
Commonwealth of Massachusetts

Executive Office of Public Safety and Security 

Office of Grants and Research 

Highway Safety Division 

Ten Park Plaza, Suite 3720, Boston, MA 02116 
Tel: 617.725.3356
	FFY 2019 Sustained Traffic Enforcement Program (STEP)


Application Form
****All sections must be completed **** 

Deadline:  November 23, 2018
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 laws, regulations and guidelines governing federal, state and Office of Grants and Research highway safety projects and grant management.  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
* A town or city administrator must complete the Authorized Signatory form with signature at the bottom of Page 1, designating the Police Chief and any other individual(s) as Authorized Signatories.  Notarized Page 2 is required for all individuals listed in the box on Page 1 of the Authorized Signatory form.
	Department and Community Profile


	Name and Complete Street Address of Department 



	Chief Last Name
	First Name

	Chief Email Address

	Grant Contact Last Name


	First Name


	Title

	Grant Contract E-Mail Address


	Telephone

	Fax


	9-Digit DUNS Number
	

	

	How many full-time officers are presently on staff in your department?     _________

Is your department?  Fully-staffed  ____     Over-staffed   ____  Under-staffed: ____

	                              

	Identify the # of officers trained in the following:
CPS Technicians: _____         PBT:   _____       Radar or LiDAR:    _____       

DRE: _____            ARIDE:  _____          DDACTS:  _____ 

	

	Categories
	2018*
	2017
	2016
	2015

	Crashes
	
	
	
	

	Fatalities
	
	
	
	

	Injuries
	
	
	
	

	OUI arrests
	
	
	
	

	Seat belt citations 
	
	
	
	


* Please indicate which time period this includes.
	Grant Experience and Goals


1. In the past few years, what were some of the grant’s successes?

2. What were some of the grant challenges and how did you address them?

3. What are your city’s most serious crash and injury problems?  Include where and when these problems occur.  Please reference data in your explanation and the source of this data.
4. Describe your department’s traffic safety goals that you expect to accomplish with this grant.  You must state at least two goals that are numeric and contain some measure of reduction.  For example, “To decrease fatalities ____ % from ____ during calendar year 2016 to ___ in 2019”.     

· Note: You will be asked to note your progress towards your goals in the Final Narrative Report due Nov. 15, 2019.  Refer to the Grant Narrative for Statewide Goals and Performance Measures and final report information.
	Budgets – Enforcement and Data Entry/Analyst


I.  Enforcement Budget

Based on your answer to Question 3 above, list the projected enforcement locations (name of street, roadway or intersection) in the box below along with the estimated number of patrol hours for each location.  
	1.
2.
3.

4.

5.

6.

7.

8.

9.

10.



	 Estimated Total # of Enforcement Hours 
	Estimated Average Overtime Hourly Rate
	Requested Award Amount for Enforcement 

	
	$
	$


II. Data Entry/Analyst (Optional) Budget
You may submit an additional budget for data entry/administrative/analyst time 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 EOPSS/OGR/HSD enforcement grant.  This must not constitute supplanting.
IMPORTANT CHANGE FOR 2019: The Data Entry/Analyst Budget CANNOT exceed 5% of the overall award amount.
If requesting an amount for the Data Entry/Analyst budget:

· Explain and/or describe the administrative activity to be performed as it relates to the STEP enforcement activity.
· Include number of staff, number of hours and hourly rate (overtime or straight time).  If analyst work, confirm what data source/analyst tool(s) will be used.
	


	Estimated Total # of Data Entry/Analyst Hours
	Estimated Average Hourly Rate 
	Requested Award Amount for Data Entry and/or Analyst
Cannot Exceed 5% of Overall Budget

	
	$
	$


Add both Enforcement and Data Entry budgets for total requested amount. This total cannot exceed the maximum award amount for your department (listed on next page).
Anticipated Start Date _____________________    thru September 30, 2019

Maximum Award Amount per Department             

· Barnstable 

$  55,000

· Boston


$112,500
· Brockton

$  75,000
· Cambridge

$  75,000

· Chicopee

$  56,250

· Fall River

$  67,500
· Framingham

$  67,500
· Holyoke

$  67,500
· Lowell


$  75,000
· Lynn


$  75,000
· New Bedford

$  56,250
· Quincy


$  75,000
· Springfield

$125,000
· Taunton

$  75,000

· Westfield

$  55,000
· Worcester

$112,500
Note: Departments without a written seat belt policy for officers will receive a 50% reduction in the total grant award.

In addition to the Signed Assurances statement on the front, you must submit the following forms, which can be found at, https://www.mass.gov/service-details/traffic-safety-grants under the link for the STEP grant:

· Authorized Contractor Signatory

· General Sub Recipient Grant Conditions 

· Risk Assessment

· Federal Funding Accountability and Transparency Act (FFATA)

· A-133

· And, a Copy of Department Seat Belt Policy

Any questions regarding this application should be directed to Deb Firlit, Program Coordinator at 617.725.3356 or at Deborah.Firlit@mass.gov.  

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 November 23, 2018.  No faxes or emails will be accepted. 
Office of Grants & Research/Highway Safety Division
Attn: Deb Firlit

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



Total Requested Grant Award Amount: $ _________________                                                              
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