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Commonwealth of Massachusetts
Executive Office of Public Safety and Security

Office of Grants and Research

Highway Safety Division

10 Park Plaza, Suite 3720

Boston, MA 02116

Tel: (617) 725-3301
Application Form

FFY 2017 Traffic Enforcement Grant Program
Open Enrollment (but no later than July 14, 2017)
Applications submitted after this date will not be accepted.
All sections must be completed to be eligible.
ASSURANCES

The                                                         Police Department/municipality acknowledges and if funded agrees to comply with all grant contract requirements and performance measures.  This municipality or department understands and agrees that a grant received as a result of this application is subject to the regulations governing highway safety projects and grant management requirements and will comply with all State, Federal, and Office of Grants and Research Guidelines.  Funding is based on availability of federal funds. I certify that the federal funds that may be received for this grant program do not supplant any other funds available to this department or municipality. 
I hereby acknowledge my understanding of the above grant requirements and will comply with the best of my ability:

 _____________________________________________
Authorized Representative Name and Title (please print)

Please note that the signatory must be authorized to enter into a contract with the Commonwealth, per the Authorized Signatory Listing form. 

​​​​​​​​​​_____________________________________________
Authorized Signature in Blue Ink     
_____________________________________________  

Date
All sections must be completed to be eligible.

	Department Name
	

	Department Street Address
	

	Department Mailing Address (if different)
	

	City/Town
	

	Zip Code
	


Department Social Media Accounts
	Facebook
	http://www.facebook.com/.....

	Twitter
	http://www.twitter.com/.....

	Other
	

	Other
	

	Other
	


	Grant Contact Name*
	

	Title
	

	Email Address
	

	Telephone
	

	Fax
	


*Contact person responsible for submitting grant application, managing program, and submitting monthly reports.  If multiple individuals will be responsible for these tasks, please fill out the additional page of contact information at the end of this document and indicate specific assignments/roles for each individual.
	Chief Name
	

	Email Address
	

	Telephone
	

	Fax
	


Department and Community Profile
1. How many officers are trained in the use of Preliminary Breath Test (PBT) units?


2. How many officers are trained as certified crash reconstructionists?


3. How many officers are trained as certified Child Passenger Safety (CPS) technicians?


4. Does your department have a PBT policy?


5. Has your department adopted a voluntary HSD Zero Tolerance safety belt enforcement policy?

Experience

1. Did your department receive a FFY 2016 or FFY 2015 EOPSS/HSD Traffic Enforcement grant? 

a. If yes, what were some of the grant’s successes? 

b. What were some of the challenges? 







i. How were these challenges addressed?

2. If your department received a FFY 2016 EOPSS/HSD Traffic Enforcement grant, how many mobilizations did your department participate in during FFY 2016? 

3. Was your department able to spend its full 2016 mobilization award?  If not, why not?


4. Does your department anticipate being able to spend its full award for 2017?  If not, please explain.
Goals & Evaluation
The department’s Traffic Enforcement grant goals should be numeric and contain some measure of reduction.  Goals should be in the following format, although the goals themselves will likely be different depending on the data for your town: 

• To decrease fatalities ____% from ____ during calendar year 2015 to ____ in 2017

• To decrease unrestrained passenger vehicle occupant injuries ____% from ____ during calendar year 2015 to ____ in 2017

• To decrease the number of impaired driving-related crashes ____% from ____ during calendar year 2015 to ____ in 2017
If you are unable to obtain crash data from your department’s system, crash data for each municipality in Massachusetts can be accessed by using MassTRAC.  Request access here: http://www.mass.gov/eopss/crime-prev-personal-sfty/traffic-safety/trcc/masstrac.html or email Bob Kearney for assistance at Robert.Kearney@state.ma.us.
NOTE: Application will not be accepted without goals in the above format.  Please contact Program Coordinator with questions or concerns.

