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DISCLAIMER

INFORMATION PROVIDED IN THIS QUICK REFERENCE GUIDE IS A COMPILATON OF APPLICABLE
STATE AND FEDERAL LAW AND SUBGRANT ACCEPTANCE AND AGREEMENT LANGUAGE.

ANY CHANGES IN STATE AND FEDERAL LAW AND SUBGRANT ACCEPTANCE AND AGREEMENT
LANGUAGE OCCURING AFTER THIS PUBLICATION AND/OR EXCLUDED FROM THIS PUBLICATION
DOES IN NO WAY EXCLUDE THE SUBRECIPIENT FROM COMPLIANCE WITH CURRENT LAWS AND
EXECUTED ACCEPTANCE AND AGREEMENT TERMS.
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DEADLINES

All preapprovals must be submitted to the FDOT State Safety Office, at least 14 business days in advance of travel,
purchase, printing, etc. Failure to provide within this timeframe may result in denial of request.

The FDOT State Safety Office has a 30-day review process of financial reimbursement requests from the date of receipt.
Reimbursement requests will be returned if not completed properly.

All Subgrants (if costs were incurred within the month): monthly or after each pay period
FINAL Reimbursement Claim: by October 31st

A FINAL financial request for reimbursement shall be emailed or postmarked no later than October 31t following the
end of the subgrant period. Such requests shall be distinctly identified as Final. Failure to submit the invoice in a timely
manner shall result in denial of payment. The Subrecipient agrees to forfeit reimbursement of any amount incurred if
the final request is not emailed or postmarked by October 31st following the end of the subgrant period.

REPORTS

Performance Reports: Included with each Reimbursement Claim

Final Narrative: With Final Claim and by October 31st

The Implementing Agency shall submit a Final Narrative Report, giving a detailed status of achieving objectives and
summary of subgrant activities, problems encountered, and major accomplishments by October 31st. Requests for
reimbursement will be returned to the subrecipient unpaid if the required supporting documentation is not provided
within 15 business days and/or reports are past due, following notification.

Receipt of Goods and Services: September 30th
Concept Papers: January 1st-February 28th
Subgrant Period: Subgrant (Start) Date-September 30th

FDOT



PERSONNEL SERVICES

Persons holding the position of Project Director for this Agreement shall not receive reimbursement for personnel
hours nor receive any other benefit under this Agreement.

Appendix B and C provides step by step guidance for completing required forms for personnel costs reimbursement.

Personnel hours will only be reimbursed based on actual hours that were worked on the subgrant. No other
allocation method is allowable for reimbursement.

Please define all acronyms that may occur on your payroll and benefits documentation (i.e. OT - Overtime;
ST - Straight Time) by making a written note on the documentation.

Please use legal names, as represented on payroll documentation, on all reimbursement forms.

Benefits—All payroll documentation for employer paid benefits will need to be submitted with each claim “only”
when requesting for reimbursement

Examples of Benefits to include: FICA (Social Security and Medicare), FICA (Medicare Only), Workers Compensation,
and Retirement.

If requesting benefits, please provide the current rate information (e.g.., the FRS rates for membership plans are
updated on July 1st of each year and this change should be reflected in the reimbursement request).

FDOT will only reimburse actual salary and benefit costs paid. Please be mindful when using an excel spreadsheet
to calculate your reimbursement requests that your totals may round up. Rates are rounded to the hundredths
decimal place ($0.XX) on either the result of a calculation (item rate multiplied by number of units) or the total
invoice amount.

Activity Reports are required for each employee requesting reimbursement in the claim.

All activity reports, timesheets, and pay documentation should be compiled together and sorted by employee.
John Doe:
Activity Report
Timesheet

Pay documentation (any other documentation)

TARGET

FLORIDA DEPARTMENT OF TRANSPORTATION

FATALITIES & SERIOUS INJURIES



CONTRACTUAL SERVICES

Approval— The FDOT State Safety Office shall review and approve in writing all subcontract agreements prior to the
actual employment of the consultant or the contractor by the Subrecipient or Implementing Agency.

A DRAFT copy of the subcontract agreement must be provided to the FDOT State Safety Office for approval prior to
any signature execution.

All subcontract agreements shall include, at a minimum, the following information:
Beginning and end dates of the agreement (not to exceed the subgrant period).
Total contract amount.
Scope of work/Services to be provided.
Quantifiable, measurable, and verifiable units of deliverables.
Minimum level of service to be performed and criteria for evaluating successful completion.
Budget/Cost Analysis.
Method of compensation/Payment Schedule.

Appendix form with Required Clauses from Part V.

No subcontracts executed under this subgrant will be made to parties listed on the governmentwide Excluded
Parties List System for Award Management (SAM), in accordance with OMB guidelines at 2 CFR 180 and 1200 that
implement Executive Orders 12549 (3 CFR Part 1986 Comp., p. 189) and 12689 (3 CFR Part 1989 Comp.,

p. 235), “Debarment and Suspension.” The Excluded Parties List System in SAM contains the names of parties
debarred, suspended, or otherwise excluded by agencies, as well as parties declared ineligible under statutory or
regulatory authority other than Executive Order 12549.

An entity or affiliate who has been placed on the discriminatory vendor list may not submit a bid, proposal, or reply
on a contract to provide any goods or services to a public entity; may not submit a bid, proposal, or reply on a
contract with a public entity for the construction or repair of a public building or public work; may not submit bids,
proposals, or replies on leases of real property to a public entity; may not be awarded or perform work as a
contractor, supplier, subcontractor, or consultant under a contract with any public entity; and may not transact
business with any public entity.

. FDOT!



REIMBURSEMENT REQUIREMENTS

Appendix D provides step by step guidance for completing required forms for contractual services reimbursement.
e Ensure that the invoice matches the method of compensation, as described in the approved subcontract
agreement.

Include a copy of the fully executed contractual service agreement with the invoice for comparison of terms with

the invoice.

o Ensure that service dates are clearly defined on the invoice for the deliverables being reimbursed.
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EXPENSES

PREREQUISITES
PUBLIC INFORMATION AND EDUCATION ITEMS

e Approval—Before printing public information and education items, a final draft or drawing of the items must be
submitted to the FDOT State Safety Office for review and approval.

REIMBURSEMENT REQUIREMENTS

Appendix D provides step by step guidance for completing the required forms for expenses cost reimbursement.

PUBLIC INFORMATION AND EDUCATION ITEMS

e Proof of receipt of all public information and education items shall be submitted to the FDOT State Safety Office at
the time of reimbursement request.

Note: Pictures of educational items with approved messages and logos are acceptable.

e A copy of the FDOT State Safety Office approval must be included with the invoice for public information and
education items.

EXPENSES WITH A UNIT COST OF $200 OR MORE

e Any Expense item with a unit cost of $200 or more must have prior written approval from the FDOT State Safety
Office.

e Acopy of the purchase approval for items with a unit cost of $200 or more must be included with the
reimbursement request for said item.

