	Revised 10/16


PROGRESS REPORT

SOUTH CAROLINA DEPARTMENT OF PUBLIC SAFETY

OFFICE OF HIGHWAY SAFETY GRANT PROGRAM
PROGRESS REPORT DUE DATES
                                                                 Due Date            For Period Ending
                                                                     02/01                            12/31

                                                                     05/01                            03/31

                                                                     08/01                            06/30

There is a separate, cumulative Final Narrative Report, due on 11/01

(PLEASE SUBMIT THE ORIGINAL)

	1.  Agency Name and Address
	2. Grant No. :  

	
	    Project Title:    

	     Phone No.:
	 

	3. Project Director:


	4.  Report for Period Ending:

	5. Total Grant Award: 

     Federal Share:  

     Match:
	6.  Expenditures This Period:  
     Expenditures to Date:


	7.  Signature : 


	8. Date :  



PART ONE - NARRATIVE: List project objectives and indicate the progress (with support data) toward fulfilling the stated objectives in a narrative paragraph following each objective.  These paragraphs should include activities and tasks accomplished during this period.  Also, indicate problems in accomplishing tasks in a timely manner.  If needed, attach additional pages and supporting materials.

Objective 1: 

Narrative:  
_____________________________________________________________________________________

Objective 2: 
Narrative:

______________________________________________________________________________________

Objective 3: 
Narrative: 

______________________________________________________________________________________

Office of Highway Safety Grant Program: Progress Report

Page 2


Objective 4:

Narrative:  

_____________________________________________________________________________________

Objective 5:

Narrative:  

_______________________________________________________________________________________

Objective 6: 

Narrative:  
________________________________________________________________________________________

Objective 7: 

Narrative:

________________________________________________________________________________________

Objective 8: 
Narrative: 
_____________________________________________________________________________________

Objective 9: 

Narrative:
_____________________________________________________________________________________

Objective 10:

Narrative:  

_____________________________________________________________________________________
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PART TWO - PROJECT STATUS

1.
Will the project be completed on schedule?  If not, indicate a timeframe for completion and the reason for the delay.   
_____________________________________________________________________________________

2.
List any technical assistance needs identified during this period (financial, programmatic,

etc.).  

PART THREE - PRESS COVERAGE ACHIEVED: Describe any press coverage achieved during the period.  Attach copies of press clippings, press releases, media advisories, tapes of coverage, etc.


PART FOUR - STATUS OF EQUIPMENT PURCHASES:  

1.
Has all equipment in the approved grant budget been ordered?  ____Yes   ______ No   

2.
If  "no" to Question #1, explain status:  ____________________________________________

______________________________________________________________________________

             ______________________________________________________________________________

3.
Date equipment placed in service: 



PART FIVE - STATUS OF PERSONNEL:

1.
Number of personnel to be hired on grant:  


2.
Date personnel hired:


3.
Number uniformed personnel funded by grant:  __________ Total by Department: ________
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 ENFORCEMENT DATA REPORTING FORM

(For Traffic Enforcement Projects Only)


Enforcement Activity for Grant-Funded Officers ONLY



 

Department Totals

   (Excludes Grant)
     Item



Month 1
Month 2
Month 3
   Total
  
   Period Total 
No. of Enforcement Hours Worked:
________
________
________
_________
____________

No. of Miles Patrolled:


________
________
________
_________
____________

No. of DUI Arrests:


________
_______
________
_________
____________

No. Speeding Under 10 MPH:

________
________
________
_________
____________

No. Speeding Over 10 MPH:

________
________
________
_________
____________

No. Safety Belt Citations:

________
________
________
_________
____________

No. Child Restraint Citations:

________
________
________
_________
____________

No. of Other Traffic Violations:
________
________
________
_________
____________

Total Traffic Warnings Issued:
________
________
________
_________
____________

No. of Checkpoints Conducted:
________
________
________
_________
____________

No. Presentations Made:

________
________
________
_________
____________     

No. Persons Present:


________
________
________
_________
____________

Total No. Traffic Crashes:

________
________
________
_________
____________

Total No.  Injury Crashes:

________
________
________
_________
____________

Total No. Fatal Crashes:

________
________
________
_________
____________

Total No. PDO Crashes:

________
________
________
_________
____________

Total Persons Injured:


________
________
________
_________
____________

Total Persons Killed:


________
________
________
_________
____________

Total No. Alcohol-Related Crashes:
________
________
________
_________
____________

Total Alcohol Fatal Crashes:

________
________
________
_________
____________

Criminal Violations Cited as

Result of Traffic Stop:


________
________
________
_________
____________

List No. and Type of Criminal Violations:   ___________________________________________________________
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LISTING OF PRESENTATIONS MADE THIS PERIOD

     Date of Presentation            Topic of Presentation                              Name of Group                  No. Present

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Total Presentations This Period:  ____________________  Total Presentations to Date:  ____________________

Total Persons Attending This Period:  ________________  Total Persons Attending to Date: ________________