1.  Please list goals here.

2.  How were these goals determined?
3.  Using local crash data for your city or town, please identify streets/intersections where grant-funded patrols would have the greatest impact.
a. Grant funded enforcement should occur in these locations.  If there is a plan to conduct enforcement elsewhere, please explain why.
4.  How will you measure your progress toward the goals listed above?  

5. How will you determine the program’s success?
The following chart lists the planned mobilizations by type and anticipated schedule.  
	1st Mobilization


	Drive Sober or Get Pulled Over
	December 9, 2016 – January 1, 2017

Reports due: January 20, 2017

	2nd Mobilization
	Click It or Ticket
	May 8, 2017 – May 29, 2017

Reports due: June 16, 2017

	3rd Mobilization
	Drive Sober or Get Pulled Over
	August 14, 2017 – September 4, 2017

Reports due: September 22, 2017


Breakdown of Funding Allocation

	Population
	Maximum Budget per Mobilization
	Maximum Total Budget for 
3 Mobilizations

	0-30K
	$2,500.00
	$7,500.00

	31K-70K
	$3,000.00
	$9,000.00

	71K-100K
	$4,000.00
	$12,000.00

	101K-150K
	$7,000.00
	$21,000.00

	>150K
	$28,000.00
	$84,000.00



Budget

	Number of mobilizations your department plans to participate in; if fewer than 3, please specify which mobilization(s).
	Amount per Mobilization
	Total Amount Requested
(# of mobilizations x amount)

	
	$
	$


Important Notes
This is an open enrollment grant.  Applications for this program will be accepted on a rolling basis until July 14, 2017 depending on the number of mobilizations your department would like to participate in.  Applications must be submitted to EOPSS/HSD prior to the scheduled mobilization period with sufficient time to allow for EOPSS/HSD grant review and, if necessary, contract implementation.  Departments are not eligible to begin participating without an authorizing email from EOPSS/HSD.  No reimbursements will be made for activity conducted outside of the scheduled mobilization periods.  



Submission Instructions

A qualified application packet must be based on the grant application form and all required attachments. Incomplete responses or unsigned applications may be disqualified, though EOPSS does reserve the right to work with departments to obtain missing or incomplete information. Departments will be notified of their award amounts as contracts and applications are approved.   

The completed hard-copy of the application, along with all completed requirements, must be submitted by mail or hand-delivered. An electronic version of this application is available at http://www.mass.gov/eopss/funding-and-training/hwy-safety/grants/ffy2017-hsd-grant-opportunities.html
Deadline for applications: Rolling, but no later than July 14, 2017
Application Checklist

· Please submit one original and one copy of each of the following documents: 

· 2017 Contractor Authorized Signatory Listing*

· If the current Authorized Signatory or Signatories will not change, then this form is not needed.  If unsure of which police department personnel is listed, please contact EOPSS/HSD staff person listed below for verification.

· Departmental Seat Belt Policy

· Please note: If your department does not implement a safety belt policy, your grant award will be reduced by 50%. 

· Risk Assessment Form 

· Please complete sections B, C, and E.

· One signed original (signed in blue ink and stamped “original”) and one copy (stamped “copy”) of the application must be mailed or hand-delivered to:

EOPSS/Highway Safety Division
2016 HSD Grant Submission

10 Park Plaza, Suite 3720 

Boston, MA 02116  

· In addition to the hard copy please email a copy of your application (in Word Document format) to lindsey.phelan@state.ma.us 
· Verify with EOPSS/HSD receipt of application prior to deadline due to potential mail delivery problems. Please contact Lindsey Phelan via e-mail at lindsey.phelan@state.ma.us to verify receipt.
If you have any questions about this application or this program more generally, please contact Lindsey Phelan at (617) 725-3337 or lindsey.phelan@state.ma.us
Notification of awards will occur on or about September 15, 2016.   Grant winners will be notified individually and a list of all grantees will be posted on the EOPSS/HSD website at www.mass.gov/highwaysafety. 
Additional Grant Contact Information
Please list individuals with grant responsibilities as well as individuals who would like to receive grant related emails
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