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Attachment A
Date Claim Received in BSPE
Project Costs by Budget Category
Expended this Period
Personnel
Fringe Benefits
Travel
Equipment
Supplies
Contractual Services
Consultant
Occupancy
Telecommunications
Training / Education
Direct Admin. Costs
Miscellaneous Costs
Indirect Costs
Amount of Claim
Table Summary
Eligible Use Summary
Eligible Use Code
Total Amount Expended
Indexed Table Summary
Eligible Use Code
Total Amount Expended
Indexed Table Summary
Eligible Use Code
Total Amount Expended
Indexed Table Summary
Eligible Use Code
Total Amount Expended
Indexed Table Summary
Eligible Use Code
Total Amount Expended
Indexed Table Summary
Eligible Use Code
Total Amount Expended
Indexed Table Summary
Eligible Use Code
Total Amount Expended
Indexed Table Summary
Eligible Use Code
Total Amount Expended
Indexed Table Summary
Eligible Use Code
Total Amount Expended
Indexed Table Summary
Eligible Use Code
Total Amount Expended
Indexed Table Summary
Attachment B Claim for Reimbursement Cover Sheet
Date Issued                  
Payee
Amount Paid
Check Number
Total         
Complete a separate Cover Sheet for each budget line item category claimed. 
Attachment C Payroll Calculation Sheet
Hours Worked
Not Applicable
Rate of Pay
Not Applicable
Total
Fringe Benefits
(employer's contribution)
1
Pension
Health Insurance
(less dependents)
/ month
Total Fringe Benefits
Amount Paid
Social Security
(employer's contribution)
1
F.I.C.A
Total Social Security Benefits
Personal Services
Salaried Employee
Hourly Employee
Overtime
Total Gross Salary
=
x
Approved Pay Rate (per Agreement)
Amount Paid
Attachment D Personnel Time Card Full Time and Part Time Positions
Date
1	
2
3
4
5
6
7
8
9
10
11
12
13
14
15
Total
Highway Safety  Project Hours
Other Assignments
Benefit to Local
Leave Time
Date
16	
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
Total
Highway Safety Project Hours
Other Assignments
Benefit to Local
Leave Time
Complete Attachment E (Daily Activity Record) for dates listed above. 
I certify the hours listed above to be accurate and appropriate for work performed on the Highway Safety Project Grant. 
I certify the above listed hours were worked in compliance with the Highway Safety Project Grant. 
Attachment E Daily Activity Record
Date		
Activities
Attachment F Odometer Log
Date
Begin Mileage
End Mileage
Miles Traveled
Travel Reimbursement
Total Reimbursement
Indexed Table Summary
										Total
This certifies that the mileage and reimbursement claimed are a result of project-related activities. 
Grantee Instructions for Completing Eligible Use Summary
NHTSA now requires claims for reimbursement to be broken down into Eligible Use categories and amounts.   The Amount of Claim Expended this Period should equal the total amount of the Eligible Use Summary.  Listed below are the instructions for completing Page 1 of the BSPE 600, including how to compete the Eligible Use Summary table.
PLEASE NOTE THAT GRANTEES ARE BEING ASKED TO GIVE THEIR BEST ESTIMATE WHEN CALCULATING ELIGIBLE USE AMOUNTS.  GRANTEES ARE NOT EXPECTED TO BREAKDOWN EVERY HOUR OF EVERY DAY INTO AN ELIGIBLE USE CATEGORY.  FOR EXAMPLE, APPLYING A PERCENTAGE OF TIME FOR A GIVEN MONTH TO INDIVIDUAL ELIGIBLE USE CATEGORIES WHEN DETERMINING HOW PERSONNEL, FRINGE AND TRAVEL APPLY TO ELIGIBLE USE CATEGORIES IS PERFECTLY ACCEPTABLE.
1. Grantee Name  - Enter grantee name as it appears on your agreement.
2. Project Number  - Enter the project number that appears in the upper right corner of your grant agreement.
3. Date Prepared  - Enter the date you prepare the claim form.
4. Claim Number  - Enter the current claim number.  Claim numbers should only be used once during the grant year.
5. Payment Address  - Enter grantee street address for payment.
6. Grant Type  - Select the type of grant from the drop-down list.  The Eligible Use Summary fields will appear once the Grant Type is selected.
