Annex PIM 10.9

Date of the visit ____________________

On the Spot Report no…..

for the period ………….

SECTION 1

Territorial cooperation programme_________________________________________________

Priority axis:__________________________________________

Project code:____________________________________________

Project title:_________________________________________________________________

_____________________________________________________________________

Name of the Partner:_________________________________________________

Full address of the Partner’s site (street, no., postal code, village, town, country) _____________________________________________________________________

Fiscal code/Law ______________________________________________

Registration no. in the Trade Register: ____________________

Project’s site: ________________________________________________________________

Project’s activity: _____________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________

The legal representative of the Partner in the project, present at the visit performance (first name, surname) : _____________________________________________________________

Tel. _____________     Fax _______________      E-mail _​​​__________

The first level controllers that perform the visit:

Controller  ________________________________________

Controller ________________________________________

Type of visit:
 MACROBUTTON CheckIt (  Interim no. …

 MACROBUTTON CheckIt (  Special    

 MACROBUTTON CheckIt (  Final

SECTION 2 

	Date provided for commencement (according to the contract)____________________________

	

	Real date of commencement (according to the reports and finding)_______________________ 

	

	Date provided for completion (according to the contract)___________________________

	

	Date of financial closing (according to the contract) ________________________________



	Total cost of project (EURO): total cost / ERDF/ State budget/ Own contribution ____________/_________________/_______________/___________

	


SECTION 3

	Eligible expenditures approved

	Reimbursement claim 
	Request value 
	Request date 
	Approved value 
	Date of transfer
	Differences

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL
	
	
	
	
	

	Did the project start on the date in the contract and were the reimbursement claims delivered according to the contract?

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..…………….

	Partnership 
What role did the partner play in the project implementation ?

	Partner
	Funds contribution 
	Direct activity 
	Indirect support 
	Finding related to the partner’s involvement 

	
	
	
	
	


Information from the site regarding the project progress:

	A. Existent buildings (type of building, area, status)

B. Connections with the public utilities (electricity, gas, water, sewerage etc.)




Notes of the controller regarding the project:











          YES       NO

	Is the place of project implementation the property of the Romanian/Bulgarian partner in the project ? 
	
	

	Is the place of project implementation rented by the Romanian/Bulgarian partner in the project, beneficiary of financing? (the period is also mentioned)
	
	

	
	

	Does the use of funds correspond to the approved purpose?
	
	

	Are the project site and implementation method conformable to the proposed activities? 
	
	


SECTION 4 

Evaluation to date of the project achievements:

	1. Project activities (according to contracting) - Comments
	Degree of accomplishment

	
	Complete
	Partial %

	  1.
	
	

	  2.
	
	

	  3.
	
	


	2. Supply of procured products and equipment?

	Brand, type, series (photographs will be attached to the report)




	3. Does the Romanian/Bulgarian partner in the project hold a system of project results monitoring system ? 

	(meetings on the project progress)




	4. Are the revenues generated by the project identified, recorded in the accounting and declared in the reimbursement claim?

	


	5. The following original documents have been checked 

	


	6. Is there a distinct book record for the project activities??

	


	7. Has the Romanian/Bulgarian Partner, beneficiary of financing, informed on the requirements regarding the documents archiving  for a 3 year period from the project completion, according to EC R 1083/2006?

	Is there any archive of the documents?




	8. Existence and compliance with the audit trail

	


	9. Have the European regulations in the area been complied with?

	


· The record in the books of some supporting  from the last reimbursement claim documents will be checked randomly;

· The calculation method and breakdown of overheads and existence of a justifying note will be checked.

SECTION 5 

Publicity made for the project: 

	Did the project its duty to make publicity for the EU contribution to the project, as detailed in the application ? Check the proofs.

