CONNECTICUT DEPARTMENT OF TRANSPORTATION 
ON-THE-JOB TRAINING WORKFORCE DEVELOPMENT – MONTHLY REPORT 
Form 1409-A (Rev. May. 2010) 

. 
Prime Contractor: _____________________________________________________________________________
Reporting For: ___________________________

Annual Training Goal: _________________________
             
           Month                            Year
                        Trainee Name

      Job Classification
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Comments: __________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

. 
**If trainee is Inactive or Completed; attach a copy of the Trainee Completion Form.
Signature of Contractor Representative Responsible for OJT Program
__________________________________

________________________________
______________

                                       Signature





        Title



                  Date

RETAIN COPY AND MAIL ORIGINAL TO:

Connecticut Department of Transportation

Division of Contract Compliance

2800 Berlin Turnpike, P.O. Box 317546

Newington, CT 06131-7546

