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	I certify that I have worked 100% of my time on the NHTSA Highway Safety Grant Program. 
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	Program Area or Grant Program 

		(Occupant Protection, Impaired Driving, Police Traffic Services, Emergency Medical Services, Traffic Records, 	CODES, FARS, Traffic Safety Resource Prosecutor, 406, Other)

	

	|_|	Planning and Administration -
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	Grant Program (NHTSA Planning and Administration)
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	Employee Name
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	Employee Signature
	
	

	

	
	Date
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	Supervisor Name
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	Date
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