Commonwealth of Massachusetts

Executive Office of Public Safety and Security

Office of Grants and Research

Highway Safety Division

10 Park Plaza, Suite 3720-A
Boston, MA 02116

Tel: (617) 725-3301

Application Form 

FFY 2019 Pedestrian and Bicyclist Safety Grant Program
Deadline for Applications: November 15, 2018 at 4:00 PM
Applications received after the deadline will not be accepted. 

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 adequate 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 them to 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 and typed to be eligible.

	Department Name
	

	Department Street Address
	

	Department Mailing Address (if different)
	

	City/Town
	

	Zip Code
	


	Social Media (Y/N – If yes, provide account name)

	Twitter
	

	  Facebook
	

	Other
	


	Grant Contact Name*
	

	Title
	

	Email Address
	

	Telephone
	

	Fax
	


*Contact person responsible for submitting application, managing program, and submitting monthly reports.  If multiple individuals will be responsible for these tasks, please fill out the “Additional Grant Contact Information” form on the last page, indicating specific responsibilities for each. 

	Chief Name
	

	Email Address
	

	Telephone
	

	Fax
	


Problem Identification

1. Provide data from your department’s system in the following tables: 

Crashes

	Year/Category
	Pedestrian
	Bicyclist

	2014
	
	

	2015
	
	

	2016
	
	

	2017 
	
	

	2018 to Date
	
	


Injuries

	Year/Category
	Pedestrian
	Bicyclist

	2014
	
	

	2015
	
	

	2016
	
	

	2017 
	
	

	2018 to Date
	
	


Fatalities

	Year/Category
	Pedestrian
	Bicyclist

	2014
	
	

	2015
	
	

	2016
	
	

	2017 
	
	

	2018 to Date
	
	


2. Based on this data, identify the problem(s) that exist in your community related to pedestrian and bicyclist safety.  Make note of any trends that exist as they pertain to age, location (street, intersection, etc.), month, day of week, and time of day.
3. If there are other problem areas related to pedestrian and bicyclist safety not derived from the data above, please explain and identify the source (officer observation, community input, etc.). 

4. The goal of this grant is to improve pedestrian and bicyclist safety.  Objectives are measurable steps a department takes towards achieving this goal. They must be numeric, and based on the data and trends identified above.  Objectives, where appropriate, should be based on the most recent year end data available, with projections for calendar year 2019. 
Objectives should be in the format below, although you may change the examples per community specific problems.
List your objectives for this grant in the table below:
	Overall:

	EXAMPLE: To decrease crashes involving pedestrians and bicyclists  ____% from ____ during calendar year 2017 to ____ in 2019

	•

	•

	

	Problem Area(s)

	EXAMPLE: To decrease the number of bicyclist crashes on _____ Street ____% from ____ during calendar year 2017 to ____ in 2019

	EXAMPLE: To decrease the number of older pedestrian crashes ____% from ____ during calendar year 2017 to ____ in 2019

	•

	•

	•

	•

	Education Specific (if proposing to purchase safety items or educational materials)

	EXAMPLE: To attend 2 community meetings and present on the importance of bicycle and pedestrian conspicuity 

	EXAMPLE: Visit 3 schools to talk to students about the importance of wearing a bicycle helmet

	•

	•

	•



	• 


Proposed Programming
Program Activities
1. Check off each eligible program activity that your department plans to implement for this grant:
	
	 FORMCHECKBOX 

Targeted Enforcement (Required)
 FORMCHECKBOX 

Pedestrian Sweeper Patrols
 FORMCHECKBOX 

Educational Materials


Safety Items for Public Distribution

 FORMCHECKBOX 

Bicycle helmets
 FORMCHECKBOX 

Bicyclist Conspicuity: Bicycle lights and/or ankle reflectors
 FORMCHECKBOX 

Pedestrian Conspicuity:  Reflectors and/or reflectorized tape 



2. Describe in detail the planned program activity (-ies) you have checked above, explaining how each will address the previously identified pedestrian and bicyclist safety problem(s) in your community and your measurable objectives.  Enforcement must include specific locations and justification for why those locations will be targeted.  Safety Items must include a plan for distribution including targeted population(s), method of distribution, and an educational component. 
3. Identify any agencies or stakeholders in your community with whom you intend to collaborate with as part of your program activities.  
Timeline
Provide your grant timeline on a monthly basis for program activities
	Month
	Activity

	January 2019
	

	February
	

	March
	

	April 
	

	May 
	

	June (Purchases must be received and paid by June 30th)
	

	July
	

	August
	

	September
	


Experience

1. Provide a summary of previous pedestrian and bicyclist safety enforcement and education 
     conducted by your department.  Make note if you have received this grant in the past.




 
2. What were some of the successes and challenges of these previous activities?





Funding Request 
Departments can request up to $8,000 for this grant.  Targeted Enforcement is required. Up to 15% of the total requested amount can be budgeted for educational materials and safety items for public distribution (combined). The budgets for enforcement and educational materials/safety items are not interchangeable. 
Requested amount: $______
Proposed Budget
Provide a breakdown of how requested funding will be spent. All line items must add up to the requested amount.  
January 1-September 30, 2019

	Enforcement Activity
	Number of Hours
	Avg. Hourly Rate
	Total

	Targeted Enforcement
	
	
	

	Pedestrian Sweeper Patrols
	
	
	

	Educational Materials
	Quantity
	Cost
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	Safety Items
	Quantity
	Cost 
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Emails regarding important grant information will be sent throughout the grant period.  Please ensure the information below is updated with additional grant contacts who can receive email updates. 

Additional Grant Contact Information

	Name
	

	Title
	

	Email Address
	

	Telephone
	

	Responsibilities relating to the grant
	


	Name
	

	Title
	

	Email Address
	

	Telephone
	

	Responsibilities relating to the grant
	


	Name
	

	Title
	

	Email Address
	

	Telephone
	

	Responsibilities relating to the grant
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