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Introduction 
 

The Governor's Traffic Safety Committee awards federal highway safety grant funds to local, state and 
not-for-profit organizations for projects to improve highway safety and reduce 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 awarded by the GƻǾŜǊƴƻǊΩǎ Traffic Safety 
Committee ŀǊŜ ŜƭƛƎƛōƭŜ ŦƻǊ ǊŜƛƳōǳǊǎŜƳŜƴǘΦ   .ŜŎŀǳǎŜ ƛǘŜƳǎ ǊŜǉǳŜǎǘŜŘ ƛƴ ŀ ƎǊŀƴǘŜŜΩǎ original budget 
application may have been removed or reduced during the grant review/approval process, grantees are 
responsible for checking their approved budget prior to initiating grant activity.   
 

If you have any questions related to your grant, including questions regarding your approved budget, 
please contact your Highway Safety Program Representative.  Please see the chart below to identify the 
Highway Safety Program Representative for your county.   

 

HIGHWAY SAFETY PROGRAM REPRESENTATIVE ASSIGNMENTS 
            

Chuck  
Conroy 

James                               
Knapp  

Maureen 
Kozakiewicz 

Mark                 
VanDeusen 

Robert                      
Lopez 

Aubrey 
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 of June 2018. Any changes to the Highway Safety Program Representative 

assignments can be found on www.safeny.ny.gov/staff.htm.

http://www.safeny.ny.gov/staff.htm
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Claim for Payment Due Dates 

 
Mark Your Calendars 

 

            Quarter Dates   Claim Due Date 

 

 First Quarter        October 1st ς December 31st          January 31st  

 

 Second Quarter       January 1st ς March 31st           April 30th  

 

 Third Quarter       April 1st ς June 30th           July 31st 

 

 Fourth Quarter (Final)      July 1st ς September 30th          October 31st* 

 

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 (October 1st ς September 30th) must be 

ǊŜŎŜƛǾŜŘ ōȅ ǘƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ ǿƛǘƘƛƴ ом Řŀȅǎ ƻŦ ǘƘŜ ŜƴŘ ƻŦ ǘƘŜ ŦŜŘŜǊŀƭ ŦƛǎŎŀƭ ȅŜŀǊ 

in which the activity took place. Claims received after the 31 day deadline cannot be reimbursed.   
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Reimbursement Requirements 

¢ƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ ŘƻŜǎ not reimburse based on estimated costs or 

advancements. Reimbursement is based on actual costs. 

 

Grant related costs must meet ALL of the following criteria in order to be eligible for reimbursement:  
 

¶ Costs must be approved in the budget AND;  
 

¶ Cost must be necessary, reasonable, allocable and allowable AND;  
 

¶ All conditions listed in the approved grant and Highway Safety Program Guide must be              
met AND;  
 

¶ If a formal contract was issued (grants $50,000 or more) all conditions listed in the contract must 
be met AND; 
 

¶ Costs must fall within the approved grant period (see page 6 ǘƻ ǎŜŜ ǿƘŀǘ ŘŀǘŜǎ ǘƘŜ DƻǾŜǊƴƻǊΩǎ 
Traffic Safety Committee uses to determine if costs are within the approved grant period) AND; 
 

¶ Costs must be supported by the documentation listed on pages 11 - 26 AND; 
 

¶ Costs must be submitted through eGrants AND a Claim for Payment form with an original 
signature along with all required documentation must be submitted to the GTSC. 

Highway Safety and Child Passenger Safety Claims for Payment and required documentation should be 
mailed to: 

DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ Committee 
Accounting Section ς Room 410B 

6 Empire State Plaza 
Albany, New York 12228 

 
Police Traffic Services Claim for Payment forms and supporting documentation for Other Than Personal 
Services must be uploaded to the electronic claim on eGrants. AND;  
 

¶ Claims must be received (see page 7 to see when a claim is considered received) in the office of 
ǘƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ ŀŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ ǎŎƘŜŘǳƭŜ ƭƛǎǘŜŘ ƻƴ ǇŀƎŜ пΦ  
 

¢ƘŜ Ƴƻǎǘ ǊŜŎŜƴǘ ǇǊƛƴǘƛƴƎ ƻŦ ǘƘƛǎ ƎǳƛŘŜ Ŏŀƴ ōŜ ŦƻǳƴŘ ƻƴ ǘƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜΩǎ 
website at www.SafeNY.ny.gov under the Forms section.  

 

http://www.safeny.ny.gov/
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Dates Costs Incurred 
 

¢ƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ reimburses costs based on the following three dates: 
 

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

purchased AND; 

2. The shipped date of the item AND; 

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

* Items approved in your budget were approved to help support and enhance the activities listed in your 

ŀǇǇǊƻǾŜŘ ƎǊŀƴǘΦ  ¢ƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ strongly discourages grantees from 

ordering/purchasing items in the months of August and September.  Approved items are expected to be 

available and used during the grant period.  Items and services must be invoiced, shipped and received 

during the grant period in which reimbursement is being requested.  Proof of receipt date will be 

required when it is not clear if an item was received prior to the end of the grant period.  The proof will 

need to be in the form of an official Fed Ex, Airborne, USPS, UPS, etc. slip that is signed and shows the 

date received.  If this documentation is not available, the item may not be reimbursed.  