_ HIGHWAY SAFETY CONCEPT PAPER INSTRUCTIONS FY 2026 FDO I



EQUIPMENT COSTING $10,000 OR MORE

Buy American— Any manufactured product with a per unit purchase price is $10,000 or more, or a motor vehicle,
MUST be MADE IN AMERICA.

Equipment Costing $10,000 or more per item—Any equipment purchased with subgrant funds costing $10,000 or
more must be approved by NHTSA. Be mindful if your estimated unit cost was less than $10,000 at the time of
award; if, at time of purchase the cost is $10,000 or more, you will need to notify the FDOT State Safety Office
PRIOR to making the purchase, to allow time for this required approval.

Repossession of Equipment—Ownership of all equipment purchased with Federal highway safety funds rests with
the Subrecipient and its Implementing Agency; however, the USDOT maintains an interest in the equipment until
the end of its’ useful life. Any equipment purchased with Federal highway safety funds that is not being used by the
Subrecipient or its Implementing Agency for the purposes described in the subgrant shall be repossessed by the
FDOT State Safety Office, on behalf of the USDQOT. Items that are repossessed shall be disbursed to agencies that
agree to use the equipment for the activity described in the subgrant.

Disposition of Subgrant Purchased Equipment—Equipment purchased before 10/01/2024 with a unit cost of
$5,000 or more requires an Equipment Disposition Form (500-065-26) for approval to dispose. Equipment
purchased on or after 10/01/2024 with a unit cost of $10,000 or more requires an Equipment Disposition Form
(500-065-26) for approval to dispose.

Equipment with a fair market value less than $5,000 may be retained, sold or otherwise disposed in accordance
with the individual Subrecipient surplus guidance without further responsibility to FDOT beyond the initial approval.

Equipment with a fair market value of $5,000 or more is still an invested property of NHTSA; therefore, FDOT has
the right to recoup an amount proportionate to its share of the original investment.

All requests for reimbursement of items having a unit cost of $10,000 or more and a useful life of one year or more
shall be accompanied by an Equipment Accountability Record (FDOT Form No. 500-065-09)

Reimbursement of cost for these items will not be processed without receipt of this form.
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APPENDIX A: STATEMENT OF HIGHWAY SAFETY PROJECT
COSTS (500-065-04)

|Submit claims to:

Florida Department of Transportation
State Safety Office

605 Suwannee Street, M5 53
Tallahassee, FL 32399-0450

Date:

Claim Number:
{Example: GIE2TO01)

[ Partial Claim 1 Final Claim

Email: safety.sub invoices@dot.state.flLus

Date:

v

Claim Number:

Examgle: GOB27001)

Subrecipient Agency:

Payment Remittance Address: (as indicated on subgrant)

Name:

Address Line 1:

Address Line 2:

City, State, Zip:

Impl ting Agency:

Project Title:

Project Number: F

For the Period of: thi

Personnel Services:

Contractual Service]:

0T Contract Number:
lough

O Partial Claim O Final Claim

Date: The date the form is signed/completed.

Claim Number: The FDOT contract number following a sequential numbering
beginning with 001. (Example: Contract number G1H30; claim 1 would be
G1H30001 and claim 15 would be G1H30015.)

Partial/Final: All claims are partial except for the final claim, which is explicitly
marked as final.

Subrecipient Agency:

Payment Remittance Address: (as indicated on subgrant)

Name:

Address Line 1:

Expenses:

Equipment Costing $10,000 or More:

Indirect Cost: Rate

%

TOTAL COSTS CLAIMED FOR PERIOD: _50.00

By signing this report, | certify to the best of my knowledpe and belief that the report is true, complete, and accurate, and the

expenditures, dishursements, and cash receipts are for the purpeses and objectives set forth in the terms and conditions of the
Federal award. | am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subjsct me

to
1001 and Title 21, Sections 3728-3730 and 3801-3812).

minal, civil or adminiztrative penalties for fraud, false statements, false claims or otherwise. (U.5. Code Title 18, Section

Signature of Authorized Rep ive for Sub:

Name and Title of Authorized Representative for
Subrecipient (printed)

v

Address Line 2:

Citv. State. Zin: __

Subrecipient Agency: Enter the name of the Subrecipient Agency as stated on
Block 3 of the awarded subgrant agreement (500-065-01).

Payment Remittance Address: The address as stated in Block 11 of the
awarded subgrant agreement (500-065-01). This information is required and
must match exactly what is stated in the contract to ensure accurate payment.

FDOT



|Submit claims to: Date:

Florida Depariment of Transportation .
State Safety Office Claim Number:

GOB2T001)

605 Suwannee Street, MS 53

Tallahassee, FL 32399-0450 X R
] Partial Claim

[ Final Claim

Email: safety.subgrant.invoices@dot state flus

Cubrecipient &

P g

Payment Remittance Address: (as indicated on subgrant)

Name:

Address Line 1:

Address Line 2:

City, State, Zip:

Agency:
Project Title:
Project Number: FDOT Contract Number:
For the Period of: through

Personnel Serviceg
Contractual Servicgs:
Expenses:
Equipment Costing@$10,000 or More:
Indirect Cost: Raﬂ %

TOTAL COSTSC

1001 and Title 31, Sections 3728-3730 and 3801-3312).

Signature of Authorized Representative for Subrecipgent

Name and Title of Authorized Representative for
Subrecipient (printed)

MED FOR PERIOD:

50.00

By signing this report, | certify to the best of my knowledge andibelief that the report is true, complete, and accurate, and the
expenditures, disbursements, and cash receipts are for the purjoses and objectives set forth in the terms and conditions of the
Federal award. | am aware that any false, fictitious, or fraudul=f}t information, or the omission of any material fact, may subject me
to criminal, civil or administrative penalties for fraud, false statdnents, false claims or otherwise. {I1.S. Code Title 18, Section

Implementing Agency: Enter the name of the Implementing Agency as stated on
Block 4 of the awarded subgrant agreement (500-065-01).

Project Title: Enter the project title as stated on the first page of the awarded
subgrant agreement (500-065-01).

Project Number: Enter the FDOT project number indicated on first page of the
awarded subgrant agreement (500-065-01).

FDOT Contract Number: Enter the contract number indicated on the first page of
the awarded subgrant agreement (500-065-01). This is the five-digit contract
number and does not include claim number.

For the Period of: Enter the period dates that represent earliest date of activity
such as earliest date worked, beginning of the month, or earliest date of pay
period (to include commitment of funds - such as an execution of a purchase
order, not quotes provided, products ordered from office supply company etc.)
worked or earliest date of expenditure through the latest date of payment. The
only exception is that the end date can never be after the end date of the
subgrant which is September 30th. The start date of services can never be
before the subgrant was executed.

Example: Pay period 10/15-10/29 and all costs paid through October 31st
would be stated as 10/15/2024 through 10/31/2024.

NOTE: Dates entered here MUST match the dates provided on the Performance
Report form (500-065-19).