 MACROBUTTON CheckIt ( Visible marks on the site

 MACROBUTTON CheckIt ( Permanent posters at the place of action 

 MACROBUTTON CheckIt ( Specific releases in the press and media

 MACROBUTTON CheckIt ( Recognition in all the releases in the media

 MACROBUTTON CheckIt ( Recognition in all the project documents

 MACROBUTTON CheckIt ( Other (please specify below)

Was the publicity made according to the EC Regulations ?     MACROBUTTON CheckIt ( Yes      MACROBUTTON CheckIt ( No



SECTION 6

Issues affecting the project implementation:
	


SECTION 7 

Conclusions and recommendations related to the project:
	Conclusions 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

recommendations                                                                             Deadline  

1.  …………….                                                                                      …………….

2.  …………….                                                                                      …………….

3.  …………….                                                                                      …………….

Actions that must be implemented by the Romanian/Bulgarian Partner         Deadline

in the project 

(send to a SECTION  where applicable)

1.  …………….                                                                                      …………….

2.  …………….                                                                                      …………….

3.  …………….                                                                                      …………….

The last date for the response on the part of the Romanian/Bulgarian Partner in the project ……………..




First level controller



            Romanian/Bulgarian partner in the 

                                                                              project

                                                                              Legal representative

[Signature and stamp]
                               
  [Signature and stamp]

[Name] [Date]
       [Name] [Date]
First level controller


[Signature and stamp]
                                        
[Name] [Date]








CERTIFICATION 

	Name of the project 
	

	Project code 
	

	Name of the Leader Partner and the country  
	

	Date of the Joint Steering Committee’s approval 
	

	Starting date of the project 
	

	Date of project completion 
	

	Date of administrative closing 
	

	Romanian/Bulgarian partner

	Partner’s name 
	

	Legal representative  

Position (Partner or Leader Partner)
	

	Department/Unit
	

	First level control 

	Name of the first level controller 
	

	Institution 
	CBC ROC Calarasi/NA

	
	Control Unit of  CBC ROC Calarasi/National authority- “CBC internal borders” department

	Total budget of the project (Euro)
	

	ERDF Financing (Euro) 
	

	ERDF Financing rate (%)
	

	Romania National financing (Euro) (if appropriate)
	

	Bulgaria National financing (Euro) (if appropriate)
	

	
	

	
	

	
	


I, the undersigned,  [surname and first name of the first level controller], representative of the Control Unit of First Level, certify hereby that all the expenditures included in the expenditures statement meet the eligibility criteria established by Article 56 of (CE) Regulation No 1083/2006 and they have been paid by the Romanian/Bulgarian partner for the operation implementation [project code] selected within the Territorial cooperation programme [name of the programme]

I further certify that all the eligible expenditures included in the present declaration, representing the contribution from ERDF and national co-financing, have been paid according to the financing contract [starting date of project],  in the value of [total amount certified]. 

The project complies with the objectives of the Territorial cooperation programme [name of the programme] and (CE) Regulations No. 1080/2006, 1083/2006 and 1828/2006 and particularly that:

· the expenditures declared comply with the Community and national regulations and have been paid related to a project selected for financing in accordance with the criteria applicable to the Programme and national and community rules 

· the expenditures declaration is accurate, results from sound accounting systems and is based on checked supporting documents 

· the transactions dealt are legal, and the procedures have been followed satisfactorily 

According to Art 90 of (CE) Regulation 1083/2006, regarding documents availability, all the supporting pieces and data related to the project will be kept and made available to the European Commission and Court of Accounts, for three years after the Programme closing.

In accordance with the Financing Contract and Partnership Agreement, I certify that the total amount requested for reimbursement at:

[date of reimbursement claim]
reflects a value of

interim/final amount ________________(Euro)

Date___________

	First name and surname of the controller 
	
	( signature and stamp of the controller)



	Telephone / Fax
	
	

	E-mail
	
	

	Head of Control Unit/Head of "CBC internal borders" department for NA
	
	(Signature of the Head of CU)/signature of the Head of "CBC internal borders" department for NA
approved 


	Telephone / Fax
	
	

	E-mail
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