 

Submitting a Claim for Payment on eGrants 
 

Payment Requests must be completed and submitted on eGrants.  The following roles can initiate a 

claim for payment on eGrants:  
 

 Agency Staff 

 Fiscal Agent  

 Project Director 
 

 The only roles that can submit the claim for payment on eGrants is: 
 

 Fiscal Agent * 

 Project Director* 
 

*For the Fiscal Agent or Project Director to submit a claim for payment on eGrants, the person must be 

listed as the Fiscal Agent or Project Director on both the organization page and on that specific proposal 

(grant). For instructions on adding users on eGrants to the organization page and proposal (grant), 

please go to www.safeny.ny.gov/egrants/eGrants-faqs.htm. 

 

For instructions on how to submit a claim for payment on eGrants, please go to http://safeny.ny.gov/HS-

Forms/eGrantsInstuct.pdf. If you are already signed into eGrants, the instructions can be found under 

ǘƘŜ άaȅ ¢ǊŀƛƴƛƴƎ aŀǘŜǊƛŀƭǎέ ǎŜŎǘƛƻƴ ƛƴ ŜDǊŀƴǘǎΦ 

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
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Claim for Payment Received Date 
 

Two steps must be completed before a Claim for Payment is considered received ōȅ ǘƘŜ DƻǾŜǊƴƻǊΩǎ 

Traffic Safety Committee: 

 

1. The status of the claim on eGrants must read Claim SubmittedΦ LŦ ǘƘŜ ǎǘŀǘǳǎ ǊŜŀŘǎΣ ά/ƭŀƛƳ ƛƴ 

tǊƻŎŜǎǎέ ƛǘ Ƙŀǎ not been submitted. Please make sure to check the status on eGrants prior to 

mailing the Claim for Payment paper form and supporting documentation. 

 

2. The Claim for Payment paper form with an original signature and date, as well as all required 

supporting documentation, must be received in the office of the GovernƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ 

Committee. 

 

For instructions on how to submit a claim for payment on eGrants, please go to 

http://safeny.ny.gov/HS-Forms/eGrantsInstuct.pdf.  If you are already signed into eGrants, 

ǘƘŜ ƛƴǎǘǊǳŎǘƛƻƴǎ Ŏŀƴ ōŜ ŦƻǳƴŘ ǳƴŘŜǊ ǘƘŜ άaȅ ¢ǊŀƛƴƛƴƎ aŀǘŜǊƛŀƭǎέ ǎŜŎǘƛƻƴ ƛƴ ŜDǊŀƴǘǎΦ 

 

Highway Safety and Child Passenger Safety Claims for Payment are not considered received unless the 

claim is submitted in eGrants AND the Claim for Payment form with supporting documentation is 

ǊŜŎŜƛǾŜŘ ƛƴ ǘƘŜ ƻŦŦƛŎŜ ƻŦ ǘƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜΦ The later of the two dates on which 

these steps occur is the date the claim for payment is considered to be received. 

 

Police Traffic Services Claims for Payment are not considered received in eGrants unless the claim is 

submitted in eGrants AND the Claim for Payment form with supporting documentation is uploaded to 

the electronic claim on eGrants.  The later of the two dates on which these steps occur is the date the 

claim for payment is considered to be received.  

 

¢ƘŜ ŀŘŘǊŜǎǎ ŦƻǊ ǘƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ ƛǎ: 

 

DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ 

Accounting Section ς Room 410B 

6 Empire State Plaza 

Albany, New York 12228 

 

 

  

http://safeny.ny.gov/HS-Forms/eGrantsInstuct.pdf
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Claim for Payment Form 
 

The Claim for Payment form must 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 eGrants after 

all the payment screens have been completed. To generate the Claim for Payment form you must click 

on the Standard Claim for Payment Voucher link within the payment.  A copy of the form is included on 

page 9. 

 

Once you have verified the information on the form, complete the Vendor Certification section (see 

page 9).  

 

If your fiscal agent (ex. Village Treasurer) would like an internal reference number listed on the payment, 

the information must be documented in the reference box (see page 9) on the Claim for Payment form. 

This will help your fiscal agent identify who the payment belongs to in your locality/organization when 

the payment is received. This is not a required field. If the reference box is left blank the grant type and 

agency name (ex. PTS Grant ς Police Department) will be used. 

 

The Claim for Payment form must be dated and signed with an original signature by an authorized 

individual.  Please sign the form in blue ink.  The Claim for Payment form with an original signature 

along with all required supporting documentation must be submitted. 

