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Introduction

The Governor's Traffic Safety Committee awards federal highway safety grant funds to local, state ant
not-for-profit organizations for projects to improve highway safety amduce deaths and serious
injuries due to crashes

This guide includes instructions on how to apply for reimbursement of approved grant related costs.
Only items and amounts in the final approved budget awardethbyz2 @ S NJfraffidBafety

Committee N3 St A3IA06fS FT2NJ NBAYO dzNAE SY Sy lotiginalbudgstO I dza
application may have been removed or reduced during the grant review/approval pragastees are
responsible for checking tireapproved budgeprior to initiating grant activity.

If you have any questionglated to your grant, including questions regarding your approved budget,
please contact your Highway Safety Program Representaf\ease see the chart below to identify the

Highway Safety Program Repentative for your county.

HIGHWAY SAFETY PROGRAM REPRESENTATIVE ASSIGNMENTS
Chuck James Maureen Mark Robert Aubrey
Conroy Knapp Kozakiewicz VanDeusen Lopez Feldman
(518) 486- 1920 (518)473-4734 (518)408-2036 | (518)486-5395 | (518)402-2092 | (518)474-2279
Bronx Delaware Allegany Albany Erie Cayuga
Kings Fulton Broome Columbia Genesee Clinton
Nassau Hamilton Cattaraugus Dutchess Greene Essex
New York City Herkimer Chautauqua Saratoga Livingston Franklin
Putnam Montgomery Chemung Monroe Jefferson
Queens Orange Chenango Niagara Lewis
Richmond Rockland Cortland Orleans Madison
Suffolk Schoharie Ontario Rensselaer Oneida
Westchester Sullivan Otsego Onondaga
Ulster Schenectady Oswego
Schuyler Seneca
Steuben St. Lawrence
Tioga Warren
Tompkins Washington
Wyoming Wayne
Yates

This chart is accurate as &iine 2018Any changes to thelighway Safety Program Representative

assignments can be found enww.safeny.ny.gov/staff.htm
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Claim for Payment Due Dates

Mark Your Calendars

Quarter Dates ClaimDue Date
First Quarter October ®' ¢ December 31 Jnuary 3%
Second Quarter January ¢ March 3% April 30"
Third Quarter April ¢ June 3¢ July 3%
Fourth Quarter (Final) July ¢ September 3t October 3%

Please note that grant award decisions are based on performance history including accuracy and
timeliness of payment requests. Payment requests are due quarterly.

*Final claims for costs incurred during the federal fiscal year {@ctt5' ¢ September 30) must be
NEOSAOGSR o0& GKS D2@SNYy2NRa ¢NXFFAO {IFShe /2Y
in which the activity took place. Claims received after the 31 day deadline cannot be reimbursed.



Reimbursement Bquirements

¢ KS D2@SNYy2NDa ¢ NI T mhokrémbursetb&sadion éstimdti¥dicasis 8rS R2 S a
advancements. Reimbursement is based on actual costs.

Grant related costs must medtl_Lof the following criteria in order to be eligible for reimbursement:
1 Costs must be approved in the buddgtiD
1 Cost must be necessary, reasonable, allocable and allovddile

1 All conditions listed in the approved grant and Highway Safety Prograde Guwst be
met AND,

1 If a formal contract was issued (grants $50,000 or more) all conditions listed in the contract mus
be metAND,

I Costs must fall within the approved grant period (see pade2 4SS ¢KI G RI (1S4
Traffic Safgt Committee uses to determine if costs are within the approved grant peAbiD)

1 Costs must be supported by the documentation listed on pddes26 AND

1 Costs must be submitted through eGradslDa Claim for Payment form with an original
signature along with all required documentation mbs&tsubmitted to the GTSC.

Highway Safety and Child$3angeiSafetydaimsfor Paymentandrequireddocumentation should be
mailed to:

D2 @SNY 2 NDa ConNdittdeF A O { I FSG @
Accounting Sectiog Room 410B
6 Empire State Plaza
Albany, New York 12228

Police Traffic Services Claim for Payment faramd supporting documentation for Other Than Personal
Services must be uploaded to the electronic claim on eGrakit;

1 Claims must beeceived(see page to see when a claim is considered received) in the office of
0KS D2OSNYy2NRa ¢NXFFAO {FFShe /2YYAGGHGSS | O

o

¢tKS Y2ald NBOSyYyld LINAYyOGAYy3d 2F (GKA& 3IdzARS Oly o
website atwww.SafeNY.ny.gawnder the Forms section.



http://www.safeny.ny.gov/

Dates Costs Incurred
¢ KS D2@SNYy2NDa ¢ Nileiursed cogts bhsed ah the fallywing thréeSdStes:

1. The date that appears on the invoice/receipt issued by the business from where the item wa
purchasedAND

2. The shipped date of the itelAND,

3. The date the item is received or services were provided

*|tems approved in your budget weepprovedto help support and enhance the activities listed in your
I LILINE SR ANI yi o ¢ KS D2 gSroliglpdisidiaragégkihtdedffio@ { I FS
ordering/purchasing items ithe months ofAugust and Septemlibe Approved items are expected to be
available and used during the grant peridéems and servicesiust be invoiced, shippedndreceived
during the grant period in which reimbursement is being requested. Proof of receipt date will be
required when itis not clear if an item was received prior to the end of the grant peridae proof will
need to be in the form of an official Fed Ex, Airborne, USPS, UPS, etc. slip that iarsitgienvs the

date received.If this documentation is not available, titem maynot be reimbursed.

