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DISCLAIMER 
 

INFORMATION PROVIDED IN THIS QUICK 
REFERENCE GUIDE IS A COMPLIATON 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 SUBGRANTEE FROM 
COMPLIANCE WITH CURRENT LAWS AND EXECUTED 

ACCEPTANCE AND AGREEMENT TERMS



DEADLINES 

DEADLINES 3 OCT 2012  

 

SAFTEY OFFICE APPROVALS: 

All preapprovals must be submitted to the 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 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. 

REIMBURSEMENT CLAIMS 

Grants with Personnel Costs ..............................................................Monthly 

Grants without Personnel Costs .........................................................Quarterly 

FINAL Reimbursement Claim ...........................................................October 31st 

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

QUARTERLY REPORTS 

1st Quarter ..........................................................................................January 31st 

2nd Quarter ..........................................................................................April 30th 

3rd Quarter ..........................................................................................July 31st 

4th Quarter ..........................................................................................October 31st 

Final Narrative ...................................................................................October 31st 

Quarterly reports postmarked after the respective submission dates listed above shall be considered past due. 
The implementing agency shall submit a Final Narrative Report, giving a chronological history of the 
subgrant activities, problems encountered, and major accomplishments by October 31. Requests for 
reimbursement will be returned to the subgrantee or implementing agency unpaid if the required reports are past 
due, following notification. 

BUDGET MODIFICATIONS  .......................................................June 30th (Postmarked) 

RECEIPT GOODS AND SERVICES  ...........................................September 30th  

CONCEPT PAPERS .......................................................................January 1st – February 28th  



PERSONNEL SERVICES 

EXPENSES 4 OCT 2012  

 
PREREQUISITES: 
 

Personnel Letter – a formal letter listing all employees working under the grant, should be received 
prior to submitting first claim 
 

o Please note: Formal letters for changes to personnel or additions should also be submitted 
immediately prior to requesting reimbursement for employee(s)  

 
o If your contract includes reimbursement of benefits, please include current rates used to calculate 

benefit(s) on you personnel letter.  
 

Personnel Hired Under the grant – The head of any implementing agency receiving first year funding 
for a new position(s) through a sub grant shall provide written notification within 30 days of the 
agreement being awarded to the Safety Office that a new position(s) has been created in the agency as a 
result of the sub grant being awarded.  
 
 

LEGAL LIMITATIONS: 
 

 Personnel hired under the grant shall not hold the position of Project Director 

 

REIMBURSEMENT REQUIREMENTS: 
 

 Please be mindful to define any acronyms that may occur on your payroll and benefits documentation. 
 

 Benefits – all payroll documentations for employER paid benefits will need to be submitted with each 
claim “only” when requesting for reimbursement  
 

 Examples of Benefits to include, but are not limited to: Fringe Benefits, FICA, WC, 
Retirement, etc. 

 

 FDOT will only reimburse actual salary and benefit costs paid. Please be mindful when using an excel 
spreadsheet to calculate your reimbursement requests, 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.



CONTRACTUAL SERVICES 

EXPENSES 5 OCT 2012  

 
PREREQUISITES: 
 

Approval – The Safety Office shall review and approve in writing all consultant and contractor 
agreements prior the actual employment of the consultant or the contractor by the sub grantee or 
implementing agency 
 

A DRAFT copy of the subgrant agreement must be provided to the safety office for approval prior to 
any signature execution. 
 

All contractual service agreements shall include as a minimum the following information: 
 

1) Beginning and end dates of the agreement (not to exceed the grant period); 
2) Total contract amount; 
3) Scope of work/Services to be provided; 
4) Budget/Cost Analysis; and 
5) Method of compensation/Payment Schedule 
6) All contractual service agreements shall contain the following statements: 

“The parties to the contract shall be bound by all applicable sections of Part V: 
Acceptance an Agreement of Project # (insert Project #), DOT Contract # (insert 
contract #). A final invoice must be received by (insert date) or payment will be 
forfeited.” 