Highway Safety and Child Passenger Safety Claim for Payment forms and required documentation should 

be mailed to: 

DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ 

Accounting Section ς Room 410B 

6 Empire State Plaza 

Albany, New York 12228 

 

Police Traffic Services Claim for Payment forms and supporting documentation for Other Than Personal 

Services must be uploaded to the electronic claim on eGrants.   
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Reference Box (Optional Field) 

(Check with your Fiscal Agent) 

ÎÎÎÎÎÎÎÎÎÎ 

 

Vendor Certification                         

(Must be completely filled out) 
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Documentation Requirements 

 
¶ In order for items to be approved for reimbursement the documentation listed on pages 11 - 26 

must be received with the Claim for Payment form. 
 

¶ ¢ƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ ŘƻŜǎ not reimburse based on estimated costs or 

advancements. Reimbursement is based on actual costs. The documentation submitted must 

show actual costs. 

 

¶ Items approved in your budget were approved to help support and enhance the activities listed in 
your approved ƎǊŀƴǘΦ  ¢ƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ strongly discourages grantees 
from ordering/purchasing items in the months of August and September.  Approved items are 
expected to be available and used during the grant period. 
 

¶ Items and services must be invoiced, shipped and received during the grant period in which 
reimbursement is being requested. Proof of receipt date will be required when it is not clear if an 
item was received prior to the end of the grant period. Acceptable documentation would be an 
official Fed Ex, Airborne, USPS, UPS, etc. slip that shows the date received. If this documentation 
is not available, the item may not be reimbursed. 
 

¶ Although your locality/organization may not require as much detailed documentation/ 

information as the DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜΣ ƛŦ ǘƘŜ Ŏƻǎǘ ƛǎ ƎƻƛƴƎ ǘƻ ōŜ ŎƭŀƛƳŜŘ ŦƻǊ 

ǊŜƛƳōǳǊǎŜƳŜƴǘ ǘƻ ǘƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ ǘƘŜ ŘƻŎǳƳŜƴǘŀǘƛƻƴκƛƴŦƻǊƳŀǘƛƻƴ Ƴǳǎǘ 

meet both ȅƻǳǊ ƭƻŎŀƭƛǘȅκƻǊƎŀƴƛȊŀǘƛƻƴ ǊŜǉǳƛǊŜƳŜƴǘǎ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦety 

Committee requirements.   

 

¶ If you have any questions regarding your grant, budget or whether or not an item/activity is 

considered necessary, reasonable, allocable or allowable, please contact your Highway Safety 

Program Representative (see page 3).  

 

¶ ¢ƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ ǊŜǎŜǊǾŜs the right to update documentation 
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 documentation must be submitted with the Claim for Payment form. 

To Claim Enforcement Hours for Highway Safety claims: 
 
¢ƘŜ b¸{ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜΩǎ Itemized Listing of Personal Services form for 
Enforcement Hours (PS1) should be used. The form must be signed by the Project Director or Fiscal 
!ƎŜƴǘ ƭƛǎǘŜŘ ƻƴ ŜDǊŀƴǘǎΦ ¢ƘŜ tǊƻƧŜŎǘ 5ƛǊŜŎǘƻǊΩǎ ƻǊ CƛǎŎŀƭ !ƎŜƴǘΩǎ superior can sign the form in cases 
where the Project Director or Fiscal Agent is unavailable to sign. Please make sure that when the Project 
5ƛǊŜŎǘƻǊΩǎ ƻǊ CƛǎŎŀƭ !ƎŜƴǘΩǎ superior is signing the form that their title is documented on the form                
(Ex. Chief Matt A. Matician). 
 
 Please see Sample A on page 12 to see how the PS1 form must be completed. 
 
To Claim Enforcement Hours for Police Traffic Services claims: 
 
The Itemized Listing of Personal Services form for Enforcement Hours (PS1) should be filled in 
electronically on eGrants. No paper forms will be accepted. 
 
To Claim Non-Enforcement Hours: 
 
¢ƘŜ b¸{ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜΩǎ Itemized Listing of Personal Services form for Non- 
Enforcement Hours form (PS1NE) should be used. The form must be signed by the Project Director or 
CƛǎŎŀƭ !ƎŜƴǘ ƭƛǎǘŜŘ ƻƴ ŜDǊŀƴǘǎΦ ¢ƘŜ tǊƻƧŜŎǘ 5ƛǊŜŎǘƻǊΩǎ ƻǊ CƛǎŎŀƭ !ƎŜƴǘΩǎ superior can sign the form in cases 
where the Project Director or Fiscal Agent is unavailable to sign. Please make sure that when the Project 
5ƛǊŜŎǘƻǊΩǎ ƻǊ CƛǎŎŀƭ !ƎŜƴǘΩǎ superior is signing the form that their title is documented on the form                
(Ex. Ken I. Havemore - Director). 
Please see Sample B on page 13 to see how the PS1NE form must be completed. 
 
For the most up-to-date version of the personal services forms, please go to:  
www.safeny.ny.gov/hsforms.htm 
 
¢ƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ ǎǘǊƻƴƎƭȅ ŜƴŎƻǳǊŀƎŜǎ ƎǊŀƴǘŜŜǎ ǘƻ ǳǎŜ ǘƘŜ ǇŜǊǎƻƴŀƭ ǎŜǊǾƛŎŜǎ 
forms mentioned above. However, you may submit your own personal services form as long as it 
provides the same information. 
 