Submitting aClaimfor Paymenton eGrants

Payment Requesimust becompleted andsubmitted on eGrantsThe following roles caimitiate a
claim for payment on eGrants:

Agency Staff
Fiscal Agent
Project Director

The only roles that casubmitthe claim for payment on eGrants is:

Fiscal Agent *
Project Director*

*For the Fiscal Agent or Project Directorstobmita claim for payment on eGrants, the person must be
listed as the Fiscal Agent or Project Director on both the organizationgraben that specific proposal
(grant). For instructions on adding users on eGrants to the organization page and proposdJ (grant
please go tavww.safeny.ny.gov/egrants/eGrantags.htm

For instructions on how to submit a claim for payment on eGrants, pleaselgtptdsafeny.ny.gov/iHS

Forms/eGrantsinstuct.pdif you are already signed into eGrants, the instructions can be found under

GKS daé ¢NIAYAY3I aldSNAItfaégd aSOGA2y Ay SDNI yi
6



http://www.safeny.ny.gov/egrants/eGrants-faqs.htm
http://safeny.ny.gov/HS-Forms/eGrantsInstuct.pdf
http://safeny.ny.gov/HS-Forms/eGrantsInstuct.pdf

Claim for Payment Received Date

Two steps must be completed before a Claim for Payment is consideteivedo @ (G KS D2 @SN
Traffic Safety Committee:

1. The status of the claim on eGranmtsust readClaim Submitted L ¥ (G KS ad |l ( dza
t NP OS & &dt bean(subfittedl. Plese make sure to check the status on eGramisr to
mailing the Claim for Payment paper form and supporting documentation.

2. The Claim for Payment paper form with anginal signatureanddate, as well asll required
supporting documentation must bereceived in the office of the Gove2nNI2a ¢ NJ ¥ F A «
Committee.

For instructions on how to submit a claim for payment on eGrants, please go to
http://safeny.ny.gov/HS-orms/eGrantsinstugbdf. If you are already signed into eGrants,
0KS AyailiNdzOiAz2ya OFy 06S F2dzyR dzy RSNJ GKS

Highway Safety and Child Passen§afetyClainsfor Paymentare not considered received unless the
claim is submitted in e@nts ANDthe Claim for Payment form with supporting documentation is
NEOSAOSR Ay G(GKS 2FFAOS 27T (TKélat@® af thé i/ dathispa whiciNd F
these steps occur is the date the claim for payment is considered to be received.

Police Traffic ServiceClainsfor Payment arenot considered received in eGrants unless the claim is
submitted in eGrant&\NDthe Claim for Ryment form withsupporting documention is uploaded to
the electronic claim on eGrantd.he later of the two dis on which these steps occur is the date the
claim for payment is considered to be received.

A

¢KS FTRRNBaa T2N 0KS D2@SNYy2NRa ¢NIFFAO { I FSdae

D2JSNY2NRA ¢NIFFAO {FFSGe& /2YYA
Accounting Sectiog Room 410B
6 Empire State Plaza
Albany, Nev York 12228


http://safeny.ny.gov/HS-Forms/eGrantsInstuct.pdf

Claim for Payment Form

The Claim for Payment formust be used to claim reimbursement for all grant activity. This form
replaces the Standard Voucher form. The Claim for Payment form can be generated from e@@eants

all the payment screens have been completed. To generate the Claim for Payment form you must clic
on the StandardClaim for Paymen¥oucherlink within the payment.A copy of the form is included on
page9.

Once you have verified the information on the forcomplete theVendor Certification sectiorsée
page 9).

If your fiscal agenex. Village Treasurewould like an internal reference number listed on the payment,
the information must be documented the reference box (see pa@ on the Claim for Payment form.
This will help your fiscal agent identify who the payment belongs to in your |dcatjignization when

the payment is received. This is not a required fidlthe reference box is left blartke grant typeand
agency namgex.PTSGrant¢ Police Departmentwill be used.

TheClaim for Paymenform must be dated and signegiith an original signatureby an authorized
individual. Please sign the form in blue inkT'he Claim for Payment formith an original signature
along with allrequired supporting documentation must b&ubmitted.

Highway Safetyrad Child Passeng&afetydaim for Paymentformsandrequireddocumentation should
be mailed to:

D2JSNY2NRA ¢NIFFAO {FFSGe& /2YYA
AccountingSectiong Room 410B
6 Empire State Plaza
Albany, New York 12228

Police Traffic Services Claim fBayment fornsand supporting documentation for Other Than Personal
Services must be uploaded to the electronic claim on eGrants.



Reference BoXOptional Field)
(Check with your Fiscal Agent) —»

Vendor Certification
(Must be completely filled out)

AC3253-S (Effective 1/12)

State
of CLAIM FOR PAYMENT
New York
Vendor Information
[Vendor Name Vendor Identification Number
R Town of Math 1234567890
[Address City State Zip Code
1 Math Lane Math NY 12345
. Invoice Number
PTS Grant - Police Department PTS-2014-00123
Purchase Order No. and Date D of ice Quantity Unit Price Amount
Grant Number - PTS-2014-Math PD-12345-(789)
Grant Name - Police Traffic Services
PTS-PMT-2014-Math PD-00123
10/01/13
to Personal Services 546.00
12/31/13
Vendor Certification
1 certify that the above bill is just, true and correct; that no part thereof has been paid except as stated and that the balance is. Total 546~00
actually due and owing, and that taxes from which the State is exempt are excluded.
ég Z % Treasurer Discount %
Vendor's Signatun in Ink Title
o/ f,, . f;,,z Town of Math Net 546.00
Date Name of Company
NYS Agency Information
Vendor Identification Number Vendor Location ID Vendor Address Sequence
1234567890
[Voucher ID Business Unit Name Bus. Unit Interest Eligible Contract ID
(Y/N)
Payment Date (MM) (DD) (YY) Liabilty Date  (MM) (DD) (YY) [Merchiinv. Recd Date (MM) (0D) (YY)
Whholdlnu Class |wunhouing Amount _ |Handling Code |Payoa Amount ‘Agency Intenal Use
Invoice Number Invoice Date
PTS-2014-00123
PeopleSoft Format Charge Lines (If Applicable)
|Eusi»eu Unit D Program Fund | Account
|Budget Project ID Activity Class Operating Unit
Product Chartfield 1 - Accumulator Chartfield 2 - Agency Use Chartfield 3 [Amount
Legacy Format Charge Lines (If Applicable)
Liquidation
Object Accum Amount OrigAgency | POIContract Line P
Dept Cost Center Var_|_vr Dept._| Statewide
Liability Date From Date IC Optional




Documentation Requirements

In order for items to be approved for reimbursement the documentation listed on pate&6
must be received with the Claim for Payment form.

