
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: 617.725.3356
Application Form 
FFY 2016 Sustained Traffic Enforcement Program (STEP)
****All sections must be completed **** 

Deadline:  Rolling Enrollment but no later than July 1, 2016
	Name and Complete Street Address of Department 



	Chief Last Name
	First Name

	Grant Contact Last Name


	First Name


	Title

	E-Mail Address


	Telephone

	Fax


	9-Digit DUNS Number
	

	Department and Community Profile

	Identify the # of officers trained in the following:
PBT:   _____                           Radar or LiDAR:    _____                     DRE: _____            
ARIDE Classroom:  _____     ARIDE On-Line*:    _____  

	Categories
	2015** 
	2014
	2013
	2012 

	Crashes
	
	
	
	

	Fatalities
	
	
	
	

	Injuries
	
	
	
	

	OUI arrests
	
	
	
	

	Seat belt citations 
	
	
	
	


  * NHTSA on-line course can be found on website: www.tsilearn.dot.gov
** Please indicate which time period this includes

	What are your city’s most serious crash and injury problems? Please reference data in your explanation.  


	Where and when are the problems most serious? Please list the specific location(s), times of day and times of year that are proven to be the most dangerous.


	Do crash and injuries affect specific population groups (age, gender, etc.)?  Indicate as best you can, who is most involved in crashes and who gets injured the most.


	Describe any collaboration you have planned with others in the community on this project and the specific roles and responsibilities of each.


	Describe your department’s traffic safety goals that you expect to accomplish with this grant and evaluation plan. You will be asked to note your progress towards your goals in the Final Report.

Examples: reduce serious traffic injuries, alcohol impaired fatalities, etc. from # to #. Refer to Statewide Goals and Performance Measures in Grant Narrative for additional goals


BUDGETS 

I.  ENFORCEMENT Budget and Justification Steps

1. List projected enforcement locations and specifics in the box below.  
	Justification for Enforcement Budget: Give locations (specific streets) and at what time (months, days, and hours) do you plan to conduct activities? Use additional sheets if necessary. 

Street Location/Event                 Month(s)                        #of Days                           # of Hours

1.
2.
3.

4.

5.

6.

7.

8.

9.

10.



2. Calculate the Requested Award Amount for Enforcement:

a. First, estimate the total number of enforcement hours by multiplying the number of officers (times) the number of hours per shift (times) the number of enforcement periods. 

b. Then, multiply the Estimated Total # of Enforcement Hours (times) the Estimated Average Overtime Hourly Rate.
c. Fill in the Requested Award Amount (for Enforcement).
Anticipated Start Date (__________________) – September 30, 2016
     
	 Estimated Total # of Enforcement Hours 
	Estimated Average Overtime Hourly Rate
	Requested Award Amount for Enforcement 

	
	$
	$


II. DATA ENTRY/ANALYST (Optional) Budget and Justification Steps

You may submit an additional budget for data entry/administrative time and/or analyst associated with the overtime enforcement activity generated by the STEP grant. This is an optional budget.  Please note: This does not apply to any other HSD enforcement grant.  This must not constitute supplanting.

If requesting an amount for Data Entry/Analyst:

1. Justification must be noted in box below. Include number of staff, number of hours and hourly rate (overtime or straight time). 
	Justification for Data Entry and/or Analyst Budget Request:  Please list position(s) and explain why position(s) and time is necessary.



2. Calculate the Requested Award Amount:

a. First, estimate the total number of data entry hours by multiplying the number of staff entering the reporting data (times) the number of hours per month to be used for data entry (times) the number of enforcement months.
b. Then, multiply the Estimated Total # of Data Entry Hours (times) the Estimated Average Hourly Rate.
c. Fill in the Requested Award Amount (for Data Entry).
Anticipated Start Date (__________________) – September 30, 2016
	Estimated Total # of Data Entry Hours
	Estimated Average Hourly Rate 
	Requested Award Amount for Data Entry and/or Analyst

	
	$
	$

	Analyst: 
	$


For total STEP grant award amount requested, add award amount from the Enforcement Budget and award amount from the Data Entry budget. The total requested amount cannot exceed the maximum award amount for your department.


Maximum Award Amount per Department             

· Boston


$150,000
· Brockton

$  75,000
· Cambridge

$  75,000

· Chicopee

$  75,000

· Fall River

$  75,000
· Framingham

$  75,000
· Holyoke

$  75,000
· Lowell


$  75,000
· Lynn


$  75,000
· New Bedford

$  75,000
· Quincy


$  75,000
· Springfield

$125,000
· Taunton

$  75,000
· Worcester

$125,000
Note: Departments without a written seat belt policy for officers will receive a 50% reduction in the total grant award.

Along with this application, you must submit the following forms:

· Authorized Contractor Signatory
· Signed Assurances statement (next page), and, the following forms which can be found on the website,  www.mass.gov/highwaysafety.com, under the link for STEP grant:
· General Subrecipient Grant Conditions 

· Risk Assessment
· Federal Funding Accountability and Transparency Act (FFATA)
Any questions regarding this application should be directed to Deb Firlit, Program Manager at 617.725.3356 or at Deborah.Firlit@state.ma.us.  

Complete applications will consist of one original and one copy of all forms stated above and delivered to the address below exactly as shown, no later than July 1, 2016.  No faxes or emails will be accepted. 
Deborah Firlit, Program Coordinator
EOPSS/Office of Grants & Research

10 Park Plaza, Suite 3720
Boston, MA 02116  
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
1/19/16








Total Requested Grant Award Amount: $ _________________                                                              
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