
South Dakota Office of Highway Safety

Progress Report for Federal Fiscal Year________

Program Title:      
Project #       

Project Director:  FORMDROPDOWN 

This progress report is for: check the appropriate box
 FORMCHECKBOX 
 1st Quarter October-December (progress report due January 15th)
 FORMCHECKBOX 
 2nd Quarter January-March (progress report due April 15th)
 FORMCHECKBOX 
 3rd Quarter April-June (progress report due July 15th)
 FORMCHECKBOX 
 4th Quarter July-September (progress report due Oct 15th)
 FORMCHECKBOX 
 Other time frame, please specify: ________________________________

Section I: Progress on Objectives

list all objectives from your project agreement and describe progress

A.) Objective:  (insert objective from your project agreement here)       
· 1st Quarter Progress:       
· 2nd Quarter Progress:      
· 3rd Quarter Progress:      
· 4th Quarter/Final Progress:      
B.) Objective:  (insert objective from your project agreement here)       
· 1st Quarter Progress:       

· 2nd Quarter Progress:      
· 3rd Quarter Progress:      
· 4th Quarter/Final Progress:      
C.) Objective:  (insert objective from your project agreement here)       
· 1st Quarter Progress:       

· 2nd Quarter Progress:      
· 3rd Quarter Progress:      
· 4th Quarter/Final Progress:      
* Continue format as needed

Section II: Project Management

Describe problems encountered, requests for assistance, etc. 

Section III: Equipment and Educational Materials

Describe approved equipment and educational materials purchased during this reporting period, if applicable.

Equipment

	Serial Number
	Description
	Equipment use

	
	
	

	
	
	

	
	
	


Educational Materials

	Quantity
	Description
	Safety Message
	How Utilized

	
	
	
	

	
	
	
	

	
	
	
	


Section IV: Expenditures

	Object 

of

Expense
	Grant Award Total
	Reimbursement Requests for

Current Reporting Period 
	Expended Grant Award 

Year-to-Date
	Grant Award Balance



	Personal Services
	
	
	
	

	Travel
	
	
	
	

	Operating
	
	
	
	

	Contractual Services
	
	
	
	

	Equipment
	
	
	
	

	Other Direct Costs
	
	
	
	

	Indirect 

Costs
	
	
	
	

	TOTALS
	
	
	
	


Progress Report submitted by:

Signature: ____________________________________     Date ____________

Submit report to:
Email (preferred method):
june.snyder@state.sd.us and 





your Law Enforcement Liaison 





(for sheriff’s offices and police departments).
Or by Mail:


 
Department of Public Safety

Office of Highway Safety

118 W Capitol

Pierre, SD 57501

Or by Fax:



605 773-6893