¢tKS D2JSNYy2NRa ¢ NI T mokréimburseto&sadion éstmat¥dicdsis 6rS R 2
advancements. Reimbursement is based on actual cohtsdocumentatiorsubmitted must
show actual costs.

Items approved in your budget were approved to help support and enhance the activities listed
your approvedd NI y G @ ¢ KS D2 @SNy 2 Ndénglydisdodrahdgantdes T S U
from ordering/purchasing items in the months of August and September. Approved items are
expected to be available and used during the grant period.

ltemsand servicesnust be invoiced, shippe@nd received during the grant period in which
reimbursement is being requested. Proof of receipt date will be required when it is not clear if ar
item was received prior to the end of the grant perida.ceptable documentation would ke

official Fed Ex, Airborne, USPSUPSetc. slip that shows the date received. If this documentation

Is not available, the item mayot be reimbursed

Although your locality/organization may not require as much detailed documentation/
informationastheD2 SNy 2NRa ¢NI FFAO {FFShe& /2YYAUGSS
NBAYOdzZNESYSyYyd G2 GKS D2@SNYy2NRa ¢NI FFAO { I
meetboth& 2 dzNJ f 2 OF f AG@k 2NAFYAT FGA2Yy NBIj daWNS Y Sy i
Committee requirements.

If you have any questions regarding your grant, budget or whether or not an item/activity is
considered necessary, reasonaldocableor allowable please contact your Highway Safety
Program Representati@ee page).

¢KS D2@SNYy2NRa ¢ NI T 7Tt righttcuat@docur@enatioani 4§ SS NI

requirements as needed to meet policies, procedures and/or regulations required by the state
and/or federal government.
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Personal Services

Personal Services documentatiorust be submitted with the Claim for Payment form.

To Claim Enforcement Houier Highway Safety claims

¢KS b, { D2@SNY2NDa Qdndiz&diListidg of PefBdbal Services tormXoil G S S
Enforcement Hours (PS4jould be used. The form must be signed by the Project Director or Fiscal

1 3Syld tAa0GSR 2y SDNRWI &® a Osuperidr BEBSHA @adormd iR daFed G 2 N.
where the Project Director or Fiscal Agent is unavailable to sign. Please make sure that when the Proj
5A NB @iN2 )CId & Osuperior i9styyfinig €ha form that theitle is documented on the form
(Ex.ChiefMatt A. Maticiar).

Please see Sample A on pat2to see how the PS1 form must be completed.
To Claim Enforcement Hours faolee TrafficServices claims:

Theltemized Listing of Personal Services form for Enforcement HoursgR&dglbe filled in
electronically on eGrant®No paper forms will be accepted.

To Claim NoieEnforcement Hours:

¢KS b, { D2@SNY2NDa Qddiz&diListidg of PefBdbal Services 1ormXoiNios S
Enforcement Hours form (PS1NdBpuldbe used. The form must be signed by the Project Director or
CAalrt 1'3Syd tAadSR 2y2 NI DO ayGsaperior eSSy attsE @n hr@adses 5
where the Project Director or Fiscal Agent is unavailable to sign. Please makeatwééhn the Project
5A NB @iN2 CId & Osuperior idsKyyirig €hé form that theitle is documented on the form

(Ex.Ken I. HavemoreDirector).

Please see Sample B on patf&to see how the PS1NE form must be completed.

For themost upto-date version of the personal services forms, please go to
www.safeny.ny.gov/hsforms.htm

¢tKS D2GSNYy2NRa ¢NIFFAO {FShGe /2YYAOUGSS aildNRy
forms mentioned above. However, you msybmityour own personal services form as longtas
provides the same information.

¢KS D2@SNYy2NRa ¢NIFFAO { I FShe /itgfofbelcampléedMFoarS N.

documentation is not presented in a clear and organized manner, or if your documentation is missing
information.
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Sample A

Personal Services Form for Enforcement Hours (PS1)

Important Reminders

Only list the shift hours @ person is listed twice on the same day.

1

In the example below the shift hours were documented for Officer Dan Divides because he worked two
shifts on 10/01/13.

The hourly rate listed must be thexactrate that was paidDoNOTround the hourly rate If a shift differential or
raise was paid it needsto liecludedA y G KS NI 4GS fAaidSR Ay nagkddidlSojumrG. I Yy R
DoNOTlist a dollar amount in Column G.

il

In the example below Officer Sue B. Tracts hourly rate is $30.25500/05/13 she was paid a shift
RAFFSNEBYOGALIET 2F bPmodpnd ¢KS NIridS fAa3GSR 2y Mnkny
signal that the rate includes a shift differential.