7) Disadvantaged Business Enterprises (DBE) Consultant/Contractor Assurances 
(Found in Part V; Section 24) 

 
LEGAL LIMITATIONS: 
 

 Per Part V; Section 3: The subgrantee and implementing agency agree to comply with all applicable 
provisions of  Chapter 287, Florida Statues; especially sections 287.133(3)(a) and 287.134(3)(a)  

 

REIMBURSEMENT REQUIREMENTS: 

 All invoices for contractual services shall contain the following certification statement and must be 
signed by the contractor: 
 

“All costs are true and valid costs incurred in accordance with the agreement”



EXPENSES 

EXPENSES 6 OCT 2012  

 
PREREQUISITES: 

 

BUY AMERICAN – Any and all equipment or promotional items purchased with subgrant funds 
MUST be MADE IN AMERICA. 

 

PUBLIC AWARENESS /PROMOTIONAL: 

Approval - Before printing public awareness materials or ordering promotional items, a final draft  or 
drawing of the items must be submitted to the Safety Office for review and approval. 
 

All public awareness materials and promotional items reimbursed with subgrant funds shall contain a 
traffic safety message. 
 

 Either the Florida Department of Transportation logo or the words “Funding provided by the Florida 
Department of Transportation” shall appear on all items 

TRAVEL: 

All out-of-state travel, conference travel, meeting travel which includes a registration fee, and out-
of-grant-specified work area travel shall require written approval of the Safety Office prior to the 
commencement of the actual travel 
 

Prior written approval shall be obtained from the Safety Office for hotel rooms rates exceeding $150 
per day 

  



EXPENSES 
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LEGAL LIMITATIONS: 

 Travel costs for approved travel shall be reimbursed in accordance FDOT Disbursement Operations 
Manual, Chapter 3 Travel, but not in excess of provisions in Section 112.061, Florida Statues. 

MEAL RATES       PER DIEM RATES 
 
 
 
 
 
 
 

 

MILEAGE – Mileage reimbursement rate is 0.445 per mile (Round Down) 

o When possible, the Department of Transportation Official Highway Mileage should be used to 
compute the mileage. http://www2.dot.state.fl.us/CityToCityMileage/viewer.aspx 
 
You may use the map mileage available from on-line sources such as MapQuest or Yahoo Maps.  
 

o When reimbursing actual mileage, the amount must be rounded down. For example, the 
calculation for a traveler claiming 157 miles would be: 157 x $0.445 = $69.865. The traveler 
could only be reimbursed a total of $69.86. 

 
o Vicinity mileage necessary for the conduct of official business is allowable for subsequent trips 

after arrival at the temporary duty location, but can’t be added to the map mileage. Mileage to 
and from the traveler’s hotel and work site and to and from meals cannot be claimed as 
vicinity mileage.  
 

o Travelers may claim vicinity mileage to and from airports or rental car locations, as authorized.  
  If travel occurs more than one hour before or after the traveler’s regular work hours, the 

point of origin may be the traveler’s residence. In this situation, the miles claimed must 
be the miles actually driven.  

  If travel occurs during the traveler’s normal work hours, the point of origin must be the 
closer of the traveler’s residence or headquarters.  

 

 Lodging less than 50 miles from traveler’s official headquarters is not eligible for reimbursement 
without written and approved justification. 

  

Breakfast - $6.00 Before 6:00 am and extends 
beyond 8:00 am 

Lunch – $11.00 Before 12:00 pm and extends 
beyond 2:00 pm 

Dinner - $19.00 Before 6:00 pm and extends 
beyond 8:00 pm 

12:01 am – 6:00 am $20.00 
6:01 am –12:00 pm $40.00 
12:01 pm – 6:00 pm $60.00 
6:01 pm–12:00 pm $80.00 

http://www2.dot.state.fl.us/CityToCityMileage/viewer.aspx�
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REIMBURSEMENT REQUIREMENTS: 

PUBLIC AWARENESS /PROMOTIONAL: 

 Two (2) samples of all promotional items shall be submitted to the Safety Office at the time of 
reimbursement request  
 

Note: Pictures of promo items with required logo is acceptable for large or high priced items 
 

TRAVEL: 

 ALL travel reimbursement requests must include a Consultant Travel Form or State of Florida 
Travel form signed by both the traveler and supervisor. 
 

