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Progress report
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PROJECT LOCATION:       
RTP ID:      
PROJECT MANAGER:


Name:


Email:


Phone: 

PROJECT WEBSITE: (if applicable):
PROJECT SCHEDULE

	MILESTONES
	ACTUAL/ESTIMATED DATES*
	ACTUAL DATE OF COMPLETION
	DIFFERENCE

	Project Initiation Package to Engineering
	
	
	

	Alignment Study/DCR Submittal
	
	
	

	Design Kick-off-Meeting
	
	
	

	30% Design Submittal
	
	
	

	60% Design Submittal
	
	
	

	90% Design Submittal
	
	
	

	Final design / PS&E
	
	
	

	Bid Opening
	
	
	

	Contract Awarded
	
	
	

	Construction Notice To Proceed (NTP)
	
	
	

	Preconstruction (Partnering) meeting
	
	
	

	25% Construction
	
	
	

	60% Construction
	
	
	

	Construction Activities Complete
	
	
	

	Inspection
	
	
	

	Project Completion & acceptance
	
	
	

	Facilities Open to Traffic
	
	
	


*As listed in the Project Overview
Please explain any project schedule differences that exceed 90 days.

WORK COMPLETED TO-DATE

	WORK PHASE
	PERCENT COMPLETED
	PERCENT REMAINING

	Pre-Design
	
	

	Design
	
	

	Right-of-Way
	
	

	Construction
	
	

	Total Project Work
	
	


PUBLIC INVOLVEMENT & OUTREACH ACTIVITIES
Please list all public involvement and outreach activities conducted or planned for this project.  Complete the information below for each activity conducted/
[INSERT NAME OF ACTIVITY 1]
Activity Type:
Date Held:

Estimated/Actual Attendance:

How was the public notified of this event (Please include all methods used)? 

Public Input Received:

[INSERT NAME OF ACTIVITY 2]

Activity Type:

Date Held:

Estimated/Actual Attendance:

How was the public notified of this event (Please include all methods used)? 

Public Input Received:
GRIEVANCE/COMPLAINT REPORT

Please list all grievances/complaints received.  Complete the information below for each grievance received.  If the grievances were provided at a public hearing or meeting, the input may be summarized in one report if the grievances/complaints were similar in nature. 
REPORT #1
Grievance/Complaint Received:
Date:

How was the grievance/complaint received (ie. phone call, public meeting)?

How was the grievance/complaint addressed?

Has the City/Town followed up on this complaint?  If so, how?
BUDGET SUMMARY
	WORK PHASE
	FISCAL YEAR FOR WORK
	ESTIMATED TOTAL COST*
	ACTUAL TOTAL COST
	DIFFERENCE

	Pre-Design
	
	
	
	

	Design
	
	
	
	

	ROW
	
	
	
	

	Construction
	
	
	
	

	TOTAL
	
	
	


* As listed in the Project Overview
Please explain any difference in cost that exceeds 15% of the estimated cost. 

PROJECT CHANGE HISTORY
	DATE
	CHANGE DESCRIPTION
	REASON FOR CHANGE

	Mm/dd/yy
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