¢ƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ ǊŜǎŜǊǾŜǎ ǘƘŜ ǊƛƎƘǘ ǘƻ ǊŜǉǳƛǊŜ ǘƘŀǘ its form be completed if your 
documentation is not presented in a clear and organized manner, or if your documentation is missing 
information.  

 
 

http://www.safeny.ny.gov/hsforms.htm
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Sample A 

 
Personal Services Form for Enforcement Hours (PS1)  

Important Reminders  

 

1. Only list the shift hours if a person is listed twice on the same day.  

 

¶ In the example below the shift hours were documented for Officer Dan Divides because he worked two 

shifts on 10/01/13.  

 

2. The hourly rate listed must be the exact rate that was paid. Do NOT round the hourly rate.  If a shift differential or 

raise was paid it needs to be included ƛƴ ǘƘŜ ǊŀǘŜ ƭƛǎǘŜŘ ƛƴ /ƻƭǳƳƴ C ŀƴŘ ŀƴ ά·έ ƴŜŜŘǎ ǘƻ ōŜ marked in Column G.   

Do NOT list a dollar amount in Column G.  

 

¶ In the example below Officer Sue B. Tracts hourly rate is $30.2550. On 10/05/13 she was paid a shift 

ŘƛŦŦŜǊŜƴǘƛŀƭ ƻŦ ϷмΦрлΦ ¢ƘŜ ǊŀǘŜ ƭƛǎǘŜŘ ƻƴ млκлрκмо ƛǎ ϷомΦтррл ŀƴŘ ŀƴ ά·έ ƛǎ ŘƻŎǳƳŜƴǘŜŘ ƛƴ /ƻƭǳƳƴ D ǘƻ 

signal that the rate includes a shift differential.   

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

Personal Services Form for Non-Enforcement Hours (PS1NE) 

  

Important Reminders  

 

1. Complete all fields including the top of the form. 

 

2. aŀƪŜ ǎǳǊŜ ǘƘŜ ƎǊŀƴǘ ǘƛǘƭŜ ƭƛǎǘŜŘ ƛǎ ǘƘŜ ŎǳǊǊŜƴǘ ȅŜŀǊΩǎ ƎǊŀƴǘ ǘƛǘƭŜΦ 

 

3. Make sure to check the addition and verify the grand totals. 
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Commodities/Car Seats/Other Related Costs 

 
A copy of the invoice or receipt from the business where the item was purchased must be submitted 

with the Claim for Payment form for ALL Commodities, Car Seats and Other Related Costs being claimed 

for reimbursement.  

 

Additional documentation/information is needed for the following: 

 

¶ Items that cost $500 or more per unit/item (see pages 20 - 21). 
 

¶ Educational materials (see page 26).  

 

¶ Safe Ride News: 
 

Safe Ride News Invoices or Receipts - When claiming reimbursement for purchases made 

from Safe Ride News, you must make sure that there is a date documented on the invoice 

or receipt in the ά{ƘƛǇǇŜŘ hƴέ field. If you were provided with an invoice that is missing 

this information, please contact Safe Ride News at 1-800-403-1424 and request an invoice 

or receipt with the shipping date documented.  

 

¶ Safe Kids Worldwide Fees: 

 
Safe Kids Worldwide ς The GƻǾŜǊƴƻǊΩǎ Traffic Safety Committee accepts the payment 

confirmation receipt for technician or 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 can be submitted. If you 

need an invoice from Safe Kids Worldwide, please contact Safe Kids Worldwide at (877) 

366-8154 or email at cps.certification@safekids.org.  The following must be documented 

on the invoice: 

 

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 will not be reimbursed (see the bottom of 

page 15 for a sample of what needs to be documented on the invoice).  

 

 

mailto:cps.certification@safekids.org
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Travel 
 

Travel documentation must be submitted with the Claim for Payment form. 
 
Allowable travel costs are listed below and are eligible for reimbursement for the personnel identified in 

the grant narrative AND budget. The travel being claimed must be approved in your grant budget and 

ƛƴŎǳǊǊŜŘ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ȅƻǳǊ ƭƻŎŀƭƛǘȅΩǎκƻǊƎŀƴƛȊŀǘƛƻƴΩǎ documented travel policies.  If your locality/ 

organization does not have documented travel policies then federal per diem rates and guidelines will 

ŀǇǇƭȅΦ LŦ ȅƻǳǊ ƭƻŎŀƭƛǘȅΩǎκƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ŘƻŎǳƳŜƴǘŜŘ ǘǊŀǾŜƭ ǇƻƭƛŎƛŜǎ Řƻ ƴƻǘ Ŏƻƴǘŀƛƴ ƳŀȄƛƳǳƳ ŀƭƭƻǿŀōƭŜ 

rates, costs should not exceed the federal per diem rates unless written justification is submitted AND 

approved by the GovernoǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜΦ CŜŘŜǊŀƭ per diem rates may be obtained at 

www.gsa.gov. If you have any questions regarding travel, please contact your Highway Safety Program 

Representative listed on page 3 before incurring costs. When submitting a claim that involves a rate that 

exceeded the federal per diem rate, please include a copy of the written  approval you obtained from the 

DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ ǎƘƻǿƛƴƎ ȅƻǳ ƘŀŘ prior ŀǇǇǊƻǾŀƭΦ ¢ƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜty 

Committee reserves the right to disallow travel costs that are considered unnecessary or unreasonable.  