Implementing Agency:

Project Title:

Project Number:

For the Period of: throuah

FDOT Contract Number:

NOTE: The remainder of this form is completing by entering totals from the
following forms:

Summary Statement of Personnel Services Costs (500-065-05)
Detail of Costs (500-065-07)

If you are only seeking reimbursement of Personnel Services, you will not be
required to complete or provide the Detail of Costs form.

TARGET
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|Submit claims to: Date:

Personnel Services:

Contractual Services:

v

Florida Depariment of Transportation .
State Safety Office Claim Numper:

605 Suwannee Street, MS 53 Eample: GOZT00T)
Tallahagsee, FL 32399-0450 i R - -
Email: safety subgrant.invaicas@dot state fl.us O Partial glaim O Final Claim

Subrecipient Agency:

Payment Remittance Addresgs: (az indicated on subgrant)

Name:

Address Line 1:
Address Line 2:

City, State, Zip:

Implementing Agency:

Project Title:
Project Number: FDOT ContractNumber:
For the Period of: through

Personnel Services:

Contractual Services:

Expenses:

Equipment Costing $10.000 or More:
Indirect Cost: Rate [ %
TOTAL COSTS CLAIMED FOR PERIOD: _S0.00

By signing this report, | certify to the best of my knowledpe and belief that the report is true, complete, and accurate, and the
expenditures, disbursements, and cash receipts are for the purposas and cbjectives set forth in the terms and conditions of the
Federal award. | am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subjsct me
to criminal, civil or administrative penalties for fraud. false statements, false claims or otherwise. (U.5. Code Title 18, Section
1001 and Title 21, Sections 3720-3730 and 3801-3812).

Signature of Authorized Rep tative for ipient

Mame and Title of Authorized Representative for
Subrecipient (printed)

v

Expenses:

Equipment Costing $10,000 or More:

Indirect Cost: Rate %
TOTAL COSTS CLAIMED FOR PERIOD: _$0.00

Personnel Services: This amount will come from the Summary Statement of
Personnel Services Cost form (500-065-05). If you have multiple Summary
Statement of Personnel Services Cost form pages, the combined total of the
Personnel Services on each sheet should be entered here.

Contractual Services: This amount will come from the total for Contractual
Services on the Detail of Costs form (500-065-07). If you have multiple Detail of
Costs pages, the combined total of the Contractual Services on each sheet
should be entered here.

Expenses: This amount will come from the total for Expenses on Detail of Costs
form (500-065-07). If you have multiple Detail of Costs pages, the combined
total of the Expenses on each sheet should be entered here.

Equipment Costing $10,000 or More: This amount will come from the total for
Equipment Costing $10,000 or More on the Detail of Costs form (500-065-07).
If you have multiple Detail of Costs pages, the combined total of the Equipment
Costing $10,000 or More on each sheet should be entered here.

Indirect Cost Rate %: Enforcement subgrants do not have indirect costs;
therefore, this will remain blank.

Indirect Costs: Enforcement subgrants do not have indirect costs; therefore, you
should enter a zero in this field.

This form must be signed (top line) and the name of the signatory, along with
their title, should be included (second line).

HIGHWAY SAFETY CONCEPT PAPER INSTRUCTIONS FY 2026 FDO I



APPENDIX B: SUMMARY STATEMENT OF PERSONNEL
SERVICES COSTS (500-065-05)

|_>

Implementing Agency:
Claim Number:
Project Number: {Example: GOE2700)
For the Pay Period of: through
. - Benefits Indirect
Title and Position Number Hours Worked | Salary Charged
Name of Employee - - Charg_ed to Costs
ol on Project to Project Project 11 Apniioabie)
SUBTOTALS: $0.00 $0.00
Notes: TOTAL
PERSONNEL
SERVICES Sumn 00
COSTS:
Enter the total Personnel Services Costs to line 1 of the Staternent of Highway Safety Project Costs form, 500-65-04.

TARGET

FATALITIES & SERIOUS INJURIES

Implementing Agency: Implementing Agency MUST match the name entered on

Implementing Agency:

Claim Number:

Project Number: Examgple: GOSIT00

For the Pay Period of: _ . through _

the Statement of Highway Safety Project Costs form (500-065-04).

Project Number: Project Number MUST match the number entered on the
Statement of Highway Safety Project Costs form (500-065-04).

Claim Number: Claim number MUST match the number entered on the Statement

of Highway Safety Project Costs form (500-065-04).

For the Pay Period of: The period reflects the beginning and ending dates of pay

period being reimbursed, either bi-weekly or monthly.

All dates of work on this page must fall between the dates provided above.

FLORIDA DEPARTMENT OF TRANSPORTATION
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Title and Position Number
Name of Employee
1B apoiieabie)
Implementing Agency: N
Claim Number: L
Project Number: (Example: GOE2TDN)
For the Pav Period uiI through
Mo of Em Title and Position Number | Hours Worked | Salary Chargea | Perefis | indirect Name of Employee: Name of employee as indicated on supporting payment
ame ployee - on Project to Project Project ot Appiosbie) documentation_
Example: If the Payroll says “Charles Gray”, the Name of Employee entered
should not say “Chuck Gray”, or there should be a note on the payroll to
clarify that Charles is “Chuck”
Title of Employees: Enter the rank/title of the employee listed. (i.e.: Sergeant,
Corporal, or Lieutenant, Officer, Deputy)
Position number does not apply to enforcement subgrants, please do not
include badge numbers.
a Hours Worked
" on Project
SUBTOTALS: $0.00 $0.00 Hours Worked on the Project: Enter the TOTAL hours worked that are being
Notes: TOTAL requested for reimbursement for this employee for this claim period. (This
s $0.00 $0.00 number must match the total number of hours listed on the Personnel Services
COSTS: Timesheet (500-065-06) for this employee.)
Enter the total Personnel Services Costs to line 1 of the Statement of Hinhway Safety Project Costs form, S00-65-04.

HIGHWAY SAFETY CONCEPT PAPER INSTRUCTIONS FY 2026 FDO I



Project Number:

Implementing Agency:

Salary Charged

For the Pay Pericd of:

Claim Number:

{Example: GOB2TO01

through

Name of Employee

Title and Position Number
[H apglleabie}

Hours Worked
on Project

Salary Charged
to Project

Benefits
Charged to
Project

Indirect
Costs
[ Appiloabia)

v

to Project

Salary Charged to Project: Enter the total salary costs associated with the
number of hours worked.

Example: The total hours worked was 5; therefore, the salary charged to
project would equal the employee’s base rate of pay, plus any applicable
overtime rate(s) multiplied by 5.

Employee A: Base Rate: $15.25 per hour /Overtime Rate: $22.875 per hour
5 hours * $22.875 = $114.375

The sum would be $114.375; therefore, the Salary Charged to Project
would be $114.38. (use standard rounding conventions)

Notes:

SUBTOTALS:

$0.00

TOTAL
PERSONNEL
SERWVICES
COSTS:

$0.00

Enter the total Personnel Services Costs to line 1 of the Staterent of Highway Safety Project Costs form, 500-65-04.

