THS-10
(5-09)

TENNESSEE DEPARTMENT OF TRANSPORTATION

GOVERNOR’S HIGHWAY SAFETY OFFICE

APPROVAL OF GRANT MODIFICATION       

Grant Period: 10/01/2008 – 09/30/2009
	Grantee:
	
	Grant Title:
	

	Fax Number:
	
	Phone Number:
	

	Requests Modification of Highway Safety Grant Number:
	

	Description of Requested Changes Including Cost Estimates:
	

	

	

	

	 


Please check all that apply:

Programmatic Change:  FORMCHECKBOX 

Budget Change:  FORMCHECKBOX 

Item cost ≥ $5,000:  FORMCHECKBOX 
  
(Goals / Objectives / Tasks)


(Change in cost category)

(Cost per item)

SPECIFIC CHANGES REQUESTED ARE AS FOLLOWS:

TOTAL GRANT BUDGET MODIFICATION
Please complete all fields using the most current budget

	
	COST
CATEGORY
	EXISTING
ALLOCATION
	CHANGES
(+ or -)
	AMENDED
ALLOCATION

	A
	PERSONNEL SERVICES
	
	
	

	B
	PROFESSIONAL FEES
	
	
	

	C
	NON-PERSONNEL
	
	
	

	D
	OTHER NON-PERSONNEL
	
	
	

	E
	CAPITAL PURCHASES
	
	
	

	F
	INDIRECT COSTS
	
	
	

	G
	TOTAL
	
	
	


ALL OTHER TASKS AND REQUIREMENTS OF THIS GRANT REMAIN UNCHANGED.

	Submitted by:
	
	

	
	
Grant Project Director
	Date

	Recommended by:
	
	

	
	
GHSO Program Manager (Requires Mgt. Initial)
	Date

	Approved by:
	
	

	
	
Director, GHSO
	Date


EFFECTIVE DATE OF CHANGE: ___________________________ (GHSO will complete).
INSTRUCTIONS FOR COMPLETING

Form THS-10

1. Grant Period: Quarter and year change is taking place.

2. Grantee Name and Grant Title: Name of grantee and project title taken from the approved copy of the original grant.

3.  Request for Modification of Highway Safety Grant Number: Number assigned by GHSO by project area.

4. Purpose of Change: Detail what the change is specifically doing.  Provide information on what budget line item area or sub-budget line item area the funds are being moved from and to.  Examples:

- Changing overtime benefits in Cost Category A “Personnel Services” - moving funds from overtime total into higher benefit rate.

- Changing line item in Cost Category C “Non-Personnel” for postage and shipping from travel to supplies, etc. 

- Moving overtime hours in Cost Category A “Personnel Services” to Cost Category E “Capital Purchases” to cover costs for additional equipment purchases.

5. Total Grant Budget Amendment: Show existing allocation funding or previously modified allocation funding in column “Existing Allocation.”  Show the requested changes (if change is from one Cost Category to another Cost Category, then bracket change with parenthesis).  Amended Allocation is the final or changed funding levels within the Cost Categories.

6. TOTAL ALLOCATED: Show the total dollar amount that was changed.  If no funds have been added to the grant by State, Federal or local governments, then this should be 0. 

7. Signature: Authorizing Grant Project Director’s signature and date.