 
¢ƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ ŘƻŜǎ NOT reimburse based on estimated costs or advances.  
 
To receive reimbursement for travel costs, grantees should submit a copy of their Travel Expense Report 
όƻǊ ŀƴ ŜǉǳƛǾŀƭŜƴǘ ŦƻǊƳύ ǎƘƻǿƛƴƎ ǘƘŜ ǘǊŀǾŜƭŜǊΩǎ ƴŀƳŜΣ ǇǳǊǇƻǎŜ ƻŦ ǘǊŀǾŜƭΣ ǘǊŀǾŜƭ ŘŀǘŜǎ ŀƴŘ ŎŜǊǘƛŦƛŎŀǘƛƻƴϝ 
(see page 18) by the traveler and their Supervisor, Department Head or appointed designee with  the 
following documentation: 
 

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

Meals ς ¢ǊŀǾŜƭŜǊǎ Ƴŀȅ ǳǎŜ ŜƛǘƘŜǊ ǇŜǊ ŘƛŜƳ ǊŀǘŜǎ ƻǊ ŀŎǘǳŀƭ Ŏƻǎǘǎ ōŀǎŜŘ ƻƴ ǘƘŜƛǊ ƭƻŎŀƭƛǘȅΩǎκ 
ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ŘƻŎǳƳŜƴǘŜŘ ǘǊŀǾŜƭ ǇƻƭƛŎƛŜǎΦ ²ƘŜƴ ŎƭŀƛƳƛƴƎ ŀ ǇŜǊ ŘƛŜƳ ǊŀǘŜ ȅƻǳ Ƴǳst submit a copy 
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 the total amount reimbursed. When claiming actual 
costs, a copy of the itemized meal receipt showing exactly what was purchased must be 
ǎǳōƳƛǘǘŜŘΦ  tƭŜŀǎŜ ƴƻǘŜΣ ǘƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ Ŏŀƴƴƻǘ ǊŜƛƳōǳǊǎŜ ŦƻǊ ŀƭŎƻƘƻƭΦ 
Please highlight and deduct any alcohol that appears on a receipt you are submitting to the 
DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜΦ 
 

 

http://www.gsa.gov/
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Transportation (Airplane, Train, Bus, Taxi, Shuttle, etc.) - In order for transportation costs to be 
eligible for reimbursement, the travel must have already taken place. When submitting 
reservation confirmations for transportation costs, please include a copy of the ticket that was 
issued at the time of travel. Insurance and upgrades such as first class, business class, early check 
in, etc. are unallowable costs and will not be reimbursed. 
 

Gas ς Gas and mileage cannot be 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 
ǊŜƛƳōǳǊǎŜƳŜƴǘ ŦƻǊ ƳƛƭŜŀƎŜ ƛǎ ŀƭǎƻ ǊŜǉǳƛǊŜŘ ǿƘŜƴ ŎƭŀƛƳƛƴƎ ǊŜƛƳōǳǊǎŜƳŜƴǘ ŦƻǊ Ǝŀǎ όŜȄΦ ¢ǊŀǾŜƭŜǊΩǎ 
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 used 
to travel along with documentation showing the miles per gallon for that vehicle. This can be 
obtained by doing an internet search for a miles per gallon calculator and then entering the year, 
make and model of the vehicle. You must print and submit this documentation with the gas 
receipt. ¢ƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜe can only reimburse the portion of gas that was 
used to cover the miles traveled for approved grant related activities.  

 
Mileage ς ¢ƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ ǎǘǊƻƴƎƭȅ ŜƴŎƻǳǊŀƎŜǎ ƎǊŀƴǘŜŜǎ ǘƻ ǳǎŜ ǘƘŜ b¸{ 
DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜΩǎ Ƴileage form (see page 19). However, you may submit 
your own mileage form as long as it provides the same information.  

 
For the most up-to-ŘŀǘŜ ǾŜǊǎƛƻƴ ƻŦ ǘƘŜ b¸{ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜΩǎ ƳƛƭŜŀƎŜ ŦƻǊƳΣ 
please go to:    

 www.safeny.ny.gov/hsforms.htm 

 

Parking ς A copy of the parking fee receipt must be submitted. The receipt must show the date 

and amount paid. 

 

Tolls ς A copy of the toll receipt or an EZ pass account summary must 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 can 

be blacked out.  