3. The total salary amount can only go out two decimal points.

PS-1(09/13) NYS GOVERNOR'’S TRAFFIC SAFETY COMMITTEE ITEMIZED LISTING OF PERSONAL SERVICES
ENFORCEMENT HOURS
FRINGE BENEFITS ARE NOT AN ALLOWABLE COST
Grant Type: PTS [X] Hs1 [] Contact Name: Sergeant Mike Multiplies
Grant Number: | 12345-(789) Phone Number: (555) 555 - 5555
Municipality/Organization Name: ] Town of Math PD Email Address: MMultiplies@Mathpd.us
A B C D E F G H |
TITLE OFFICER NAME DATE COST SHIFT HOURS NUMBER HOURLY SHIFT TOTAL If hours
INCURRED (This column only needs OF RATE DIFF./ SALARY worked are
to be completed if HOURS RAISE AMOUNT | OVERTIME
employee is listed twice *See below (Column E x put an “x”
on the same day. for Column F) in this
Example 4pm - 8pm) explanation column
Officer Dan Divides 10/01/13 10am -2pm 4 30.00 $120.00 X
Officer Dan Divides 10/01/13 Spm - 7pm 2 30.00 $60.00 X
Officer Dan Divides 10/02/13 2 30.00 $60.00 X
Officer Sue B. Tracts 10/04/13 2 30.2550 $60.51 X
Officer Sue B. Tracts 10/05/13 4 31.7550 X $127.02 X
Officer Adam Up 10/05/13 4 29.6175 $118.47 X
Total Salary $546.00

*shift Differential/Raise — If an Officer is listed more than once and has different hourly rates listed, please put an “X” in column G next to the rate that includes the shift
differential/raise.

| CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT AND THAT THE ABOVE EXPENDITURES ARE MADE IN ACCORDANCE WITH THE GRANT GUIDELINES AND ARE
DIRECTLY RELATED TO THE GOALS AND OBJECTIVES OF THE GRANT LISTED ABOVE. | ALSO CERTIFY THAT THE APPROPRIATE SALARY REGISTERS, TIME AND ATTENDANCE
RECORDS, AND IF APPLICABLE, TIME DISTRIBUTION SHEETS IN RELATION TO THE ABOVE MENTIONED GRANT ARE BEING KEPT AND ARE AVAILABLE FOR AN ON-SITE AUDIT AND/OR
REVIEW BY THE GOVERNORS TRAFFIC SAFETY COMMITTEE, THE NATIONAL HIGHWAY TRAFFIC SAFETY ADMINISTRATION AND/OR BY THE OFFICE OF THE STATE COMPTROLLER

Chag 1t 4 Yidscen| pinsime | Chief Matt A Matician Py

This form must be with a voucher an orngﬁEl i
****IF ADDITIONAL SHEETS ARE USED PLEASE MAKE SURE THAT EACH SHEET IS SIGNED AND DATED BY THE PROJECT DIRECTOR"™***

Project Director's Signature

Today's Date

12



Sampe B

Personal Services Form for Ndinforcement Hours (PS1NE)

Important Reminders

1. Complete all fieldgncludingthe top of the form.

A z A

2.al 18 adNB GKS INIyid GAGES tAaGSR Aa GKS OdNNBYy

3. Make sure to check the addition and verify thraugd totals.

PS-1NE (10/11
L NYS GOVERNOR'S TRAFFIC SAFETY COMMITTEE ITEMIZED LISTING OF PERSONAL SERVICES
NON-ENFORCEMENT HOURS
GRANT NUMBER: | 67890-(123) CONTACT NAME: Wanda Urdigits
GRANT TITLE: Comprehensive Traffic Safety Program CONTACT PHONE NUMBER: | (555) 555-5555
AGENCY NAME: Personnel Associates, Inc. E-MAIL ADDRESS WUrdigits@PersonnelAssociates.us
BREAKDOWN OF HOURS BREAKDOWN OF SALARY
COLUMN COLUMN COLUMN COLUMN COLUMN COLUMN COLUMN COLUMN COLUMN
A B c D E F G H |
TIME OFF | ToTAL HOURS
CH
DATES | HOURS |r4GRaNT| CHARGEDTO |BASEPAY| FRINGE | TOTAL SALARY
NAME TITLE COSTS | WORKED | ' (ky sick GRANT  |CHARGED| oih=riis e
INCURRED | ON GRANT | vacation, | (Column D + Column |TO GRANT
BarsonalLeavs, (Cotumn E)’ acodlols TO GRANT |(Column G + Column H)
etc)
Sally Ree Traffic Safety Educator |00 * - 30 0 30, $400.00 $80.00 $480.00
Sally Ree Traffic Safety Educator (|0} * 375 0 37.5| $500.00,  $100.00 $600.00
Sally Ree Traffic Safety Educator | 2> " 375 0 37.5|  $50000,  $100.00 $600.00
Sally Ree Traffic Safety Educator : }f‘z”l‘ - 375 0 37.5| $500.00,  $100.00 $600.00
Sally Ree Traffic Safety Educator|)/22 375 0 37.5| $500.00,  $100.00 $600.00
Sally Ree Traffic Safety Educator |15/ * - 375 0 375 $500.00,  $100.00 $600.00
GRAND TOTAL GRAND TOTAL OF
OF HOURS SALARY
217. $3,480.00

| CERTIFY THAT THE ABOVE EXPENDITURES ARE MADE IN ACCORDANCE WITH THE GRANT GUIDELINES AND ARE DIRECTLY RELATED TO THE GOALS AND
OBJECTIVES OF THE GRANT LISTED ABOVE. | ALSO CERTIFY THAT THE APPROPRIATE SALARY REGISTERS, TIME AND ATTENDANCE RECORDS, AND IF
APPLICABLE, TIME DISTRIBUTION SHEETS IN RELATION TO THE ABOVE MENTIONED GRANT ARE BEING KEPT AND ARE AVAILABLE FOR AN ON-SITE AUDIT
AND/OR REVIEW BY THE GOVERNORS TRAFFIC SAFETY COMMITTEE, THE NATIONAL HIGHWAY TRAFFIC SAFETY ADMINISTRATION AND/OR BY THE OFFICE OF
THE STATE COMPTROLLER.