TARGET

FATALITIES & SERIOUS INJURIES

If an employee’s total hours are from multiple paychecks, calculations should
be made per paycheck. The combined total of all paychecks should be included
on this line.

If for some reason the calculation is greater than the amount shown on the
payment documentation, reimbursement will be based on the amounts from the
payment supporting documentation. The FDOT State Safety Office cannot
reimburse more than an agency can prove was paid.

FLORIDA DEPARTMENT OF TRANSPORTATION
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Implementing Agency:

Project Number:

Benefits
Charged to

For the Pay Pericd of:

Claim Number:

{Example: GOB2TO0)

through

v

Project

Benefits Charged to Project: Enter the total calculated benefits applicable to the
Salary Charged to Project.

Example: Using the example salary above, the agency is requesting
reimbursement of FICA (Social Security and Medicare) at 6.2% and 1.45%,
respectively, and Workers Compensation at 8%.

The benefits charged to project would equal the calculated sum of the
salary amount times 6.2% plus the salary amount times 1.45% plus the
salary amount times 66.67% times 8%.

$114.38 *(Social Security) 6.2% = $7.0916

$114.38 * (Medicare) 1.45% = $1.6585

$114.38 * 66.67% (reducing premium pay from salary amount) =
76.2571 * (Workers Compensation rate ) 8% = $6.1006* *

The sum would be $14.8507; therefore, the Benefits Charged to Project
would be $14.85. (use standard rounding conventions)

SERWVICES
COSTS:

= o Benefits Indirect
Title and Position Number Hours Worked | Salary Charged
Mame of Employee ; ; Charged to Costs
[H applisabie} on Project to Froject Project [I Appiloabis)
SUBTOTALS: $0.00 50.00
Notes: TOTAL
PERSONMNEL $0.00 $0.00

Enter the total Personnel Services Costs to line 1 of the Staterent of Highway Safety Project Costs form, 500-65-04.

If an employee’s total hours are from multiple pay checks, calculations should
be made per paycheck. The combined total of all paychecks should be included
on this line.

If for some reason the calculation is greater than the amount shown on the
payment documentation, reimbursement will be based on the amounts from the
payment supporting documentation. We cannot reimburse more than an agency
can prove was paid.

**Please note: Agencies seeking the reimbursement of Workers Compensation
must supply a Contribution Indication and Bind Order showing the rate for the
applicable fiscal year, and calculations will be made using the NCCI’s guidance
on Payroll Reporting and Premium Calculations. Pay backup will determine the
method of the calculation (example above would be for backup that shows total
pay earned for overtime [regular pay plus overtime pay] in one combined line
amount, and time and one-half is paid for overtime).

HIGHWAY SAFETY CONCEPT PAPER INSTRUCTIONS FY 2026 FDO I



Implementing Agency

Proiect Number:

Claim Number:

{Example: GO527001

For the Pay Period of: through
. - Benefits 7
Title and Position Number | Hours Worked | Salary Charged /
f ‘ : Charged to

Name of Employee ¥ sppientte on Project to Project Pfopj::t

SUBTOTALS: $0.00 $0.00
Notes: TOTAL
PERSONNEL

SERVICES s oo

COSTS:

Enter the total Personnel Services Costs to line 1 of the Statement of Highway Safety Proiect Costs form, 500-85-04

TARGET

FATALITIES & SERIOUS INJURIES

Indirect Costs (if applicable): This column is not applicable to enforcement
subgrants and should be left BLANK.

% Represents fields that you do not fill out

Do not use this column for any other calculations.

Notes:

Notes: Notes are used to define acronyms and explain any special instructions

for calculation salary and benefit totals.

Example:

Notes: Social Security rate is 6.2%, Medicare rate
15 1.45%, Workers Compensation rate is 8%,
retirement rate as of July 15t changed from 32.67%
to 32.79%

FLORIDA DEPARTMENT OF TRANSPORTATION
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APPENDIX C: PERSONNEL SERVICES TIMESHEET
(500-065-06)

ing Agency:

Preject Number:

Claim Number:
(Example: G0527001)

Month:

Hrc Worked

Leava (If
Applioanis)

Month:

Hrc Worksd

Lezva (if
Applioanis)

Month:

Hrc Worked

Lezva (If
Appiloanis)

Month:

Hrc Worked

Leava (If
Appiloanis)

01

0z

04

05

o7

08

10

1"

Implementing Agency:

Claim Number:
Project Number: {Example: Gorzroo)

Implementing Agency: Implementing Agency MUST match the name entered on
the Statement of Highway Safety Project Costs (500-065-04).

Project Number: Project Number MUST match the number entered on the
Statement of Highway Safety Project Costs (500-065-04).

Claim Number: Claim number MUST match the number entered on the
Statement of Highway Safety Project Costs (500-065-04).

Name:
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TOTAL

HIGHWAY SAFETY CONCEPT PAPER INSTRUCTIONS FY 2026

Month:

Name: The name of the authorized employee matching what is listed on the
Summary Statement of Personnel Services Costs form (500-065-05). (List the
personnel names in the same order as the Summary Statement of Personnel
Costs form)

Month: The month the hours are being reported for. (One month per column)

This form provides four columns which can hold information for four different
people or two people over two pay periods that overlap months.

FDOT



Hrs Worked
Dajl' on Project
. 01
Implementing jgency:
Claim Number
Project Numb Example: GO527001 a2
[ Nam Name: Name: | Name: . )
[Mon [ Month: [ Month: [ Month: ' Hours Worked on Project: Indicate the number of hours per day of the
oy e preret Toaprarest oa Progest. oa Progest. month worked on the subgrant project.

B2 Example: Charles Gray worked 5 hours on January 279, 4 hours on
= January 4th, and 6 hours on February 3.

06

Name: Charles Gray Name: Charles Gray

1 Month: January Month: February

T

: | g | SR | e | SR
:‘ 01

18 02 5.00

: 03 6.00

‘ 04 4.00

o5

24

Type of Leave (if applicable): This column is not applicable to enforcement
subgrants and should be left blank.

% Represents fields that you do not fill out

[ ToTAL | [ | [ [ ‘ f _ All supporting documents for payroll should also be attached in the same order
that it is listed on the Summary Statement of Personnel Costs form and the
Personnel Services Time Sheet form.

TARGET
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APPENDIX D: DETAIL OF COSTS (500-065-07)

Jmplementing Agency:

Proiect Number:

Claim Number:
(Example: GOEZTOM)

v

—
EFTiCheck/ Indirect Costs M
Vendor Laiiz Voucher Amount i Applloakiz) DESGI'Ip:lIDI‘IfSIJbraI‘Il
Paid Number Line Hem

Contractual Services

Total Coftractual Services: $0.00 $0.00
Expenses

Total Expenses: $0.00 %$0.00
Equipment Costing
$10,000 or More
Total Equipment: $0.00

Enter the total of each category of cost on DOT 500-0685-07 to the corresponding category on DOT 500-085-04.

