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        PROGRESS NARRATIVE FORMAT 
 
 

Design-Builder:        
 
Progress Report Number:    Period Covered: __________________________ 
                 (Enter inclusive dates) 
1. Summary of design activity and progress: 
 
 
 
2. Summary of construction activity and progress: 
 
 
 
3. Price Components started and/or completed during period: 
 

Price 
Component 

Code 
Price Component Title 

Started This 
Period 

(Enter date) 

Completed 
This Period 
(Enter date) 

    
    
    
    
    
    
    
 
4. Progress Check Points achieved this period: 
 

Price 
Component 

Code 

Progress 
Check 
Point 

Number 

Description 

Planned or 
Specified 
Date of 

Completion 

Actual Date 
of 

Completion 

     
     
     
     
     
 
5. Summary of Quality Control efforts: 
 
 a) Design (include results of any Design Reviews conducted during period): 
 
 
  

b) Construction: 
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6. Summary of problems/issues that arose during the period and remaining issues to be 
resolved: 

 
 
 
7. Summary of resolution of problems/issues raised in previous progress report or resolved during 

the period: 
 
 
 
8. List of accident(s) during period (indicate type, frequency, and severity) and description of 

corrective actions taken: 
 
 
 
9. Summary of critical issues and proposed resolution.  Discuss actions planned to correct any 

negative float.  Explain potential delays and/or problems and their estimated impact on 
performance and the overall completion date: 

 
 
 
10. Actions requested and/or required of the Louisiana Department of Transportation and 

Development, including Design Reviews and visits:  
 
 
 
11. Other items: 
 
 
 
12. Photographs. 
 
 
 
For the Design-Builder:    _____     
                    (Signature)    (Date) 
 
             
   (Printed or Typed Name)     

Design-Builder’s Project Manager 
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Delaware Department of Transportation 

FORM SAF 
 

Monthly Safety Report Format 
 
 

Design-Builder’s Name:       
 
Period Covered (Month and Year):    
 
Name of Design-Builder’s Safety Manager:        
 

Item Contract Total 
This Period 

Contract 
Cumulative Total 

Number of Man-Hours Worked (Construction)   
Number of Lost Workday Cases (entire shift lost)   
Number of Restricted Workday Cases  
       (partial shift lost or reassigned to “light” duty) 

  

Number of Cases Requiring Medical Attention   
Number of Fatalities   
Number of On-Site Safety Meetings   
Number of On-Site Equipment Accidents   
Number of Vehicle Accidents, including off-site   
       accidents by vehicles working on the Contract 

  

Number of New Workers on the Site During Period   
Number of New Worker Safety Orientations   
Number of Supervisor/Foreman Safety Sessions   
Number of Site Safety Inspections   

 
1.  Describe circumstances surrounding each lost workday and each fatality case. 
 
 
2.  Describe actions taken and/or planned to prevent reoccurrence. 
 
 
Signed for the Design-Builder:     
 
                  
(Signature)      (Signature) 
 
                  
(Printed or typed name) Board Director   (Printed or typed name) Design-Builder’s Project Mgr 
 
                
(Date)         (Date) 
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