PROJECT DIRECTOR'S SIGNATURE )ﬁ'_ ] PRINT NAME  Ken I. Havemore - Director TODAY'SDATE /o ¢/ 20/¥
fon T Moweonasa [fosf205
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Commodities/Car Seats/Other Related Costs

A copy of thanvoiceor receipt from the business whetée item waspurchasednust be submitted
with the Claim for Payment form f&LLCommodities, Car Seats and Other Related Costs being claimec
for reimbursement.

Additional documentation/information isneeded for the following:

1 Items thatcost $500 or more per unit/item (see pag20 - 21).

1 Educational materials (see pa@é).

1 Safe Ride News:

Safe Ride News InvoicesReceipts When claiming reimbursement for purchases made
from Safe Ride Newgou must make sure that there is a date documented on the invoice
or receiptin thed { K A LILXE&R. Iflyofi svere provided with aimvoice that is missing

this information, pease contact Safe Ride Newsle800-403-1424and request a invoice

or receiptwith the shipping date documented.

M Safe Kids Worldwide Fees:

Safe Kids Worldwide TheG2 @ S NJIraffidBafety Committee acceptsthe payment
confirmation receipt for techniciaor instructor fees that Safe Kids Worldwide generates
from their computer system when payment is made. In cases where the payment
confirmation was not kept, an invoice from Safe Kids Worldwide casubmitted.If you
need an invoice from Safe Kids Worldwide, please contact Safe Kids Worldw8d@&)at (
366-8154 or email atps.certification@safekids.ord he following must be documented
on theinvoice:

1. Name of each individual being claimed on the invoice
2. Type of fee for each individual
3. Fee amount for each individual

Invoices submitted without this information wilhot be reimbursed(seethe bottom of
pagel5 for a sample of what needs to b@dumentedon the invoice)

14
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Invoice #: GTSC1234567890

SAFE KIDS WORLDWIDE

CPS Certiflcation Program

1301 Pennsylvania Avenue, NW, Suite 1000
Washington, DC 20004-1707

(202) 6620600

Purchase Order 123456 Invoice

Town of Math Police Department
c/o Mike Multiplies

1 Math Lane

Math, NY 12345

Service: CPS Technician Certification & Training

Billing details available online. Please log in to view your current statement:

http:/icert.safekids.org

Amount due: $100.00 payment Due Upon Receipt

Invoice Date: 10/03/13

REMIT TO ADDRESS
Safe Kids Worldwide OR Safe Kids Worldwide
CPS Certification c/o PES
P.O. Box 17594 475 Riverside Drive, 6" Floor
Baltimore, MD 21297-1594 New York, NY 10115-0089

Please include the invoice number with your payment to ensure it is applied promptly and appropriately.

THE FOLLOWING MUST BE DOCUMENTED ON THE INVOICE

$100.00 is for the following:
Dan Divides Recertification fee $50.00

Mike Multiplies Recertification fee $50.00

15



Travel

Travel documentatiomust be submitted with the Claim for Payment form.

Allowable travel costs are listed below and are eligible for reimbursement for the personnel identified i
the grant narrativeANDbudget. The travel being claimedust be approved in your grant budgand
AYOdzZNNBR Ay I OO02NRIyYyOS gdbdurientédsaiaNpoliciasO If our béaliyd k 2
organization does not have documented travel policies then fegeratiem rates andguidelineswill
LI @8d LF @2dzNJ f 20t AGeQak2NBIYAT FGA2yQa R2 Odz
rates, costs should not exceed the fedgual diemrates unless written justification is submittédND
approved by the Governdad ¢ NI} FFA O { I T Pai diemrazsymay be obfabed atC S R S N
www.gsa.govIf you have any questions regarding travel, please contact your Highway Safety Progran
Representative listed on pagdefore incurringcosts. When submitting a claim that involves a rate that
exceeded the federal per diem rate, please include a copy oititeen approval you obtained from the
D2OSNY2NR& ¢NF FFAO { I T PripR LILANRYAl f (45 ¢ KASK 2D5BAGYSIN /@2
Committee reserves the right to disallow travel costs that are considered unnecessary or unreasonabl

¢tKS D2JSNYy2NNa ¢ NI T RQTeimpursd Eased on/einfared cosisoBadvRés A

To receive reimbursement for travel costsanteesshouldsubmit a copy of their Travel Expense Report
02N 'y SldZA @t Syd FT2N¥UO aK2gAy3d GKS (NI @St SN
(see pagd8) by the traveleandtheir Supervisor, Department Head or appointed desigwéh the
following documentation:

Accommodations; The stay must have already taken place in order to receive reimbursement fol
this cost. You must submit a copy of the invoice or receipt issued by the hotel where you stayec
If you are not provided with amvoice or receipt at the time of check out it is your responsibility
to request one.

Mealsc¢ NI St SNE YI & dzaS SAGKSNI LISNI RASY NI GSa
2NBIF YATFiA2yQa R20dzYSyGSR GNIY @St IsisibmiGeicGoi P
of the documentation you submitted to your fiscal office for reimbursement. The per diem rate
documentation must state the rates listed are per diem, and list each meal being claimed (ex.
Dinner), the per diem rate for each meal and théalamount reimbursed. When claiming actual
costs, a copy of th#emized meal receipt showing exactly what was purchased must be

adzo YAUGSR® tfSFasS y20Sx GKS D2@OSNYy2NDa ¢ NJ
Please highlight and deduct aaicohol that appears on a receipt you are submitting to the
D2JSNYy2NRa ¢NIFFAO {FFSGe& /2YYAUGSSo
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Transportation (Airplane, Train, Bus, Taxi, Shuttle, etdr) order for transportation costs to be
eligible for reimbursement, the travel must have already taken pldéteen submitting

reservation confirmations for transportation costs, please include a copy of the ticket that was
issued at the time of travelnsurance and upgrades such as first class, business class, early che
in, etc. are unallowable costs and witit be reimbursed.