Implementing Agency:

Claim Number:
Project Number: (Example: G0527001)

Implementing Agency: Implementing Agency MUST match the name entered
on the Statement of Highway Safety Project Costs form (500-065-04).

Project Number: Project Number MUST match the number entered on the
Statement of Highway Safety Project Costs form (500-065-04).

Claim Number: Claim number MUST match the number entered on the
Statement of Highway Safety Project Costs form (500-065-04).

Budget Category: Items should be listed under the category they are funded
under in the subgrant agreement budget table.

Budget Categories are:
Contractual Services
Expenses

Equipment Costing $10,000 or More

FDOT



Use a copy of the approved Subgrant Agreement to determine which budget
category (and applicable line item) invoices should be listed under.

If you do not have enough lines available on the form for that budget category,
an additional Detail of Costs form will be required to complete the claim.

Example: You have an invoice from Printing Max for $85.00 to print
Teen Driver Safety brochures. Your agency paid the invoice on
October 15t, 2024 on voucher number 1568889.

Each budget category subtotal and individual line item costs listed below cannot be exceeded. The FDOT State
Safety Office may approve shifts between budget categories and line items via an amendment.
FEDERAL TOTAL | INDIRECT
BUDGET CATEGORY NARRATIVE l FUNDS MATCH COST I ELIGIBLE
A. Personnel Services
(Overtime Salary and [Overtime Salary and Benefits for law $25,000 B $25,000 No
Benefits lenforcement officers, benefits to include FICA
(Social Security and Medicare) and
Retirement.
Subtotal: | $25,000 $ $25,000
B. Contractual Services
swtotal:| s [ s [ s ]
C. Expenses
[Public Information and [For the purchase of outreach materials to be $1,000 $ $1,000 No
[Education Items distributed to the public for program
implementation and outreach. Includes
banners, yard signs, or any other publicly
distributed printed program material to include
shipping and handling charges. Materials must
have written approval from the FDOT State
Safety Offica prior to purchasing.
Subtotal: $1,000 $ $1,000
THIS IS AN IMAGE FROM swotat: | s [ s [ s ]
SUBGRANT AGREEMENT!!! subeoat | 5| [ s ]
Total Cost of Projm:] $26,000 | s | $26,000 ]
[

The Subgrant Agreement included an Expenses Category line item for
Public Information and Education Items which approved brochure
purchases; therefore, this invoice would be entered under the

Expense Category of the form.

TARGET @
FATALITIES & SERIOUS INJURIES

e

DETAIL OF COSTS
Agency: _Example Law Enfol t Agency
Claim Number:
Project Number: _AL-2025-00123 (Example: G0527001) _G1234001
Date EFT/Check/ Il::irect Costs Description/Subgrant
Vendor Paid N Line Item
Contractual Services
Total Contractual Services: $0.00 $0.00
Expenses
Printing Max 101572024 1568889 $85.00 $0.00 Brochures - Public
Information and Education
Items
Total Expenses: $85.00 $0.00
Equipment Costing
$10,000 or More
Total Equipment: $0.00

Enter the total of each category of cost on DOT 500-085-07 to the corresponding category on DOT 500-085-04.

FLORIDA DEPARTMENT OF TRANSPORTATION




Vendor: The name of the vendor where items/services were purchased

Each budget category subtotal and individual line item costs listed below cannot be exceeded. The FDOT State f
Safety Office may approve shifts between budget categories and line items via an amendment, rom.
N FEDERAL TOTAL | INDIRECT Date Paid: Check date or transaction date.
BUDGET CATEGORY NARRATIVE runos | MATCH | coet | ELiGiBLe
A PersonaSortleas . e EFT/Check/Voucher Number: Check number, EFT number, or transaction
Overtime Salaryand  |Overtime Saary and Eenefts for law $25000 [ 8 §25000 | No number.
! s A V
%ﬁfﬁﬁf”mmd Medleare) and / Amount: Dollar amount being requested for reimbursement.
Subtotal:| § / $25000 Indirect Costs (if applicable): This column is not applicable to enforcement
L /7 subgrants and should be left blank.
sotal:| [ 5 | 8 | o . - .
CFW Pesc.rlptlo.n/Subgrant Line Item: Description of purchase and the line item
Floic niormation and. [For e purchas of outeach materals to be $.00 | Mo identified in the subgrant agreement budget.
Equcation ltems distributed to the public for program
Implementation and outreach, Includes
banners, yard signs, o any other publicly Example: Using the example on the previous page, mailing of brochures
distibuted printed program material to include . Wi . li . “Public Inf i "
hiping and handing charges. Malerials must is approved under the Expenses line item “Public Information an
have wrillen approval from the FOOT Stale Education Items”; therefore, the entry would look like the example
Safety Offica prioe to purchasing.
below.
Subtotal: §1,000
Expenszes
D{Equipment Costing $5000 of More — Frinting Max 1001572024 1568880 $85.00 50.00 Brachures — Public
Infarmation and Education
Subtotal: s $ | $ [ Items
EfrmmeErT ST
Subtotal: $
Total Cost of Project:] $26,000 § $26,000

FDOT




APPENDIX E: PERFORMANCE REPORT (500-065-19)

Implementing Agency:
» Claim Number:
Project Number: (Example: GOS27001)
Implementing Agency: For the Period of: through
Claim Number:
Project Number: (Exampie: GOEZT001)
Laptheltetsad o LinzIE Implementing Agency: Implementing Agency MUST match the name entered

on the Statement of Highway Safety Project Costs (500-065-04).

A perfarmance repart shall be pravided with each reqguest for financial reimbursement. List the minimom perdormance
standards, as written in Part IV of this subgrant agreemant, then describe the activities conductad within this pariad

| for sach standard. Detailed instructions can be found in the Subracipient Quick Refarance Guide. PrOJeCt Number: PrOJeCt Numbel’ MUST matCh the number entered on the
1 Statement of Highway Safety Project Costs (500-065-04).
N Claim Number: Claim humber MUST match the number entered on the
Statement of Highway Safety Project Costs (500-065-04).
* For the Period of: The start date and end date MUST match the billing
period being used by the subrecipient on the Statement of Highway Safety
+ Project Costs form (500-065-04).
5. A performance report shall be provided with each request for financial
reimbursement.
6.
7.
8
National Highway Traffic Safety Administration (NHT 5A) Required Activity Reporting
Thee following skatisBes are required reporiing for any traffic safely enforcemend grani. (enforcement granis anly]
1. Number of s=2at belt citations issued during subgrant-fundad enforcement activities. -
2. Number of impaired driving arrests made during subgrant-funded enforcement activities.
3. Number of speeding citations issued during subgrani-funded enforcement activities.

TARGET
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The minimum performance standards for your subgrant can be found in Part IV COMPLETING THE PERFORMANCE REPORT

of the subgrant agreement. They should be repeated in that same order and IS A THREE STEP PROCESS!!

match verbatim for performance reporting.

