from Box A of page 1 of the Agreement
Project Title – Provide project title, from Box C of page 1 of the Agreement
Grant Number – Provide grant number, from Box C of page 1 of the Agreement

Starting Date – Enter the date of execution from Box D of page 1 of the Agreement (date behind signature           
                          of Secretary of Transportation).
Expiration Date – Enter date of expiration from Box C of page 1 of the Agreement

Grant Contact – Enter name of Sponsor contact person
Email Address – Enter email address of Sponsor contact person

Grant Amount – Enter total amount of grant funds awarded for this project
Expenditures – Enter total amount of expenditures incurred to date
Grant Balance – Enter difference of Grant Amount minus Expenditures

Total Invoiced – Enter total amount of expenditures invoiced to date
Final Invoice – Indicate yes of no (has final invoice been submitted?)

Grant Summary – Provide summary description from Box E of page 1 of the Agreement

Work Performed during Quarter – Please refer to the Scope of Work section of the Agreement and provide here a summary description of the work performed during this reporting period (last quarter).  If no work was performed, please indicate with explanation.

Project Schedule Status – Indicate status of project schedule and explanation if schedule is not being met.  If no schedule has been previously submitted, please indicate projected schedule in the space provided.

Work Expected to be performed next Quarter – Please refer to the Scope of Work section of the Agreement and the current status of the Project Schedule to provide a summary description of the any work anticipated to be performed during the upcoming quarter (next reporting period).

Completed By-Enter name of person completing the form.

Date-Enter date the form is being completed.

If you have any questions, please contact Bureau of Safety Engineering-Safety Services Section at 217-782-3568 or by email at DOT.SafeRoutes@illinois.gov
Printed 10/16/2013	                	BSE SR 1 (Rev. 10/16/13)
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