Gasg Gasand mileagecannotbe claimed for the same trip. When claiming reimbursement for
gas a copy of the gas receipt must be submitted. All the information required when claiming
NBEAYOdzZNESYSY G F2NJ YATSIIS Aa Ffaz NBIdzANBR
Name,Date of Travel, Purpose of Travel, From Destination and To Destination, Total Miles and
Total Reimbursed). In addition, grantees must provide the year, make and model of the car use
to travelalong with documentation showing the miles per gallon for txahicle. This can be
obtained by doing an internet search for a miles per gallon calculator and then entering the yeat
make and model of the vehicle. You must print and submit this documentation with the gas
receipt.¢ KS D2 @SNY 2NDa& ¢ WEamdnly @imbuksd tBelpértion & gaythaliwas
used to cover the miles traveled for approved grant related activities.

Mileagec¢ KS D2 @SNy 2NDRa& ¢NI FFAO { I FSde /2YYAGGS
D2IJSNY2NXRA& ¢ NI F T Ailéagdforrt (Seé paghd) 2HoWeket oS Bag dubnit
your own mileage form as long as it provides the same information.

Forthe mostugo-RIF 1S @OSNBA2Y 2F (GKS Db, { D2JSNYy2NRAi
please go to:
www.safeny.ny.gov/hsforms.htm

Parkingg A copy of the parking fee receipt must be submitted. The recait show the date
and amount paid.

Tolls¢ A copy of the toll receipt or an EZ pass account summmast be submitted to support

the toll amounts being claimed. When submitting an EZ pass account summary, you must
highlight the entries being claimed. Any entries that are not being claimed for reimbursement ca
be blacked out.

Conference and Seminar Expass; A copy of the event agenda should be submitted to support
the documentation used to claim travel expenses related to conferences and seminars.

Registration Fees In addition to the invoice or receipt, documentation must be submitted
showing what theegistration fee included.
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*Certification Statement
LT &2dzNJ f 20 fAGeQak2NBFYATIGAZ2Y Qa ¢NI oSt 9|
certification statement, the following statement must be added to the copy of the documentation

beingslzdo YAGUSR (2 GKS D2@SNYy2NRa ¢NI FFAO { I FSi

| certify that the above information is just, true and correct, that the amounts being claimed are
due and owing, and the amounts being claimed were necessary and incurred in the performanc
of workrelated to the grant in which reimbursement is being requested.

¢NI OSf SNDR& {AIYFGdNBYYYYYUYYUUYYYUUEYYYY Y Y

SupervisoR gignature Date
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N { D2OSNY2NDa ¢NI} FFAOLo§gl FShe /

If youare leavingfrom and returning to the same address you only need to document one entry and put
Ly a-¢& Ay GKS w2dzyR ¢NALI O2f dzvy 64SS MAKAMKMO

If youare not returning to the original address, or you have additional travel on theesday, youwwill
need to document multiple entries (see 10/8/13 entries below).

GTSC-ML1 (10/13)

NYS GOVERNOR'S TRAFFIC SAFETY COMMITTEE'S MILEAGE LOG

Traveler's Name Sally Ree Home Address 1 Divides Street, Math, NY 12345

Agency / Department Name Personnel Associates, Inc. Official Work Station 6 Math Lane, Math, NY 12345

Between What Points
Purpose of Travel
Be specific Round Trip
Date (Ex. Bike Rodeo, it voundiip To.tal To_tal Rate To.tal Amount
of Car Seat Check Event, putan "X" in Miles Miles | Per | Reimbursed by
Travel Occupant Restraint Meeting) From Address To Address this column). | Traveled | Claimed | Mile | Your Agency
6 Math Lane 123 Addition Avenue
10/1/2013 Bike Rodeo Math, NY 12345 Addition, NY 12346 X 13.8 13.8 $0.565 $7.80
6 Math Lane 456 Subtraction Lane
10/8/2013 Car Seat Check Event Math, NY 12345 Subtraction, NY 12347 3.2 3.2 $0.565 $1.81
456 Subtraction Lane 789 Multiplies Street
10/8/2013 Occupant Restraint Meeting Subtraction, NY 12347 Multiplies, NY 12348 6.8 6.8 $0.565 $3.84
789 Multiplies Street 6 Math Lane
10/8/2013| Return to Official Work Station Multiplies, NY 12348 Math, NY 12345 10 10 $0.565 $5.65
Grand Total 33.8 $19.10

| certify that the above information is just, true and correct, that the amounts being claimed are due and owing, and the amounts being claimed were necessary and incurred in
the performance of work related to the grant in which reimbursement is being requested.

Traveler's Signature 5% Req

Title

Traffic Safety Educator

Date

12/31/13

2 54
Supervisor's Signature /ém Z. %umm
\

Print Name

Ken |. Havemore

Title

Director

Date

12/31/13
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Equipment

A copy of thenvoiceor receipt from the business where the item was purchasegst be submitted
with the Claim for Payment form.

Equipment that Costs $500r more

Grantees must submit a complet&tjuipment Acquisition fornfor equipment that has a total
individual cost 0$500.00 or moreand a useful life of 2 years or more.

