CONNECTICUT DEPARTMENT OF TRANSPORTATION 
ON-THE-JOB TRAINING (OJT) – MONTHLY  REPORT 
Form 1409-A (Rev. April 2025) 

This Project has an OJT contract requirement and only work performed by trainees on this project can be counted to meet the requirement.
. 
Prime Contractor: _____________________________________________________________________________
Project Number:  _______________________________
Reporting For: ___________________________

Project Training Goal:  _​​​​​           _______
             
           Month                            Year


Total Project Training Hours Completed: __________
Only include CTDOT Approved Trainees


          Total Hours Completed     Total Training Hours
    
Trainee Name
                Job Classification     Active  Inactive      During this Period        Completed To Date
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Comments: __________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

**If trainee is Inactive or Completed; attach a copy of the Trainee Completion Form.  If a Trainee is inactive due to termination for any reason, please explain in the “Comments” section. 
Signature of Contractor Representative Responsible for OJT Program
__________________________________

________________________________
______________

                                       Signature





        Title



                  Date

PLEASE EMAIL TO:

Hector.Sanchez2@ct.gov
