






Michigan Department 
Of Transportation 

0368  (02/10) 
LOCAL AGENCY 

MONTHLY EMPLOYMENT REPORT 
AMERICAN RECOVERY AND REINVESTMENT ACT 

 

 
           

 
1.  REPORT MONTH (mm/yyyy) 2.  LOCAL AGENCY 

3.  FEDERAL-AID PROJECT NUMBER 4.  JOB NUMBER 

5.  PROJECT LOCATION 

 
6.  LOCAL AGENCY PROJECT ENGINEER NAME & LOCAL AGENCY ADDRESS 
 
NAME 

ADDRESS CITY STATE ZIP CODE 

TELEPHONE NO. EMAIL ADDRESS 

 
  No work performed this report month         

 
7.  EMPLOYMENT DATA 

 
 EMPLOYEES HOURS PAYROLL 

Local Agency staff performing project work    

  PE      CE    

  FA    

Name of subcontractor performing project work    

  FA  PE  CE    

  FA  PE  CE    

  FA  PE  CE    

  FA  PE  CE    

  FA  PE  CE    

Local Agency & Sub Contractor totals    

 
8.  PREPARED BY:  Local Agency Representative 
NAME  TITLE DATE 

 
Please e-mail form to conklinmi@michigan.gov or fax to Michele Conklin at (517) 335-3234 

Job 100% Completed/Final  
Report 

Page 1 of 2 ***Must be submitted to Local Agency Programs by the 5th of each month*** 



MDOT 0368 (02/10) INSTRUCTIONS FOR COMPLETING MDOT FORM 0368 
LOCAL AGENCY MONTHLY EMPLOYMENT REPORT 

AMERICAN RECOVERY AND REINVESTMENT ACT of 2009 
(ARRA) 

Page 2 of 2 

 
 
The local agency should receive the approved authorization shortly after obligation. The 
reporting period starts once the job has been obligated, even if no work has been performed. The 
employment reports are required to be submitted beginning the month following initial 
obligation (e.g. obligated January 15th/report required February 5th). If you need to confirm the 
actual obligation date, please contact the assigned LAP staff engineer.    
 
The only employment reporting that is to be sent to Michele Conklin is for ARRA Force 
Account/Preliminary Engineering/Construction Engineering (FA/PE/CE) projects, using form 
0368. Reports for ARRA MDOT Let construction work should be entered using the Monthly 
Electronic Reporting System (MERS). For information regarding MERS, contact Sue Powers at 
517-335-3076 or powerss@michigan.gov. If both cases pertain to a job then separate 
employment reports need to be made. 
 
The information sheet is due by the 5th of each reporting month. If the 5th falls on the weekend or 
a Holiday the reports are due the previous working business day. If a job is obligated and no 
work has been performed during a reporting month, the local agency must still forward the 
information sheet with Items 1-6 completed and the “No work performed this report month” 
checkbox marked. Once the job is complete, please mark the check box “Job 100% 
Complete/Final Report”. After the job is completed, you will no longer need to report. Also, Item 
7 needs be completed with the appropriate checkboxes marked.  Please make sure to complete 
Item 8 on all sheets submitted. 
 
The local agency is responsible for directly submitting the information sheet for any 
subcontractor information. 
 
All job related questions need to be directed to the LAP staff engineer assigned to the job.   
 
If the information is not received by the 5th of each month until the completion of the Project, 
ARRA Funds for the State could be jeopardized. 
 
Questions concerning the information being requested for the employment reporting 
should be directed to Rudy Cadena at 517-335-2233. 
 
 
 
 
Revised: 
February 4, 2010 



Michigan Department 
Of Transportation 

0368A  (04/10) 
LOCAL AGENCY 

MONTHLY AWARD REPORT 
AMERICAN RECOVERY AND  
REINVESTMENT ACT (ARRA) 

 
 
 
             Page 1 of 2 

 
***Must be submitted to Local Agency Programs by the 5th of each month*** 

 
REPORT MONTH (mm/yyyy) LOCAL AGENCY 

FEDERAL-AID PROJECT NUMBER JOB NUMBER LOCAL AGENCY DUNS NO. 

PROJECT LOCATION 

ZIP + 4 FOR MAJORITY OF PROJECT LOCATION                                CONGRESSIONAL DISTRICT FOR MAJORITY OF PROJECT 
LOCATION 

 
LOCAL AGENCY CONTACT INFORMATION 
 
NAME 

ADDRESS CITY STATE ZIP CODE +4 

TELEPHONE NO. EMAIL ADDRESS 

 
  No work performed this report month   Job 100% Completed/Final 

            Report 
 

 Anticipated Actual  

Project Start Date    

Project Completion Date    

 
ARRA AWARD DATA 

 
 ARRA AWARD AMOUNT CUMULATIVE ARRA 

FUNDS SPENT THROUGH 
THIS REPORT PERIOD 

Local Agency staff performing project work   

   PE     CE   

   FA   

Name of subcontractor performing project work   

  FA  PE  CE   

  FA  PE  CE   

  FA  PE  CE   

  FA  PE  CE   

  FA  PE  CE   

Local Agency & Sub Contractor totals   

 
PREPARED BY:  Local Agency Representative 
NAME  TITLE DATE 

 
Please e-mail form to sanchezm@michigan.gov or fax to Mark Sanchez at (517) 335-2731 



MDOT 0368A (04/10) INSTRUCTIONS FOR COMPLETING FOR 
FORM 0368A 

Page 2 of 2 

 
The project information being collected for the award information will include the initial information 
which is on the State Transportation Improvement Plan and the following additional data: 
  

• The project location (e.g., resurfacing on Mt. Hope Road from Harrison Road to Hagadorn 
Road). 

• The state job number (usually a six digit number with a phase associated e.g., 105978A). 
• The federal-aid project number (usually starts with four numbers and three more numbers in 

parenthesis. When these numbers are collected, the parenthesis will be omitted e.g., 6314(799) 
will be recorded as 6314799. 

• The congressional district in which a majority of the construction will occur. 
• The nine-digit zip code for the local agency, and the nine-digit zip code in which a majority of 

the construction will occur. 
• The city or county Data Universal Number System (DUNS) identifier (a unique nine digit 

sequence number used for federal contracts). For more information on the purpose of a DUNS 
number and how to obtain one, please refer to the Dunn and Bradstreet website:  
www.dnb.com/US/duns_update. 

• The anticipated work start date and completion date, and the actual start date and completion 
date of the project. 

• The costs spent to date as of the last day of the reporting month for hours charged to the project, 
including labor, materials, equipment, and supervision specifically required for the project. Do 
not report hours charged for normal administrative tasks including, but not limited to contract 
administration, preparation of invoices, accounts receivable, accounts payable, and 
miscellaneous office expenses. 

• In addition to the information listed above, local agencies and their consultants will be required 
to comply with ARRA reporting requirements included in future FHWA or OMB guidelines. 

 
Please direct all questions and requests for information regarding this report to Mark Sanchez either by 
email (sanchezm@michigan.gov) or telephone (517-335-6722). 
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