 Travel forms MUST include: 
 

1) Accurate dates of travel 
 

2) Meals, Lodging/Per Diem, Mileage Rates per FDOT Disbursement Operations 
Manual  (Provided in Legal Limitations section) 
 

3) Justification for any car rental above “Compact” rate 
 

4) Copies of all applicable invoices and receipts (hotel, rental car, airfare, etc) 
 

5) Include receipts and/or justification for incidental expenses, as required (see 
incidental expense reference sheet) 
 

6) Proof of payment to traveler 
 

7) Include the source of your claimed mileage in the justification or as an attachment 
 

8) Mandatory Parking at Hotels – If a hotel charges a mandatory fee for parking (free 
self-parking is not available), you must state that the charge was mandatory. The 
statement “mandatory parking fee” can be written on the hotel receipt or Travel Form as 
justification for the charge. When requesting reimbursement for mandatory hotel parking, 
separate the parking fee from the hotel room charge and list the parking fee under 
Incidental Expenses on the Travel Form. 
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 Travel to formal Conferences require the following additional information/adjustments: 
 

1) A copy of the Agenda(s) from the conference 
 

2) If a meal is included in the registration fee, the meal allowance must be deducted 
from the reimbursement claim, even if the traveler decides for personal reasons not 
to eat the meal per FS 112.061(8)(a)5 and FS 112.061(11)(b)1.  
 

3) A continental breakfast is considered a meal and must be deducted if included in a 
registration fee per Attorney General Opinion 081-53.  
 

4) If there is no registration fee or the fee is waived, you still must submit the detailed 
agenda and deduct any meals that were provided during the conference



OPERATING CAPTIAL OUTLAY 

OCO 10 OCT 2012  

 
PREREQUISITES: 
 

BUY AMERICAN – Any and all equipment with subgrant funds MUST be MADE IN AMERICA. 
 

Equipment Costing More than $1,000 per item – The head of any implementing agency purchasing 
equipment costing more than $1,000 per item shall send a letter to the Safety Office upon award of 
the sub grant certifying that none of the items being purchased with federal highway safety funds is 
replacing previously purchased equipment that is damaged, stolen, or lost or that wears out as a result of 
misuse, whether the equipment was purchased with federal, state, or local funds. 

 Equipment Costing more than $5,000 per item – Any equipment purchased with subgrant funds 
costing over $5,000 must be approved by NHTSA. Be mindful if your estimated unit cost was less than 
$5,000, at the time of award; however, at time of purchase now exceeds $5,000, you will need to notify 
the Safety Office PRIOR to making the purchase, to allow time for this required approval. 

 

LEGAL LIMITATIONS: 

 Repossession of Equipment. Ownership of all equipment purchased with Federal highway safety funds 
rests with the subgrantee and its implementing agency; however, the USDOT maintains an interest in 
the equipment for three fiscal years following the end of the subgrant period. Any equipment 
purchased with Federal highway safety funds that is not being used by the subgrantee or its 
implementing agency for the purposes described in the subgrant shall be repossessed by the State 
Safety Office, on behalf of the USDOT. Items that are repossessed shall be disbursed to agencies that 
agree to use the equipment for the activity described in this subgrant. 
 

 Disposition of Grant Purchased Equipment: Equipment purchased with a unit cost of over $5,000 
requires a written request for approval to dispose. 

o Equipment with a fair market value less than $5,000 must may be retained, sold or otherwise 
disposed of without further responsibility to FDOT beyond the initial approval. 

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

  



OPERATING CAPTIAL OUTLAY 

OCO 11 OCT 2012  

 

REIMBURSEMENT REQUIREMENTS: 

 

 All requests for reimbursement of OCO  items having a unit cost of $5,000 or more and a useful life 
of one year or more shall be accompanied by a Non-Expendable Property Accountability Record (FDOT 
Form No. 500-065-09) 

 
Reimbursement of cost for these items will not be process without receipt of this form.
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Date: The date the form is being completed 

Claim Number: The contract number following a sequential numbering beginning 
with 001. (Example: APH30001; the following claim would be APH30002) 

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

From: The name and address of the Applicant Agency on the Subgrant Agreement 

Implementing Agency: The name of the Implementing Agency on the Subgrant 
Agreement 

Project Number: The project number indicated on the executed subgrant 
agreement. 

Contract Number: The contract number indicated on the executed subgrant 
agreement. 

For the period of: Service dates should indicate the earlier of (earliest date of 
service for personnel charges or earliest date of payment for cost reimbursable 
items) and the latest date of payment for any cost identified within the claim. The 
start date of services can never be before the contract was executed. 

The only exception is the final invoice, where bills are paid outside the 
grant/contract period, this end date will always be September 30th. 