The minimum performance standards are high level umbrellas used to capture 1. Enterthe Minimum Performance Standards in the first lines of each
activity towards subgrant objectives. Objectives are identified in Part Il of the row to match exactly what is stated in Part IV of the Subgrant
subgrant agreement. All activities conducted under the subgrant support the Agreement.

objectives; therefore, objective activity can be reported under one of the
minimum performance standards.

THIS IS AN IMAGE FROM Implementing Agency: Example Law Enforcement Agency
PART IV OF THE SUBGRANT Claim Number:
Project Number: AL-2025-00123 Example: G0E2T0M) _G1234001
PART IV: PERFORMANCE REPQ AGREEMENTII ! (e '
For the Period of: _10/01/2024 through _A10E12034
+ n A performance report shall be provided with each request for financial reimbursement. List the minimum performance

Project Title: _Example Law Enforcement Agency standards, as written in Part IV of this subgrant agreement, then describe the activities conducted within this period
Project Number: AL-2025-00123 I, for each standard. Detailed instructions can be found in the Subrecipient Quick Reference Guide.

FDOT Contract Number: _G1234

P ——" Y

1. it r (=) for fi I

Minimum Performance Standards
The following are the minimum performance standsrds required in this subgrant agreement. The
onm bhe 00-06: 2 Perdfgrmance Report and =hall be ipdduded with &

1. Submit request{s) for financial reimbursement. 2. Provide pe EEERENEHIER

2. Provide perfermance report(s).

3 Conduct impaired driving high visibility enforcement operations.

3. Conduct impaired driving high visibility enforcement operations.

4_ Conduct outreachfeducational activities for impaired dn'ving.l

National Highway Traffic Safety i ion (NHT SA) i Activity il
The fcllowing statistics are required reporting for eny traffic safety enforcement grant. (enforcement grants enly)

1. Mumbser of seat belt citations issued during subgrant-funded enforcement activities,

4. Conduct outreach/educational activites for impaired driving.

2. Mumber of impaired driving srrests made during subgrant-funded enforcement activities.

3. Numier of spesding chalions issued during subgrant-funded enforcement activibes.

HIGHWAY SAFETY CONCEPT PAPER INSTRUCTIONS FY 2026 FDO I




2. Enter a detailed summary of activities and efforts conducted for each

performance measure in the second line of each row of the form.
Implementing Agency: _EXample Law Enforcement Agency
Claim Number: PART IV: PERFORMANCE REPORT
Project Number: AL-2025-00123 ({Example: G0527001) G1234001
For the Period of: _10001/2024 through _10/31/2024

O

Project Title: _Example Law Enforcement Agency

A performance report shall be provided with each request for financial reimbursement. List the minimum performance

standards, as written in Part IV of this subgrant agreement, then describe the activities conducted within this period Project Number: AL-2025-00123
for each standard. Detailed instructions can be found in the Subrecipient Quick Reference Guide. FDOT Contract Number:  G1234
1. Submit request(s) for fi ial reimbur 1. Minimum Performance Standards

The following are the minimum performance standards required in this subgrant agreement. The status of these standards will be reported using FDOT|
form number 500-085-10 Performance Report and shall be indluded with each requast for reimbursemeant

1. Submit request(s) for inancial reimbursement.

2. Provide performance report(s). Per the terms of the subgrant agreement, the financial reimbursement request is hereby submitted and includes all
costs paid for the period

2. Provide performance report(s).

3. Conduct impaired driving high visibility enforcement operations. Per the terms of the subgrant agreement, the performance report is provided with this reimbursement claim and all
subgrant performance has been noted.

3. Conduct impaired driving high visibility enforcement operations.

4. EonriicEnu Dfedme e[ paiEd NG Two overtime saturation pafrols were conducted during this period. The first was October 4" from 11pm until 3am or|

Qld Mill Street, where impaired driving-related fatalities and injuries are currently the most concentrated. Three
officers worked this detail (overtime activity report attached). The second operation was October 31% from 7pm undil
1am on the opposite entrance to Downtown ABC to mitigate impaired driving while children and families are

5. participating in Halloween activities. Two pedestrians were hit during this period last year; however, there were no
injuries this year. Four officers worked this detail (overtime acfivity report attached). These activities are toward the
subgrant objective fo reduce impaired driving-related crashes and serious injuries 3% from the previous year.|

6. 4. Conduct outreach/educational activities for impaired driving.

Mo outreach/educational activities were conducted for this claim period.

T.
National Highway Traffic Safety Administration (NHTSA) Required Activity Reporting
The following statistics are required repaorting for sny traffic safety enforcement grant. (enforcement grants only)
1. Mumber of sest belt citations issued during subgrant-funded enforcement activities.
8.

2. Mumber of impaired driving arrests made during subgrant-funded enforcement activities.

3. Number of spe=ding Giations =sued dunng subgrant-funded enfarcement ackvities.

MNational Highway Traffic Safety Administration (NHTSA) Required Activity Reporting
The following statistics are required reporting for any traffic safety enforcement grant. (enforcement grants only)

1. Number of seat belt citations issued during subgrant-funded enforcement activities.

2. Number of impaired driving arrests made during subgrant-funded enforcement activities.

3. Number of speeding citations issued during subgrant-funded enforcement activities.

TARGET
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3. Report the activities and efforts conducted within the claim period

for each NHTSA required activity reporting item in the second
implementing Agency: _EXSLaN ERfieBmERAGEE] BTG A AR
Claim Number:
Prnject Number: AL-2025-00123 (Example: GO5Z7001) 31234001 Mational Highway Traffic Safety Administration (NHTSA) Required Activity Reporting
- : The following statistics are required reporting for any traffic safety enforcement grant. (enforcement grants only)
For the Period of: _10/01/2024 through _10/31/2024 o i i .
g _ 1. Number of seat belt citations issued during subgrant-funded enforcement activities.
»
. ~ . ) - o 2. Number of impaired driving arrests made during subgrant-funded enforcement activities.
A performance report shall be provided with each request fjr financial reimbursement. List the minimum performance
standards, &z written in Part IV of this subgrant agreementfthen describe the activities conducted within this period 3. Number of speeding citations issued during subgrant-funded enforcement activities.
for each standard. Detailed instructions can be found in thegSubrecipient Quick Reference Guide.
NHTSA Activity Reporting:

1. Submit request(s) for financial reimburzementy

1. Number of seat belt citations: This number is calculated by totaling
2. Provide performance report{s). the seat belt citations (including Child Passenger Restrain violations)
from all officer activity forms associated with the hours being
reimbursed on this claim. Enter “O” if none were issued.

3. Conduct impaired driving high visibilitv enforgement operations.
2. Number of impaired driving arrests: This number is calculated by

4, Conduct outreach/educational activites for imgaired driving, totaling the impaired driving arrests for all officer activity forms
associated with the hours being reimbursed on this claim. Enter “0”
if none were issued.

5.
3. Number of speeding citations: This number is calculated by totally
.. ALL speeding citations (including aggressive driving citations, if
speeding is involved) all officer activity forms associated with the
hours being reimbursed on this claim. Enter “O” if none were issued.
7.
8.