 

Conference and Seminar Expenses ς 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 ς In addition to the invoice or receipt, documentation must be submitted 

showing what the registration fee included.  

http://www.safeny.ny.gov/hsforms.htm
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*Certification Statement 
 

LŦ ȅƻǳǊ ƭƻŎŀƭƛǘȅΩǎκƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ¢ǊŀǾŜƭ 9ȄǇŜƴǎŜ wŜǇƻǊǘ όƻǊ ŜǉǳƛǾŀƭŜƴǘ ŦƻǊƳύ ŘƻŜǎ ƴƻǘ ƛƴŎƭǳŘŜ ŀ 

certification statement, the following statement must be added to the copy of the documentation 

being sǳōƳƛǘǘŜŘ ǘƻ ǘƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜΥ   

 
I 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. 
 

¢ǊŀǾŜƭŜǊΩǎ {ƛƎƴŀǘǳǊŜψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ5ŀǘŜ ψψψψψψψψψψψψψ 

 

SupervisorΩǎ Signature____________________________Date______________ 
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N¸{ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜΩǎ aƛƭŜŀƎŜ Log 

If you are leaving from and returning to the same address you only need to document one entry and put 

ŀƴ ά·έ ƛƴ ǘƘŜ wƻǳƴŘ ¢ǊƛǇ ŎƻƭǳƳƴ όǎŜŜ млκлмκмо ŜƴǘǊȅ ōŜƭƻǿύΦ 

If you are not returning to the original address, or you have additional travel on the same day, you will 

need to document multiple entries (see 10/8/13 entries below). 
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Equipment 

 

A copy of the invoice or receipt from the business where the item was purchased must be submitted 

with the Claim for Payment form. 

 

Equipment that Costs $500 or more 

 
Grantees must submit a completed Equipment Acquisition form for equipment that has a total 

individual cost of $500.00 or more and a useful life of 2 years or more.   

 

For the most up to date version of the Equipment Acquisition form, please go to: 

www.safeny.ny.gov/hsforms.htm 

 

Equipment that Costs $5,000 or more 
 

Equipment that costs $5,000* or more per unit/item needs prior ŀǇǇǊƻǾŀƭ ŦǊƻƳ ǘƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ 

Safety Committee AND the National Highway Traffic Safety Administration. The item being approved in 

your budget does NOT mean that the National Highway Traffic Safety Administration has given their 

approval. It is only the first step in the approval process. Once you receive your grant approval, you must 

contact your Highway Safety Program Representative (see page 3) to proceed with the second step, 

which is obtaining approval from the National Highway Traffic Safety Administration. Do NOT purchase 

the item until you have received written  ŎƻƴŦƛǊƳŀǘƛƻƴ ŦǊƻƳ ǘƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ 

that the National Highway Traffic Safety Administration has given their approval to purchase the item. 

 

*The $5,000 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. 

 

 

 

 

 

 

 

http://www.safeny.ny.gov/hsforms.htm
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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 purchased must be submitted 

with the Claim for Payment form. 

 

DǊŀƴǘŜŜǎ Ƴǳǎǘ ƻōǘŀƛƴ ǿǊƛǘǘŜƴ ŀǇǇǊƻǾŀƭ ŦǊƻƳ ǘƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ prior to 

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 Representative (see page 3) 

before purchasing an item that costs $5,000.00 or more 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 Costs 

 
Items that are typically listed under the Other Costs section are consultant fees, contractual services,        

sub-contractors and indirect costs.  

 

Consultant Fees, Contractual Services and Sub-contractors 
 

A copy of the invoice or receipt from the business that provided the service, or where the items were 

purchased, must be submitted with the Claim for Payment form.  

 

Please refer to pages 10 - 21 & 23 - 26 for detailed information on different types of documentation.  

 

In addition, depending on what is being claimed, the locality/organization that has the grant with the 

DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ Ƴŀȅ ƴŜŜŘ ǘƻ ǇǊƻǾƛŘŜ ŘƻŎǳƳŜƴǘŀǘƛƻƴ ǎƘƻǿƛƴƎ ǘƘŜȅ ŀǇǇǊƻǾŜŘ 

reimbursement for these expenses.  

 

For Example:   

 

The County ƻŦ aŀǘƘ Ƙŀǎ ŀ ƎǊŀƴǘ ǿƛǘƘ ǘƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜΦ ¢ƘŜ /ƻǳƴǘȅ ƻŦ 

Math has a sub-contract approved in their grant. The sub-contract is with the Traffic Safety 

Council.  The Traffic Safety Council purchases pedestrian safety brochures. The Traffic Safety 

Council submits the receipt for the brochures with a completed County of Math voucher to claim 

reimbursement from the County for the expense.  The County approves the voucher for 

ǊŜƛƳōǳǊǎŜƳŜƴǘΦ ¢ƘŜ /ƻǳƴǘȅ ƻŦ aŀǘƘΩǎ ǾƻǳŎƘŜǊ ǿƛǘƘ ŀƭƭ ŀǇǇǊƻǇǊƛŀǘŜ signatures and the receipt for 

the brochures Ƴǳǎǘ ōŜ ǎǳōƳƛǘǘŜŘ ǘƻ ǘƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ ǿƛǘƘ ǘƘŜ /ƭŀƛƳ ŦƻǊ 

Payment form.  

