NSW BLACK SPOT COMPLETION REPORT


Report must be provided to RMS Regional Office before final payment will be made to council. 
	1. PROGRAM (State Black Spot/ Nation Building Black Spot)
	     

	2. PROJECT NAME
	     

	3. PROJECT NUMBER
	     

	4. PROJECT DESCRIPTION (including details of completed scope of works and any significant aspects)

	     

 FORMTEXT 
      

	5. PHOTOGRAPH RECORDS


	Please attach to the report (preferably electronic photos)

>Date taken before >Date taken after

	6.1 SITE COMMENCEMENT DATE

	6.2 PRACTICAL COMPLETION DATE

(Opened to Traffic)


	6.3 FINAL COMPLETION DATE

(Operational Handover completed)


	     
	     
	     

	Total Estimate Cost of the Project

	7.Federal Amt $
	Council Amt $  
	Other Amt $
	 Total Estimated Cost of the Project

	     
	     
	     
	     

	Total Actual Cost of the Project

	7.Federal Amt $
	Council Amt $  
	Other Amt $
	Total  Final Cost of the Project

	     
	     
	     
	     

 FORMTEXT 
     

	8. Estimate BCR-Approved Nomination 


	8.2 Actual BCR-Completion (using Actual Total cost)

	     
	     


Local Government

We certify that the project has been completed and that the actual total final cost of $________________ has been incurred to complete the approved scope of works. Council accepts responsibility for environment consequences, implementing land resumptions and any claims arising from the execution of the works.
Signature________________________________        Date__________________________

Name__________________________________         Council________________________

General Manager

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------
RMS - Regional Office 

Signature _____________________________
Date _______________________

Name ________________________________
Region ___________________________

Road Safety & Traffic Manager
NSW Blackspot Completion Report v2.2010