Mational Highway Traffic Safety Administration (NHTSA) Required Activity Reporting
The following statistics are required reporting for any traffic safety enforcement grant. (enforcement grants only)

Activity Report totals are
found at the bottom of the
Activity Report Forms

1. Number of seat belt citations issued during subgrant-funded enforcement activiies.

2. Number of impaired driving arrests made during subgrant-funded enforcement activities.

3. Number of speeding citations issued during subgrant-funded enforcement activities.

HIGHWAY SAFETY CONCEPT PAPER INSTRUCTIONS FY 2026 FDO I




APPENDIX F. ACTIVITY REPORT

IMPAIRED DRIVING
HIGH VISIBILITY ENFORCEMENT ACTIVITY REFORT

[
(A3

Impiamunting Agency: _ S

Wthcer Hem: thewr I Dute:

Sturt leme: _0:00 End leme: _0:00 Dotul Hrm:

| i wmeaed B v wetriby Fi o IR ey g e Srwing Sk o el Sl o, e s S rg-rstised cohics, hilakla,
i i1 o Cily O Cou by wns sTong | Bighest of Gl nd coustin of the Sane ses in e Sk, Duss b provin il drivs
el brp Wi i B by ol s B ervborsa b b v, oo sgeney b ben st susgimn| s b e s
G oy o 10 naduc i b, Rakal ks, aed #enicus njne e sl s .

1. Ihe premury docus of Hus erioncsment deisl should s empsesd dnvers dunng the hoor of 8:00 pos. snd B30 9.m
T OHEmww working oo this duial thas mske wn smpsred dovng smesd musd S curbhed mSES1, ARIDE, or be s URE.

% Ihelocabon of fhe debnl uhowld be fecuaed in thoes sreus whers the most Impered dnvng creshes sre oczumng pncksing
bt W pune

4. Ml commctainaiic slops MUES ) be |t |nd videlly By kcrios sad consac[Evalcie sopped,

B AN eormicis MY | nciuts cormenents B detil all o ore or sdecalional ksl geoon. See cxampls cashs) belw,

& I your agescy has @ misinom et of o
s e dl s Lher s i b i
albcrakdl 2.

i ik wisither, if the st doas nel mprim: within Sheas e om Boars, T Skl

High Waigiy Esltscsnant dous ol directy sslabi L < dbss o wii nge; Fawimes, i dies insidets i AEsing acive conlics
ard providieg educiios. Educrkoss | bl cis b provided fos disteh uicn & all cinbach dunng the sekorceman detinl
Ehifiar dhiaetian i 4o ba e B Salarvena § Glaliei or maming an wsed

B IF offcens on S deteil an scthnied 1 uppen anofhar cel {5k sy fronm (b desgran cesine delai for longar s 30
e, the lEs Seppering ren-ashgr ki d esforoemest M be difeced (rark B heurs submitled fr s bursmest.

bl | Cfflcer Hame: Offleer I0: Date:
iy

, e detiel sknud o st of the hsh i prrseses of e ande rone el weh s in highrek

LOCAIION CIIATICH |WARNING AIHES] | MATERIALS COMMERIS
1 Epiming Cetaion’ 1 Safuey Bal Hameg
=21 hac S5 and Wash 1 1 a 1
— - e Speaing T
ol § A Makarsis A8 Bt toenie MLIST muich what ey reperiad for dhin High Vsibiky
o Cortints Fi— imasine Oriving Eniass ity Rapar wa onig Furen 3acumed Eing
o rmpEriad dace and axarsRnE dre. Wih S msbe san of i Akt
¥ Hirtaty ¥ Dul A Spuedng i | MY LR U ST RSN iU N S BOSrAE 1 the b ]
Bell Cratans - Cistns EH—

FATALITIES & SERIOUS INJURIES

TARGET

Enforcement Activity Reports MUST be provided with each request for
financial reimbursement for overtime worked. Agency specific activity
reports may be used, if those reports include all information detailed in the
associated FDOT HVE Activity Forms.

impismanting Ageney:

Start Tima: _0:00 End Time: 00 Taotal Hre:

Implementing Agency: Enter the name of the Agency (No Acronyms).

Officer Name: Enter the First and Last name of the officer (One officer per form).
Officer ID: Enter agency ID for officer.

Date: Enter the date of the overtime enforcement detail.

Start Time: Enter the beginning time of the detail (10-8).

End Time: Enter the ending time of the detail (10-7).

Total Hours: Total number of hours (should match the calculation of start and
end time above).

FLORIDA DEPARTMENT OF TRANSPORTATION




1

List the outcome of each location on a separate line of the activity form.

IMFAIRED DRIVING A q a iR
L VST ENEORCEMENT ACTIVITY REPORT Location: Enter the street, intersection, zone where the detail is conducted.

—— o Citations: Enter the number of citations issued for the location.

Uthoer Kemas Otheer I Duta:

sturt lemw: Q00 End Tene: 200 Nortul Hrm:

Warnings: Enter the number of verbal or written warning issued for the location.

Thiss sclivaty niszad in meed & mcord ctiviy fof & higS-vinisiity sigsi md Saisg arfro st ash g, g ned S g-rsited Giah i, ke,
riess in your city o county wern smong b Righest of et Snd coustios of the sane sies in the Stste. Gus hes proven that drive:
aimind bry Wi v B ity of it i enlersarian; i, o agancy b bien sardid sugin funds fo ismeie hgs iy

i D O A I T L O e (o o e o Arrests: Enter the number of arrests made at the location.

1. Ihe premury focus cf Hus srioncement detsl should B mmpsersd dnvers dunng e hours of 8:08 pa. snd B30 a.m

I Ofrerw woring on this detsil Hss meks 90 STMpEred GnVng ETeEt must be cerbhed m SES 1, AIRIDE, or be @ URE.

£ lim Rocatian o S el s o boame st v svers tem smca e Sy s a6 e e D Comments: Provide the number of types of citations, warnings (note written and
Pabulteaw und injunea} . . . .
& AN cormaciaivaiie soops muss b s kil by Iocaion aad cormaci/ajabicia s ppad. verbal), and arrests and document materials distributed per location.

& A conmecis MM | ncluts comments S detil all oo or sdecational maless gran. Ses campls cosbec) below.

£ your dgiscy b i @ isin piyout of aeises, e debiol 5t ud et of lhe vieb e prassss of i ek raaes] ehicis in hghok

Akt At Bk 1 e, b vl ki, vt b o . it ki Hhck i R, 1 il Example: 2 speeding citations/1 Child Restraint Warning. Speeding educational

¥ High Yiaisiity Esfscenant doira ol divecy Insslali 1 ¢ ifaes of winnings; e, i doos Insslelis b @Rk g aci conladi materials distributed.

ard providisg edesiine. Bdesiinss | ralerisls cas b provided for dissh stion b sl mntech durng tha esioresmant datil
Eifficar dusastion b 1o be used o Slertins § clalicns or sam g b wissried,

& IF afficen on sa detsil are activaied i supper anoiher csl (ol sway frem (s susgram coetine Sataif) for longar thes 30
ranule, the life ssppering ren-sshgrant-ralabd ssfansamest M b difacted frars B keurs subnitied for minbursmest.