 

Indirect Costs 
 

Indirect Costs must have been approved by the DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ and included in 

your approved budget prior to claiming indirect costs. Indirect costs must 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 

documentation and information must be provided with the Claim for Payment form: 

 

¶ There must be documentation (interdepartmental bill, report, etc.) showing the exact cost being 

charged to your department or program AND; 

 

¶ The documentation must provide the date the activity or service occurred AND; 

 

¶ You must demonstrate how the expense relates to the grant program by documenting what was 

mailed, printed, etc. Be specific (Ex. mailed ά5ƻƴΩǘ ¢ŜȄǘ ŀƴŘ 5ǊƛǾŜέ ōǊƻŎƘǳǊŜǎΦ  ) AND;   

 

¶ Quantity mailed, printed, etc. AND;  

 

¶ The cost per unit/ item AND;  

 

¶ In situations where the documentation does not already include a certification statement, the 

DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ Ƴŀȅ ǊŜǉǳƛǊŜ ǘƘŜ ŘƻŎǳƳŜƴǘŀǘƛƻƴ ōŜ ŎŜǊǘƛŦƛŜŘ (see page 24). 

 

Since interdepartmental billing documentation varies by locality/organization, ǘƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ 

Safety Committee may require additional documentation/information be provided. 

 

¢ƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ ǊŜǎŜǊǾŜǎ ǘƘŜ ǊƛƎƘǘ ƴƻǘ ǘƻ ǊŜƛƳōǳǊǎŜ Ŏƻǎǘǎ ƛŦ ƛǘ ŘŜŜƳǎ ǘƘŜ 

documentation submitted is unclear or not acceptable. 

 

Please see page 26 if claiming reimbursement for printing /  photocopying cost for educational materials 

(Ex. brochures, pamphlets, etc.). 
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Certification Statement  
 

If your localityΩǎκƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ƛƴǘŜǊŘŜǇŀǊǘƳŜƴǘŀƭ ōƛƭƭƛƴƎ documentation does not include a certification 

statement and the documentation needs to be certified, the following statement must be added to the 

documentation ōŜƛƴƎ ǎǳōƳƛǘǘŜŘ ǘƻ ǘƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳittee:   

 

I 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. 

 

Signature     ____________________________   

 

Name Printed     ____________________________ 

 

Title      ____________________________  

 

Date        ______________ 
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On-Line Purchases  
 

The following instructions apply to on-line purchases ONLY.  

 

¢ƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ does NOT reimburse based on order confirmations.  

 

When purchasing items on-line, a copy of the invoice or receipt from the business where the item was 

purchased must be submitted with the Claim for Payment form. In cases where an invoice or receipt is 

not issued, ALL of the following documentation should be submitted:  

 

¶ Order confirmation receipt from the business where the item was purchased. The order 

confirmation receipt must list the items ordered, the quantity and cost per item along with a 

grand total. 

 

¶ 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 shipped and must 

provide a list of the items shipped, quantity and cost per item along with the shipping charge and 

grand total. 

 

¶ Copy of the cancelled check or credit card statement showing the amount charged. It must be 

clear that the charge is from the company the items were ordered and shipped from.  

 

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

 

Submitting the above documentation does NOT mean 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 an 

invoice or receipt.   

 

LŦ ǘƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ ƛǎ ŀǿŀǊŜ ǘƘŀǘ ǘƘŜ ōǳǎƛƴŜǎǎ you purchased the item from 

issues invoices or receipts for online purchases, the invoice or receipt will be required and the above 

documentation will not be considered. 

 

¢ƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ ǊŜǎŜǊǾŜǎ ǘƘŜ ǊƛƎƘǘ to not reimburse items without an invoice or 

receipt. 
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Educational Materials  

 
Educational materials are allowable provided they are not being used to generate goodwill or incentivize 

behavior. In order to be considered educational, distributed material must provide substantial 

information and educational content (not merely a slogan) to the public and have the sole purpose of 

conveying that information. The information provided in the material must be directly related* to the 

initiatives approved in the grant. All Educational materials developed for this project must have prior 

written approval from the GƻǾŜǊƴƻǊΩǎ Traffic Safety Committee for content and text or be subject to 

non-reimbursement. Educational materials should include the following acknowledgemenǘΥ άCǳƴŘŜŘ ōȅ 

ǘƘŜ bŀǘƛƻƴŀƭ IƛƎƘǿŀȅ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ !ŘƳƛƴƛǎǘǊŀǘƛƻƴ ǿƛǘƘ ŀ ƎǊŀƴǘ ŦǊƻƳ ǘƘŜ bŜǿ ¸ƻǊƪ {ǘŀǘŜ DƻǾŜǊƴƻǊΩǎ 

¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜέΦ   YŜŜǇ ŀ ŎƻǇȅ ƻŦ ǘƘŜ ŀǇǇǊƻǾŀƭ ȅƻǳ ǊŜŎŜƛǾŜ ŦǊƻƳ ǘƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ 

Committee and make sure to submit it with your claim.  