For the most up to date version of tieguipment Acquisition formplease gdo:
www.safeny.ny.gov/hsforms.htm

Equipment that Cost$5,000 or more

Equipment that cos$ $5,000* or more per unit/item needgrior I LILINE @ £ FNRBY GKS I
Safety CommitteéNDthe National Highway Traffic Safety Adminisioat Theitem being approvedh

your budget doetNOTmean that the National Highway Traffic Safety Administration has given their
approval. It is only the first step in the approval process. Once you regaivegrant approvalyou must
contactyour HighwaySafety ProgranRepresentativgseepage3) to proceed with the second step,

which is obtaining@pproval fromthe National Highway Traffic Safety Administration.ND@Tpurchase

the item until you have redeedwritten O2 Y FANX I A2y FNRY (GKS D2@BSNY:
that the National Highway Traffic Safety Administration has given their appipairchase the item

*The $5,000 threshold is based on thetal purchase pricenot the amount beingcharged to the
grant.

Keep a copy of the approval you received from GTSC and submit the approval with your claim
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Non-Equipment Items that Cost $5,000 or more

A copy of the invoice or receipt from the business where the item was purchmasstbe submitted
with the Claim for Payment form.

DN} yiSSa Ydzad 2060FAYy gNAGGSY | LILINE @priortoFf NBY (K
purchasing an item that costs $5,000.00 or more per unit/item. This is required even if the item has
been approved in the budget. Please contact your Highway Safety Program Represésegtipage 3)
before purchasing an item that costs $5,000.00noore per unit/item for the required approval.

*The $5,000.00 threshold is based on the total purchase price, not the amount being charged to the
grant.

Keep a copy of the approval you received from GTSC and submit the approval with your claim
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Other Msts

Items that are typically listed under the Other Costs section are consultant fees, contractual services,
sub-contractorsand indirect costs.

Consultant Fees, Contractual Services and-Soiltractors

A copy of the invoicer receipt from the business that provided the service, or where the items were
purchasedmust be submitted with the Claim for Payment form.

Please refer to pagel) - 21 & 23 - 26 for detailed information on different types of documentation

Inaddition, depending on what is being claimed, the locAtitganization that has the grant with the
D2OSNY2NRa& ¢NFYFFAO {FIF¥FShe /2YYAUGSS YIé ySSR
reimbursement for these expenses.

For Example:

TheCountg ¥ al UK KIFa | 3ANFXyYyd 6A0GK GKS D2 JSNY 2N
Math has a sulwontract approved in their grant. The sgbntract is with theTraffic Safety

Council. Thé&Traffic SafetyCouncil purchasegsedestrian safetyprochures TheTrdfic Safety

Council submits the receipor the brochuresvith a completed County of Math voucher to claim
reimbursement from the County for the expense. The County approves the voucher for
NEAYOdzNESYSYG® ¢KS [/ 2dzy (e 2 FsigaatuneKafdithedddiptied K S |
the brochuresy dza i ©6S &dzo YAUGUSR (G2 GKS D2@SNYy2NDa ¢
Payment form.

Indirect Costs

Indirect Costsnusthave been approved by thie 2 @S Ny 2 N & ¢ NJ F &ndiBclufled i S (i &

your approved budgeprior to claiming indirect costsndirect costanust be submitted on the Claim for
Payment form.
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Interdepartmental Billing

When claiming reimbursement for interdepartmental billing such as postage, printing, etc. the following
doaumentation and informatiormust be providedwith the Claim for Payment form

1 There must belocumentation (interdepartmental bill, report, etcshowing theexactcost being
charged to your department or prografiND,

1 The documentation must providéné datethe activity or serviceccurredAND

1 You must demonstrate how #expense relates to the grant program by documenting what was
mailed, printed, etcBe specifidBx. mailedés 2 y Qi ¢ SE( olNR ) KSBNESE 3D

1 Quantity mailed, printedetc. AND,
1 The cost per uniitem AND,

1 In situations where the documentation does not already include a certification statement, the
D2JSNY2NRa ¢NIFFAO {FFShGe& [/ 2YYALG $sBepaged). NS

Since interdepartmentabilling documentation varies by locality/organizatighK S D2 @S NJ 2 NI
Safety Committee may require additional documentation/information be provided.

¢tKS D2OSNYy2NRa ¢NIXFFAO {FFShe /2YYAGUSS NBaSN.
documentation submitted is unclear or not acceptable.

Please see pad if claiming reimbursement for printingphotocopying cost foeducationalmaterials
(Ex.brochures, pamphletstc.).
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Certification Statement

If your localitgx@2 NB I VAT F A2y Q& Adbdudeniat®ndbedNdotinSlydé & dertifioakion f A
statementandthe documentatiomeeds to be certifiegdthe following statement must be added to the
documentationd SAyYy 3 &dzo YAUGUGSR G2 GKS itR@&dSNYy2NDa ¢ NI F7

| certify that the above information is just, true and correct, that the amounts being claimed are due an

owing, and the amounts being claimed were necessary and incurred in the performance of work relate
to the grant in which reimbursement eing requested.

Signature

Name Printed

Title

Date
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On-Line Purchases

The following instructionsapply to ontline purchaseONLY
¢ KS D2@SNYy2NRa ¢ NlodFsRATRimpursE ased on/or@ley donfiimatisrs.

When purchasing items elime, a copy of theinvoiceor receipt from the business where the item was
purchasednust be submittedwith the Claim for Payment fornin cases where an invoicg receiptis
not issued ALLof the following documentatioshould besubmitted

1 Order confirmation receipt from the business where the item was purchased. The order
confirmation receipt mustit the items orderedthe quantity and cost per item along with a
grand total.

1 Shipping confirmation receipt from the business where the item was purchased. The shipping
confirmation receipt must be dated and show that the items have already shippethast
provide a list of the itemshipped, quantity and cost per item along witie shipping charge and
grand total.

1 Copy of the cancelled check or credit card statement showing the amount charged. It must be
clear that the charge is from the company tiems were ordered and shipped from.