LOCA M VARNING AIBHESE | MAERALS COMMENTS
1 [=TT ] [
Example: 257 ad Washirgean 1 1 L] 1 !s"“': m- M
L L B _ N L L
| I | | . | |
L L B _ N L L
| I | | . | |
L L B _ N L L
| I | | . | |
L L B _ N L L
| I | | . | |
. L B _ AN . .
| I | | . | |
. L B _ AN . .
| I | | . | |
e ———————————————
ol ¥ B Matersis A e ramia MLIST muick whor was repenad fer tin biigh Wsshiiy
of Contii Brdrbed imguires Driving Grnfae iy Fiopias. wesi onip e socur
T MREERS] A8 A EIBTNERE STE. WA IV MLEI BAOA o ik AR
¥ Bibaly ¥ oul A Spapdng Flapan. § aierw thas ks irfasrasicn sboss bn s and scares i ke bas gl
Bell Cislan Buriaa: [T e kncriediga.
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At the end of the enforcement detail, the NHTSA reporting requirement numbers

IMPAIRED DRIVING must be totaled and entered in the summary fields at the bottom.
HIGH VISIBILITY ENFORCEMENT ACTIVITY REPORT
These numbers are calculated by counting the applicable violations reported in

Implsmuntng Aguncy: _
[] the contact details above.

heer Hema Whear 11 Ouba:
=turt leme: 00 End lema: 00 Bortul Hrs:
Thk iecirvaly risgca 8 winacl B mirid iy Fid i oSty miga el Srming @ik s sl #ub paar. i il S rg-riisad i ics, i labla,
e SErmas isjanes in peur Sy B eounly wens Emeng D Righes of et end cousiin of he same siee in the Steta . Duss b proven thel dnee Total # & Matarials
bt o bl brp B e by o s B enborcarman; | b, your agency hi been swendid susgen| s b sceiee g vy
BAfGI R N ot Sre Lo nacues © i b, Gl iies, aed sericus njries and skt G o, of Contacts: Distributed:
1. Ihe premury focus cf Hus srioncement detsl should B mmpsersd dnvers dunng e hours of 8:08 pa. snd B30 a.m
I OMtwcerw worting on this detsil st meks @0 Smpsired SOVng st must be cerbhed m SES1, AIRIDE, or be o DRE. # EEfEt}r # DL“ # SpEeding
5 Ihelocebon of S debol whosld be fecuaes i thoes sress whers tie sosd mpened g coeshes sre occummg Docksing o s g
e ————— Belt Citations Arrests: Citafions:
4 A emrmeisiredie wiops MUS I be e e pedasty By lecabns aed coras e tece sinpped .
5 A cantects MUS| sk comments e detiel sl cistiars or edusational malssas gran. Bes cansls st beltw, All below totals MUST match what was reported for this High Visibility Speed and Apgressive
£ your dgiscy b i @ isin piyout of aeises, e debiol 5t ud et of lhe vieb e prassss of i ek raaes] ehicis in hghok
i for bl Bk e st heus. i nckani il wisther, i the mewiSie doas N6l Msrns with in Shos o o en Boars, th Sl Driui“g Ami\rit’- Re port and Dnhl have occurred during the rep{.rted date and startfend time.
sRruld Sing.
¥ High Yiaisiiey Esfoecenaent doas nol direcy | rnsalabs L ¢ bifoss ot winings; haarnsd, i diss Insddete 5 6 eking ecln conlics With the submission of this Aﬂli".l'ilj' REFIBI'I | affirm that the information above is frus and
ard providiag adeciins. Edecatoss | realensts cas be provided o dessh atien B el mnbech durng the eslorcaman datiel.
Eifiar deicslian i bo be uied & Salanvens § Glalii or mam g an wasaned,
accurate to the best of my knowledge.
B I ofiees on e detil e ectiviied o suppe anotbor cel {oalied swsy frem s aesgrant seenine Sataif for longar thes 30
rnule, he lEs seppering ren-aebgrinl-ralid esfarcamest Ml be disected irar S hours submitied far misburssmest
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APPENDIX G: ARTWORK APPROVAL
REQUEST

Approval—Before printing public information and education items, a final draft or drawing of the items must be
submitted to the FDOT State Safety Office for review and approval.

All public information and education items are defined as “materials whose purpose is to convey substantive
information about highway safety,” therefore all items reimbursed with subgrant funds shall contain a traffic safety-
related message.

Requests must include the following:

1. Adescription of the public information or education item being requested.
2. The program/policy the item is supporting.

3. Identification of the target audience.

4. Explanation on how the item will be distributed.

5. Estimated unit cost(s) for the item (must be an economical way of conveying the information).

Either the Florida Department of Transportation logo or the words “Funding provided by the Florida Department of
Transportation” or “Funded by FDOT” must appear on or in all artwork. “Brought to you by” or “Provided by” may also be
used for this requirement.

Proof of receipt of all public information and education items shall be submitted to the FDOT State Safety Office at the
time of reimbursement request.

A copy of the FDOT State Safety Office approval must be included with the invoice for public information and education
items.

FDOT!



Institute of Police Technology and Management

University of Marth Florida
12000 Alurmini Drive | tacksomilla, Flordda z2224
Fhone: (904) E20-4786 | Fax {g04) B20-24583
ptmorg

August 13, 2009

Blir. Chis Craig

TrafTic Safety Administratar

Florida Department of Transportatian
BO5 Suwannen Streat, M5 53
Tallahassee, Florids 323599

RE Florida Law Enforcement Lialson Program
Project Number: FT-15-13-0]
Coniract Mumber: G1065

Dgar Wr, Craig,

| am requesting artwark approval for the attached 9 12.57 certificate holder|s). The certificate
halderish will b= combined with a recognition certificate and then distibuted to law enforcemsent
agencles and officers in pramation and suppont of the safety campaign in which the eertilicate of
recognition is presented. The certificate holden|s) will assist us in meeting the objectives of the Florida
Law Endforcement Liason Program.

The casts for each certificate halder Is projectad 1o be 53, ard we hive planned for a purchase amount
of seven hundred-fifty (T50). Funds are #wadabée for this praject under the aforemantioned grant and
will come from the Expenses categony, Printing ling item.

| appreciate your considerstion of this reguest.
Sincenaly,

>

Tim Roberts
Law Erforcement Lialkson Coprdinatar

Enclasura
e All Boop

Dan Crel
Agztachmreng

Univeersity of Morth Florida
ksorville, Florida 32224
Fax lgogl 620-2453
wrarasiptm o

12000 Alumnd Drive | fac
e

o gng) B20-4786 |

—

Description: Banmer{s):
511257 full-calor certificate halder, LEL Badge design, no printing on inside covers

Al products must conform to the Buy America Al

Design Image:

Front

g the Next Generation of Law Enfoi

a .EF:I,Irr}r cermenal
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