 

When claiming reimbursement for educational materials that were developed for your project you must 

provide the following documentation with  the invoice and Claim for Payment form: 

 

¶ A copy of the educational material AND; 

 

¶ A copy of the wrƛǘǘŜƴ ŀǇǇǊƻǾŀƭ ƻōǘŀƛƴŜŘ ŦǊƻƳ ǘƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ ŦƻǊ ǘƘŜ 

content and text. 

 

* Example of directly related: If you were awarded a Child Passenger Safety Program grant and were 

allotted money for educational materials and you purchased distracted driving brochures, the cost 

would be denied. Although distracted driving is related to traffic safety it does not directly relate to the 

initiatives of the Child Passenger Safety Program grant. 
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Submitting Payment Paperwork  
Paperwork should be submitted in the following order based on what is approved in your budget: 

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 required, but recommended)  
Documentation for Personal Services (PS1 or PS-1NE form) 
Documentation for Commodities  
Documentation for In State Travel 

Documentation for Out of State Travel 

Documentation for Equipment 

Documentation for Other Costs 
 

Police Traffic Services Program: 
 

Claim for Payment Form 

Documentation for Personal Services (PS1 form) 

Documentation for Other Than Personal Services 

Make sure you have submitted the Claim for Payment on eGrants. For Highway Safety and Child 

Passenger Safety grants mail the Claim for Payment form with an original signature along with all 

required documentation to: 

DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ 

Accounting Section ς Room 410B 

6 Empire State Plaza 

Albany, New York 12228 

 

Police Traffic Services Claim for Payment forms with an original signature along with all required 

documentation for Other Than Personal Services must be uploaded to the electronic claim on eGrants.  

 

If you have any questions regarding your grant or budget, please contact your Highway Safety Program 

Representative (see page 3). 
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Budget Modifications 

 

Budget modifications cannot increase the total grant award amount and are only considered when 

extenuating circumstances exist.  

 

.ǳŘƎŜǘ ƳƻŘƛŦƛŎŀǘƛƻƴǎ ŜƴŀōƭŜ ƎǊŀƴǘŜŜǎ ǘƻ ǊŜǉǳŜǎǘ ǘƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ ǘƻ ƳƻǾŜ 

awarded funds from one budget line to another. For example, under the Commodities section of your 

budget you were approved for $100.00 in office supplies and $500.00 in bike safety brochures. You run 

out of bike safety brochures and would like to purchase an additional $100.00. The only way for you to 

purchase the additional bike safety brochures with grant funding would be to request a budget 

modification to move the $100.00 from the office supplies line to the bike safety brochure line.  If the 

request is approved, the transaction would increase the bike safety brochure line by $100.00 and 

decrease the office supplies line by $100.00.  The net change in the total grant award amount would 

equal $0.00. 

 

.ǳŘƎŜǘ ƳƻŘƛŦƛŎŀǘƛƻƴǎ ŀƭǎƻ ŜƴŀōƭŜ ƎǊŀƴǘŜŜǎ ǘƻ ǊŜǉǳŜǎǘ ǘƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ ǘƻ ŀŘŘ ƻǊ 
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 budget cannot increase 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 previous paragraph.  
 

Budget modifications are requested through eGrants. For instructions on how to submit a budget 

modification through eGrants, please go to http://safeny.ny.gov/HS-Forms/eGrantsInstuct.pdf. If you are 

ŀƭǊŜŀŘȅ ǎƛƎƴŜŘ ƛƴǘƻ ŜDǊŀƴǘǎ ǘƘŜ ƛƴǎǘǊǳŎǘƛƻƴǎ Ŏŀƴ ōŜ ŦƻǳƴŘ ǳƴŘŜǊ ǘƘŜ άaȅ ¢ǊŀƛƴƛƴƎ aŀǘŜǊƛŀƭǎέ ǎŜŎǘƛƻƴ ƛƴ 

eGrants. 

 

hƴŎŜ ǘƘŜ DƻǾŜǊƴƻǊΩǎ ¢ǊŀŦŦƛŎ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ Ƙŀǎ ǊŜǾƛŜǿŜŘ ǘƘŜ ǊŜǉǳŜǎǘΣ ǘƘŜ ƎǊŀƴǘŜŜ ǿƛƭƭ ōŜ ƴƻǘƛŦƛŜŘ 

through eGrants if the request has been approved or denied. Do NOT move forward with activity 

requested in a budget modification unless you have received written  ŀǇǇǊƻǾŀƭ ŦǊƻƳ ǘƘŜ DƻǾŜǊƴƻǊΩǎ 

Traffic Safety Committee through eGrants.  

 

Important reminders regarding budget modifications: 

 

¶ Budget modifications must be in whole dollar amounts. 

 

¶ For Police Traffic Services grants, you can only move hours not dollar amounts.  

 

http://safeny.ny.gov/HS-Forms/eGrantsInstuct.pdf
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¶ In your request, you must 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 lines (Ex. Office Supplies) 

approved under each category (Ex. Commodities) you must specify which budget line to take the 

money from and which budget line 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 

Representative (see page 3). 

 
 


