Delaware Department of Transportation
OJT MONTHLY PROGRESS REPORT

Contractor Name:       ___________________________		Contact Name: _________________________		Contract Number: ____________
Contract Description: ___________________________		Trainee Name: _________________________		Start Date: __________________
Enrollment Date:   _______________	    Starting Wage Rate: _________(hr)   Current Wage Rate: _________(hr)   	Percent Complete: __________%

CRANE DRAGLINE AND SHOVEL (OVER 1 YARD)

REPORTING PERIOD:  BEGINNING:  ____/____/____    ENDING___/____/____ 	           APPROX. TRAINING TIME:   52 Wks/2080 Hrs

	Training Phase
	
Req.
Hours
	Safety
	Productivity
	Quality
	Understanding
	Attitude
	Attendance
	Total Hours this Period
	Total Hours 
to Date

	[bookmark: _GoBack]I.    ORIENTATION AND OBSERVATION
	
	
	
	
	
	
	
	
	

	   A.  Safety procedures
	10
	
	
	
	
	
	
	
	

	   B.  Observation (as a passenger) of machine in operations
	50
	
	
	
	
	
	
	
	

	   C.  Starting and manipulating  levers for moving equipment and attachments
	50
	
	
	
	
	
	
	
	

	II.    CARE AND MAINTENANCE
	
	
	
	
	
	
	
	
	

	   A.  Safety procedures
	10
	
	
	
	
	
	
	
	

	   B.  Routine fueling, lubrication and servicing
	300
	
	
	
	
	
	
	
	

	III.    OPERATION OF EQUIPMENT
	
	
	
	
	
	
	
	
	

	   A.  Safe operating procedures
	10
	
	
	
	
	
	
	
	

	   B. Excavation of footings and removal of unsuitable material
	300
	
	
	
	
	
	
	
	

	   C. Loading and unloading materials
	350
	
	
	
	
	
	
	
	

	   D. Trenching operations (for pipelaying, etc.)
	250
	
	
	
	
	
	
	
	

	   E. Hoisting materials
	400
	
	
	
	
	
	
	
	

	   F. Placement of beams, pipe, girders, piles, etc
	300
	
	
	
	
	
	
	
	

	  G. Charge hoppers with materials on asphalt and concrete plants
	50
	
	
	
	
	
	
	
	


Rating Scale:   4 = Excellent, 3= Above Average, 2=Average, 1= Needs Improvement, 0=Not rated
CURRENT STATUS:
                                   Progressing                 Disciplined (Provide Documentation)                   Completed Program  


Observations and/or comments:  _____________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
Supervisor Signature:  _________________________   Date:  ___________                   Trainee Signature:  ____________________ Date: ________  
[image: ]Supervisor Name (Print): _________________________________________
RETAIN ORIGINAL AND SEND TO:                 DOT.DelawreDBE@state.de.us or
	                                      Delaware Department of Transportation
	Office of Civil Rights
                                                                            800 Bay Road, Dover, Delaware 19903
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