	PS-1NE (10/11)
	NYS GOVERNOR'S TRAFFIC SAFETY COMMITTEE ITEMIZED LISTING OF PERSONAL SERVICES

	NON-ENFORCEMENT HOURS

	 GRANT NUMBER:
	       
	 CONTACT NAME:
	       

	 GRANT TITLE:
	       
	 CONTACT PHONE NUMBER:
	  (       )       

	 AGENCY NAME:
	       
	 E-MAIL ADDRESS
	       


	
	
	
	
	
	
	
	
	

	 
	 
	 
	BREAKDOWN OF HOURS
	BREAKDOWN OF SALARY
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	NAME
	TITLE
	DATES COSTS INCURRED
	HOURS WORKED ON GRANT
	TIME OFF CHANGED TO GRANT 
(Ex. Sick, Vacation, Personal Leave, etc)
	TOTAL HOURS CHARGED TO GRANT
(Column D + Column E)
	BASE PAY CHARGED TO GRANT
	FRINGE BENEFITS CHARGED TO GRANT
	TOTAL SALARY CHARGED TO GRANT
(Column G + Column H)

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	GRAND TOTAL OF HOURS
     
	
	GRAND TOTAL OF SALARY
     

	
	
	
	
	
	
	
	


I 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. I 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
	
	PRINT NAME
	     
	TODAY'S DATE
	


A voucher containing an original signature must be submitted with this form. Mail: 6 ESP Room 410B Albany, NY 12228
****IF ADDITIONAL SHEETS ARE USED PLEASE MAKE SURE THAT EACH SHEET IS SIGNED AND DATED BY THE PROJECT DIRECTOR****