Item 1: This amount will come from the Summary Statement of Personnel Services 
Cost form (500-065-05) 

Items 2-5: These amounts will come from the Detail of Costs form (500-065-07). 

Authorized Representative Signature: Authorized Representatives are those 
persons who signed as agency administrators of the signature page of the subgrant 
agreement. Administrators may delegate signature authority (Delegation letters 
must be provided)



A: REIMBURSEMENT CLAIM FORMS 
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Implementing Agency: The name of the Implementing Agency on the Subgrant 
Agreement 

Project Number: The project number indicated on the executed subgrant 
agreement. 

Contract Number: The contract number indicated on the executed subgrant 
agreement. 

For the period of: The period reflects the beginning and ending dates of pay 
period being reimbursed, either bi-weekly or monthly. 

Name and Title of Employees: Name and titles of authorized personnel 
indicated on the agency personnel letter.  

Hours Worked on the Project: Employee hours worked on grant. 

Total Hours Worked: Total number of hours paid in the pay period (including 
vacation, sick leave, comp, etc) 

Gross Pay Period Salary: Total employee salary for the pay period  

Salary Charged to Project: Total salary requested for reimbursement for those 
hours worked on the grant. 

Benefits for Pay Period: Total Benefits pay for the pay period 

Benefits Charged to Project: Total of benefits calculated for the hours worked 
on the grant. 

Signature of Administrator of Implementing Agency: The Administrator of the 
Implementing Agency is identified on the signature page of the subgrant 
application. Administrators may delegate this signature authority ( Delegation 
letters must be provided)



A: REIMBURSEMENT CLAIM FORMS 
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Implementing Agency: The name of the Implementing Agency on the Subgrant 
Agreement 

Project Number: The project number indicated on the executed subgrant 
agreement. 

Contract Number: The contract number indicated on the executed subgrant 
agreement. 

For the period of: The period reflects the beginning and ending dates of pay 
period being reimbursed, either bi-weekly or monthly. 

Certified Correct by: The Administrator of the Implementing Agency is 
identified on the signature page of the subgrant application. Administrators 
may delegate this signature authority ( Delegation letters must be provided) 

Name: The name of the authorized employee from the personnel letter. 

Project Time: Indicate the number of hours on the appropriate day of the 
month that were worked on the grant. 

Total Hours: Indicate the total hours worked by the employee on each work 
day.  



A: REIMBURSEMENT CLAIM FORMS 
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Implementing Agency: The name of the Implementing Agency on the Subgrant 
Agreement 

Project Number: The project number indicated on the executed subgrant 
agreement. 

Contract Number: The contract number indicated on the executed subgrant 
agreement. 

For the period of: The period reflects the earliest and latest payment dates 
being requested for reimbursement. 

Vendor: The name of the vendor items were purchased from. 

Date Paid: Check Date or transaction date 

Voucher Number: Check number or transaction number 

Amount: Dollar amount being requested for reimbursement.  

Description: Description of purchase as identified in the subgrant agreement 
budget (Example: Item purchased was brochures and your grant line item was 
Promotional Items, which included the printing of brochures) 

Items should be listed under the category they funded under in the subgrant 
agreement budget table. (Example: The brochures were approved under the 
Promotional Line item under Expenses; therefore, the reimbursement is 
requested under the Expenses category) 

Indirect Costs: Indirect cost is reimbursed based on the rate approved in the 
subcontract agreement. This rate is applied to all direct costs and calculated for 
each individual claim. If your subgrant budget does not include indirect costs, 
you may not request indirect costs.



B: INCIDENTAL EXPENSES  

REFERENCE SHEET 

INCIDENTAL EXPENSES 17 OCT 2012 

 

Expense 
Receipt 

Requirement 
(Per Occurrence) 

Reimbursement 
Guidelines 

Justification 
Required 

Taxi Fares/Tips Required 
In excess of $25 Taxi tips up to 15% of fare No 

Tolls Required 
In excess of $25  No 

Parking/Tips Required 
In excess of $25 

Long term parking should 
always be used 

Mandatory valet parking 
tips up to $1 per occasion 

Valet, short term and metered 
parking requires justification 

Communication 
(Telephone/Fax/Internet) If available Charges must be for 

business purposes only Yes 

Portage Not Required $1.00 per bag for up to 5 
bags per occurrence 

More than 2 bags require 
justification 

OtherTips/Gratuities Not Required Airport shuttle up to $1 per 
trip No 
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