PS-1 (09/11)                 NYS GOVERNOR’S TRAFFIC SAFETY COMMITTEE ITEMIZED LISTING OF PERSONAL SERVICES

ENFORCEMENT HOURS

FRINGE BENEFITS ARE NOT AN ALLOWABLE COST

	Grant Type:    BUNY   FORMCHECKBOX 
      STEP    FORMCHECKBOX 
    HS1   FORMCHECKBOX 

	Contact Name:
	     

	Grant Number:  
	     
	Phone Number:
	     

	Municipality/Organization Name:
	     
	Email Address:
	     


	A
	B
	C
	D
	E
	F
	G
	H
	I

	TITLE
	OFFICER NAME
	DATE COST INCURRED
	SHIFT HOURS
(This column only needs to be completed if employee is listed twice on the same day. Example 4pm – 8pm)
	NUMBER OF HOURS
	HOURLY RATE
	SHIFT DIFF./ RAISE 
*See below for explanation
	TOTAL SALARY AMOUNT  

(Column E x Column F)
	If hours worked are OVERTIME put an “x” in this column

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	Total Salary
	     


*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.
I 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. 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
	


This form must be submitted with a completed voucher containing an original signature.
****IF ADDITIONAL SHEETS ARE USED PLEASE MAKE SURE THAT EACH SHEET IS SIGNED AND DATED BY THE PROJECT DIRECTOR****

