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	Highway Safety Project Cost Summary
	Operation Teen Safe Driving

	

	
	Date:
	     

	

	1.  Grantee:  (Provide Name & Address below)
	
	2a. Prepared By:
	     

	

	[bookmark: Text4]
	     
	
	2b. Telephone Number:
	     

	

	
	     
	
	2c. E-Mail Address:
	     

	

	
	     
	
	     

	

	3.  Project Number:
	     
	
	4.  Period Covered:
	     

	

	

	5.  Project Budget & Expenditures: 

	
	
	Approved Budget
	Expended
	Balance
	

	
	
	
	
	
	

	
			TOTAL
	     
	     
	     
	

	

	

	Certification:

		I certify that costs claimed were incurred for the purposes specified in the Project Agreement:

	

	

	
	
	
	
	

	
	
	
	     
	

	
	(Project Director)
	
	(Date)
	

	
	
	
	
	

	
	
	
	     
	

	
	(Authorizing Representative)
	
	(Date)
	

	
	
	
	
	

	

	IDOT USE ONLY

	

	
	
	
	
	

	
	
	     
	
	

	
	
	
	
	

	(Reviewed by Regional Coordinator)
	
	(Date)
	
	RECEIVED:

	
	
	
	
	

	
	
	
	
	

	
	
	     
	
	

	(Reviewed by Teen Safe Driving Coordinator for DTS)
	
	(Date)
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Authorization for payment by Division of Traffic Safety:
	
	DATE STAMP

	

	

	
	
	     
	
	

	
	
	
	
	

	(Division of Traffic Safety)
	
	(Date)
	
	

	
	
	
	
	




	
Project Cost Details

	

	School Name:
	     
	
	Project Number:
	     

	

	Any payee, line item or item purchased over $250.00 must have prior written approval by your Regional Coordinator.

	

	
	Date Issued
	Payee
	Qty.
	Item Purchased
	Amount
	Check Number

	1.
	mm/dd/yyyy
	     
	     
	     
	     
	     

	2.
	mm/dd/yyyy
	     
	     
	     
	     
	     

	3.
	mm/dd/yyyy
	     
	     
	     
	     
	     

	4.
	mm/dd/yyyy
	     
	     
	     
	     
	     

	5.
	mm/dd/yyyy
	     
	     
	     
	     
	     

	6.
	mm/dd/yyyy
	     
	     
	     
	     
	     

	7.
	mm/dd/yyyy
	     
	     
	     
	     
	     

	8.
	mm/dd/yyyy
	     
	     
	     
	     
	     

	9.
	mm/dd/yyyy
	     
	     
	     
	     
	     

	10.
	mm/dd/yyyy
	     
	     
	     
	     
	     

	11.
	mm/dd/yyyy
	     
	     
	     
	     
	     

	12.
	mm/dd/yyyy
	     
	     
	     
	     
	     

	13.
	mm/dd/yyyy
	     
	     
	     
	     
	     

	14.
	mm/dd/yyyy
	     
	     
	     
	     
	     

	15.
	mm/dd/yyyy
	     
	     
	     
	     
	     

	16.
	mm/dd/yyyy
	     
	     
	     
	     
	     

	17.
	mm/dd/yyyy
	     
	     
	     
	     
	     

	18.
	mm/dd/yyyy
	     
	     
	     
	     
	     

	19.
	mm/dd/yyyy
	     
	     
	     
	     
	     

	20.
	mm/dd/yyyy
	     
	     
	     
	     
	     

	21.
	mm/dd/yyyy
	     
	     
	     
	     
	     

	22.
	mm/dd/yyyy
	     
	     
	     
	     
	     

	23.
	mm/dd/yyyy
	     
	     
	     
	     
	     

	24.
	mm/dd/yyyy
	     
	     
	     
	     
	     

	25.
	mm/dd/yyyy
	     
	     
	     
	     
	     

	

		TOTAL
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Instructions for TS 501 TD


1.	Grantee:  The applicant agency and address as it appears on the agreement.

2.	Prepared By:  Name, telephone number and e-mail address of individual who prepared the claim.

3.	Project Number:  Use the same number as on Page 1 of the agreement.

4.	Period Covered:  Dates covered by this claim.

5.	Project Budget & Expenditures:

· Approved Budget:  Enter the approved amount from Page 1 of the agreement.

· Expended:  Summarize the expenditures incurred during this claim period.

· Balance:  Calculate any unexpended project funds.

· The Project Director and Authorizing Representative, as it appears on the Project Agreement, must sign and date the claim form.  (Note:  The Project Director and Authorizing Representative must be two different individuals.)


Project Cost Details Instruction

· Project Number:  Use the same number as Page 1 of the agreement.

· Date Issued:  Date of payment.

· Payee:  Name of firm or individual.

· Quantity:  Number of items purchased, i.e. 25 t-shirts, 17 posters, etc.

· Item Purchased:  Brief description of item purchases.

· Amount:  Amount spent on that item.

· Check Number:  Check number, cash, purchase order # or credit card purchase.

· Total:  Total of all items on this sheet.

· Use additional sheets if necessary.

· Mail the original form (with appropriate signatures) to your regional coordinator.  NO COPIES!

· OTSD 2011 Program Project Cost Detail due March 11, 2012.
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