UNIVERSITY OF CALIFORNIA BERKELEY, SCHOOL OF PUBLIC HEALTH
CLAIM

TO: UC Berkeley - Traffic Safety Center
Click It or Ticket Program
2614 Dwight Way, MC #7374
Berkeley, CA 94720-7374

REMIT TO:

Agency Name: Anytown, City of
Office Authorized to
Receive Payments: Finance Department

Attn: Finance Director
123 Cherry Street
Anytown, CA 12345

Grant No: CT08 999 Purchase Order No: 12345678 Claim No: 1 -999

Detail of Costs Reported From: May 12, 2008 thru  July 31, 2008

TOTAL REIMBURSABLE AGENCY COSTS $ 4.600.00

| CERTIFY that | am duly appointed ahd acting officer of the herein named agency; that the costs being claimed herein are in ali respects
true, correct, and in accordance with the contract provisions; that funds were expended or obligated during the grant pericd; and the net
amount claimed above has not been previously presented o or reimbursed through the UCB Traffic Safety Center,

susmTTED BY: MICHMC L Jorobe e CRICF 2F P E

(Type: Authorizing Official in Box B of grant cover page or individual Authorized to Sign Claims in Box D)

SIGNATURE: [\A/ pATED:  Z2.10.0%

Prepared by: Qﬁl\] JMPE@ Phone: ZA0.&G 2. 55T,

TSC OPERATIONAL REVIEW: DATED:

Ensure that the following documents are submitted with the claim:
IZ/Overtime slips supporting overtime hours
}Z}/Ledger report (source document only) supporting the claim amount
Verify:
[ Press release and mobilization data have been submitted

ErT he "Agency Information,” "Claim,” and "Claim Details” forms are complete, correctly filled out
and are sent to the TSC with the documents listed ahove

Z( The claim is signed by the Authorizing Official of the Applicant Agency or by one of the
additional individuals designated by the Authorizing Official to sign claims



UNIVERSITY OF CALIFORNIA BERKELEY, SCHOOL OF PUBLIC HEALTH
CLAIM DETAILS FOR CLICK IT OR TICKET PROGRAM

Agency:
Grant No: CT08

Anytown, City of

999

Period of Incurred Costs: May 12 thru July 31, 2008

Name Supervisor 18.00 $1,800.00
Name 2 Officer 8.00 $560.00
Name 3 Officer 8.00 $560.00
Name 4 Officer 8.00 $560.00
Name 5 CSC 6.00 $560.00
Name 6 Dispatcher 8.00 $320.00
Name 7 Admin/Clerical 12.00 $240.00
Rev. 3/08
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UNIVERSITY OF CALIFORNIA BERKELEY, SCHOOL OF PUBLIC HEALTH
CLAIM DETAILS FOR CLICK IT OR TICKET PROGRAM

Agency: Anytown, City of
Grant No: CT08 899

Period of Incurred Costs: May 12 thru July 31, 2008

Total Cost

Claim Amount {cannot exceed Grant Amount

Total Number of Overtime Hours: 68.00
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