7. City  - Enter city name where grantee is located.
8. State  - Select state where grantee is located.  
9. Zip Code  - Enter zip code where grantee is located.
10. Period Covered From/To  - Enter the service dates for the current claim for reimbursement.
11. Prepared By  - Enter name of claim preparer.
12. Email Address  - Enter preparer's email address.
13. Telephone Number/Ext.  - Enter preparer's phone number/extension.
14. Project Costs by Budget Category  - List of possible budget categories included in the grantee's budget.
15. Expended this Period  - Enter the amount expended by the grantee this period for each of the budget categories that had expenditures for which reimbursement is being requested.  Unused categories can be left blank.
16. Amount of Claim  - This field will auto-calculate.
17. Eligible Use Summary  - Table where eligible use codes and totals are entered.
a. Eligible Use Code  - Grantee will select an applicable eligible use code for the current claim.  If grantee needs more than two eligible use codes for a claim, the grantee will click the add button to add additional eligible use codes.  Eligible Use Codes are specific to the grant type selected in Step 6.  A list of Eligible Use Codes for each Grant Type, along with descriptions, will follow.
b. Total Amount Expended  - Grantee will list the total amount expended for each Eligible Use Code selected in the previous step.  Amounts here do not need to be broken down by Budget Category.  For example, if the grantee has Personnel expenditures of $1000.00 and Fringe expenditures of $500.00 for eligible use code TSP, Travel expenditures of $100.00 for DE, and Supplies expenditures of $500.00 for CR, the grantee would use the Add button once to add an additional line and then select TSP, DE, and CR for the three eligible use code fields, followed by $1500.00 for TSP, $100.00 for DE, and $500.00 for CR.
18. Certification  - Check box must be checked before submitting.
19. Project Director/Authorizing Representative Signature & Date  - Grantee must sign and date before submitting the claim.  The claim can be signed electronically in Adobe or Printed and manually signed.  Manually signed claims must be scanned and emailed to the Department.  Paper copies are not accepted. 
         
Eligible Use Codes by Grant Type
Grant Type
Eligible Use Code
Eligible Use Code Description
Bike/Pedestrian
FHTR
Training for Law Enforcement on Pedestrian and Bike Safety
FHLE
Enforcement Mobilizations and campaigns to enforce state traffic laws applicable to bicyclists and pedestrians
FHPE
Public education and awareness programs to inform motorists, bicyclists and pedestrians of applicable laws
Table Summary
Child Passenger Safety Resource Center
MATCH
Only code for these grants
DUI Courts
FDLCS
Court support including training/education for criminal justice professionals, hiring traffic safety resource prosecutors,hiring judicial outreach liaisons and establishing DWI Courts
FDLBAC
Blood alcohol and drug testing and reporting	
M6OT	
Use if FDLCS does not apply
Impaired Driving Prevention
FDLPEM	
Conducting SFST, ARIDE & DRE trainings; equipment & related expenditures used for impaired driving enforcement
FDLTR	
Drug/alcohol training not included in FDLPEM
FDLBAC
Blood alcohol and drug testing/reporting
M6OT
Use if FDLPEM, FDLTR or FDLBAC do not apply to an expenditure
Injury Prevention
AL
Alcohol/Impaired Driving
MC
Motorcycle Safety
OP
Safety Belts
PS
Pedestrian/Bicycle Safety
DE
Driver Education
CR
Child Restraint/Car Seats
DD
Distracted Driving
TSP
Teen Safety Programs
OD
Older Driver Safety
Law Enforcement Liaison
AL
Alcohol/Impaired Driving
SC
Speed Enforcement
MC
Motorcycle Safety
OP	
Safety Belts
PS
Pedestrian/Bicycle Safety
CR
Child Restraint/Car Seats
DD
Distracted Driving
TSP
Teen Safety Programs
OD	
Older Driver Safety
Motorcycle Safety
M11MT
Motorcycle rider training programs
M11MA
Public awareness and outreach programs
Racial Profiling
F1906CMD
Collecting & Maintaining data on traffic stops
F1906ER
Evaluating Results
F1906PO
Developing & implementing public outreach
Traffic Records	
M3DA
Only code for these grants
Traffic Safety Resource Prosecutor
FDLCS
Court support including training/education for criminal justice professionals, hiring traffic safety resource prosecutors, hiring judicial outreach liaisons and establishing DWI Courts
FDLBAC
Blood alcohol and drug testing and reporting
M6OT	
Use for activities that do not apply to FDLCS or FDLBAC
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