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DEPARTMENT OF TRANSPORTATION

HQ Office of Transportation Safety
4201 E. Arkansas Avenue, 3rd Floor
Denver, Colorado 80222

303.512.9446 (Voice)

303.757.9219 (Fax)

Date
Dear 

The Office of Transportation Safety values your participation in delivering CDOT funded safety programs.  We appreciate your continuing service toward implementing the programs and are asking for your help with some critical documentation.  Since you have been funded with certain types of federal money, you are being asked to report the “local benefit”. The federal agency managing the funds, the National Highway Traffic Safety Administration (NHTSA), is requiring documentation from the local government benefiting from the federal funds in order to claim “local benefit”.  We are requesting that you provide that documentation.

Under the federal law, local benefit is achieved when a political subdivision of a state; 1) is involved in initiation, development, and implementation of a particular program or, 2) agrees in advance of implementation to accept the benefits of the program or, 3) is a political subdivision requesting the benefits of the program as part of the highway safety program.  If the local government actually performed the service, such as a sheriff’s department enforcing occupant protection laws with NHTSA funds, documentation is automatic through the contract and invoices.  In other cases, when the services are performed by someone other than a local government, then NHTSA would prefer a letter to be placed in the project file from the local government for which the service was provided to.

We have drafted a form letter for you use to request a letter from the local government(s) for whom you are providing benefit.  The language in this letter will help us document “local benefit”. It would helpful if the letter you received was on the official local letter head but an email will do. Thank you for your help.

Sincerely,

<Project Manager Name>

<Title>
VENDOR REQUEST LETTER

Vendor letterhead
Date

Dear “local government”;

In order to improve the safety programs, the Office of Transportation Safety of the Colorado Department of Transportation (CDOT) is seeking to determine the level of involvement of each local government in the Safety Programs.  Recently, we provided “ list the services” in your jurisdiction.  CDOT would like to know if you were involved in the original planning, involved in the implementation, were briefed in advanced of the implementation of the program and supported it, and/or requested the services be provided during CDOT’s annual project selection process.  They would also like to know how long you have been aware of the program.

It is important to the success of these CDOT programs funded with federal dollars that your involvement be documented.  Please return the attached letter to us by                             .  

Thank you for your consideration.

Sincerely,
Vendor representative  

RESPONSE LETTER (Jurisdiction letterhead is preferable)
This is the documentation of our involvement in the CDOT safety program performed in our jurisdiction.

1. Brief name or type of service ________________________________

(We are looking for responses such as, “child safety seat training for parents”, “teen seat belt program in the high school”, etc.  Please use a separate letter for each program. ) 

2. Involvement (check all that apply):

____
We were involved in initiation, development, and implementation of the program.

____
We agreed in advance of implementation to accept the benefits of the program.

____
We helped bring the funds to our jurisdiction by requesting the benefits of the program as part of CDOT’s highway safety program.

____
We actively participated by providing or making available some of our jurisdiction’s resources in the delivery of all or part of the service.

____
We were aware of the program but had no involvement.

____
We were unaware that program was being performed in our jurisdiction.

3. Any other comments?
Sincerely,

Jurisdiction representative________________________________________






Print name

Title _____________________________

Jurisdiction Name ____________________________

Signature of representative ______________________

Date _____________________