1 Packing slip received with the item. The packing slip must show the quantity and items shipped

Submitting the above documentation doBE Tmean the documentation will be accepted. A decision
will be made on a case by case basis as to whether or not the documentation can be used in place of
invoiceor receipt

LT GKS D2@SNYy2NRa ¢NF FFAO { I & ipuchased tafeinfranS S A a
issues invoiceor receiptsfor online purchaseghe invoiceor receipt will be required and the above
documentation willnot be considered

¢t KS D2@SNYy2NRa ¢NI FFTFAO { ltoh& ieinbutseiténrsiwithoud &h inkalbei S N.
receipt.
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Educational Materials

Educational materials are allowable provided they moé being used to generate goodwill or incentivize
behavior In order to be considered educational, distributed matemalst providesubstantial

information and educational contentr{ot merely a slogan) to the public and have the sole purpose of
conveying that informationThe information provided in the material must deectly related* to the
initiatives approved in the granAll Educational materials developed for this project must have prior
written approval from the @ @ S NJJraffidBagety Committee for content and text or be subject to
non-reimbursement. Educational materials should include the following acknowledgényen & C dzy R ¢
0KS blFaGA2YyFf | ATKgl & ¢NIFFAO { I FShGe ! RYAyArailN
CNI FFAO { I FSVUSSS L0 2AY YORULIRS 2£Fd G KS | LILIINR @ £ & 2dz NE
Committee and make sure to submit itttviyour claim.

When claiming reimbursement for educational materials that were developed for your projechyst
provide the following documentatiowith the invoiceand Claim for Payment form:

1 A copy of the educational materiaAND

 Acopyofthewk G G Sy I LIINRGIE 2060 AYySR TNRBY (KS D2¢
content and text.

* Example of directly relatedIf you were awarded a Child Passenger Safety Program grant and were
allotted money for educational materials and you purchasestrdcted driving brochures, the cost
would be denied. Although distracted driving is related to traffic safety it d¢slirectly relateto the
initiatives of the Child Passenger Safety Program grant.
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SubmittingPaymentPaperwork

Paperworkshould be submitted in the following ordeased onwhat is approved in yousudget
Child Passenger Safety Program:

Claim for Payment form
Documentation for Car Seats
Documentation for Other Related Expenses

HS1 Program:

Cover letter (not required)

Claim for Payment form

Summary Sheet (not requirebut recommendedl
Documentation foiPersonal Servicd®S1 or RENEform)
Documentation for Commaodities

Documentation foln StateTravel

Documentation for Out of State Travel
Documentation for Equipmen
Documentation for Other Costs

Police Traffic Services Program:

Claim for Payment Form
Documentation for Personal Servig€sS1 form)
Documentation for Other Than Personal Services

Make sure you have submitted ti@aim for Payment on eGrantsFor Highway Safegnd Child
Passenger Safety grantsil the Claim for Payment formith an original signaturealong with all
required documentation to:

D2OSNY2NRa ¢NIYXFFAO {IFShe /2YYA
Accounting Sectiog Room 410B
6 Empire State Plaza
Albany, Newvork 12228

Police Traffic Services Claim for Payment fenwith an original signaturealong with allrequired
documentationfor Other Than Person&ervices must be uploaded to the electronic claim on eGrants.

If you have any questionggarding your grant or budggpleasecontactyour HighwaySafety Program
Representativéseepage3).
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Budget Modifications

Budget modifications cannot increase the total grant award am@unatare only considered when
extenuatingcircumstances exist.

. dzRASG Y2RATAOFIGA2ya SylrofS aANIyidisSSa G2 NBI dzS
awarded funds from one budget line to another. For exampigler the Commaodities section gbur
budgetyouwere approved fo6100.00in office suppliesand $500.00n bike safety ochures. Youun

out of bikesafety brochuresnd would ike to purchasenadditional $100.00The only way for yoto
purchase the additional bikeafety brochuresvith grant funding would be toequest a budget
modificationto move the $100.06rom the office suppliedine to thebike safety brochure linelf the
request is approved, the transaction woulttreasethe bikesafety brochurdine by $100.00 and
decreasehe office suppliesine by $100.00. The net change liettotal grant award amount would

equal $0.00.

. dzZRISG Y2RAFTAOFGAR2YAE | faz2 SyloeftS aINIydSSa (2
remove an item from the approved budget. If your request to add an additional item to the budget is
approved, please remember that adding the item to your budggtnotincrease the total grant award
amount. To cover the purchase of an additional item you would need to move money from another
budget line to cover the purchase as explained in the previousgoap.

Budget modifications are requested through eGrants. For instructions on how to submit a budget
modification through eGrants, please gofttip://safeny.ny.gov/HS-orms/eGrantsinstugbdf. If you are
It NBIFReé& AA3JYySR Ayid2 SDNIlIyla GKS AyaidNHzOGA2Ya
eGrants.

hyOS (KS D2@SNYy2NRa ¢NIXFFAO {FFSGe /2YYAGGSS
through eGrants if the request has been approved or deniedNDdmove forward with activity

requested in a budget modification unless you have recewetten I LILINRE @ € FNRBY (GKS
Traffic Safety Committee through eGrants.

Important reminders regarding budget modifications:
1 Budget modificationsnust be in whole dollar amounts.

1 For Police Traffic Services grants, you can only move hours nat aoléaunts.
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1 Inyour request, yomust specify where the money is being taken from, where it is to be added
to and you must justify the request. If you have multiple budget l{iies Office Supplies)
approved under each categorigX.Commodities) younust specify which budgdine to take the
money from and which budgdine to add the money to. Make sure you are using the line names

approved in your budget

Questions regarding budget modifications should be directed to your Highway Safety Program
Represatative (see pag8).
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