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Rhode Island Department of Transportation

 Office on Highway Safety


(401) 222- 3024

Application For Highway Safety Program Grant

FORM HS – 1

Note: Press tab key to move to each field.  Check boxes may be selected by keying in an x or clicking inside the box. You can deselect a check box by clicking it a second time.  

	

	

	

	

	

	PART I (To be completed by Project Director)

	1. Project Title      

	2. Type of Application 

(Check Applicable Box (es))

A. Initial
B. Revision
C. Continuation

 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 

Note: If you click on the wrong box---click again to undo and make correction.

	3. Applicant (Name of Contact)

     


	A.  Name of Agency

     

	B.  Address of Agency

     

	C.  Governmental Unit (Check Applicable Box)

 FORMCHECKBOX 
  (1) State

 FORMCHECKBOX 
  (3) County

 FORMCHECKBOX 
 (2)
City

 FORMCHECKBOX 
  (4) Other (Specify)

     

	D.  Name and Address of Governmental Unit

     

	E.  Location of Project       


	4.  Duration of Grant

A.  Period (Mo. Yr.)
From:      
To:       
	5.  Functional Area (Child Restraint, Seatbelt, DUI etc.)

     

	6.  Description of Project (  What strategies, training, and partnership(s) will be utilized.  

(Describe in Detail on Schedule A)

	7.  Budget - Provide itemization as called for on Schedule B

	A. Source of Funds      


	(1) Federal       

	     
	B.  Specify How Non-Federal Share Will Be
      Provided (If Applicable)

     

	(2) State       

	     
	

	(3) Political Subdivision

     
	     
	

	(4) Other (Explain in Schedule C) 
	     
	

	Total     

	     
	


	8.  Acceptance of Conditions – It is understood and agreed by the undersigned that a grant received as a result of this application is subject to the regulations governing grants which have been furnished (or will be furnished upon request) to applicant.

	
A. Project Director

	(1) Name (First- Middle Initial – Last)

     
	(2) Title

     
	(3) Address

     


	(4) Signature
	(4a) Date
	(5)  Telephone: 

     
(5a) E-mail:      

	
B. Authorizing Official of Governmental Unit

	(1) Name (First- Middle Initial – Last)

     

	(2) Title  
     
	(3) Address       


	(4) Signature


	(5) Telephone       

	Part II 



	Problem I.D./ Project Description ( Detail the problem and how it is identified, how outcomes & goals will be measured.  (Describe in detail on Schedule D)



	A.  Authorization to proceed with this highway safety project is requested.  It is expressly agreed that this project constitutes an official part of the state's highway safety program for fiscal year 2015 and that said state highway safety program will meet the requirements of public law 89-564 and all administrative regulations established by the Federal Highway Administration.

	B.  Submitted by:       


	(1) Name (First- Middle Initial – Last)       


	(2) Title       


	(3) Signature


	Date: 

	Authorizing Official of State Agency 


	(1) Name: 

Francisco Lovera, P.E.
	(2) Title:
Chief Civil Engineer
	(3) Address:
Two Capitol Hill, Suite 150A
Providence, RI 02903-1111

	(4) Signature
	(4a) Date:
	(5) Telephone

(401) 222-2694 ext. 4205

E-mail:   francisco.lovera@dot.ri.gov


	SCHEDULE A

GENERAL PROJECT INFORMATION

	Include what strategies, training, and partnership(s) will be utilized.

	     
SCHEDULE A  (continued)



	     



	SCHEDULE B

BUDGET AND PERSONNEL DATA



	PART I



	ITEM 7A BUDGET FOR GRANT PERIOD

     

	     


	
(A)  PERSONNEL SERVICES 

     

	     


	
(B)  CONTRACTUAL SERVICES

     

	     

	
(C)  COMMODITIES

     

	     

	
(D)  OTHER DIRECT COSTS

     

	     

	
(E)  INDIRECT COSTS 

     

	     

	
TOTAL

	$      


	SCHEDULE C

EXPLANATION OF OTHER SOURCES OF FUNDS

	     



	SCHEDULE D

Problem I.D./ Project Description ( Detail the problem and how it is identified, how outcomes & goals will be measured. 
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