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Office of Attorney General Use Only
	DVCPB Grant Number




This application will cover the time period of July 1, 2009 until February 28, 2013
	(1)  Name of Subgrantee (Local Unit of Govt - City, County, Tribe)
     
	Phone 

     

	Fax

     

	(2)  Name of Authorized Official
     
	Title 

     

	Street Address

     
	City
State
Zip Code

     
     
     

	PO Address

     
	City
State
Zip Code


     
     
     

	(3)  Name of Implementing Agency

     

	(4)  Name of Project Director

     
	Title

     
	E-Mail Address

     

	Agency

     
	Phone

     
	Fax  

     

	Street Address

     
	City
State
Zip Code

     
     
     

	PO Address

     
	City
State
Zip Code


     
     
     

	(5)  Name of Fiscal Officer

     
	Title

     
	E-Mail Address

     

	Agency

     
	Phone

     
	Fax 

      

	Street Address

     
	City
State
Zip Code

     
     
     

	PO Address

     
	City
State
Zip Code


     
     
     

	(6) Authorized Program Area 

 FORMCHECKBOX 
 Law Enforcement 
 FORMCHECKBOX 
 Prevention/Education
 FORMCHECKBOX 
  Drug Treatment


 FORMCHECKBOX 
 Prosecution/Courts
 FORMCHECKBOX 
  Corrections/Community Corrections
 FORMCHECKBOX 
 Planning/Evaluation/Technology Improvement
 

	(7)  Multi-agency Project?  

    Yes
 FORMCHECKBOX 
           No
 FORMCHECKBOX 

	(8)  Multijurisdictional Project?  

     Yes
 FORMCHECKBOX 
            No   FORMCHECKBOX 


	
	 Project Period:  Start Date
 7 /  1 /  2009
	Project Period:  End Date
 2 /  28 /  2013

	(9)  Subgrantees Level of Government (Check one)

        FORMCHECKBOX 
  County
 FORMCHECKBOX 
  City/Town
 FORMCHECKBOX 
  Indian Tribe


	(10)  Implementing Agency Level of Government  (Check one)


 FORMCHECKBOX 
  County
 FORMCHECKBOX 
  City/Town
 FORMCHECKBOX 
  Indian Tribe
 FORMCHECKBOX 
  Non Government

	(11)  Type of Implementing Agency (Check all that apply)

 FORMCHECKBOX 
 Law Enforcement 
 FORMCHECKBOX 
 Prosecution

 FORMCHECKBOX 
  Corrections

 FORMCHECKBOX 
  Domestic Violence
 FORMCHECKBOX 
 Treatment

 FORMCHECKBOX 
  Courts

 FORMCHECKBOX 
 Victim/Witness

 FORMCHECKBOX 
  Other  


Recovery Act – Justice Assistance Grant (JAG) Program


On behalf of the applicant, we certify to the Office of Attorney General, Bureau of Criminal Investigation that if granted this funding, we will:

· Substantially implement the project by September 1, 2009. 
· Collect all recovery act data required.
· Submit timely financial reports and reimbursement requests (may be required monthly).
· Submit timely progress reports detailing project goals and objectives (may be required monthly).
· Remain mindful that use of these funds is intended to promote economic growth.

We acknowledge that failure to meet the above obligations may result in loss of funding.

We also acknowledge that Office of Justice Program grants, including certifications provided in connection with such grants, are subject to review by the Office of Justice Programs, and/or by the Department of Justice’s Office of the Inspector General.

We have authority to make this certification on behalf of the applicant entity.

	Signature of Authorized Official
	
	Title of Authorized Official

	Signature of Project Director
	
	Title of Project Director

	Signature of Fiscal Officer
	
	Title of Fiscal Officer

	Full Name of Applicant Entity
	
	


Project Narrative
Please address the following questions.  Applicant may use this form or attach a separate narrative.  This narrative must not exceed five double-spaced pages in 12-point type

1.  Describe the project that is proposed and what problems will be addressed.

     

2.  What is your agency currently doing to address these problems? 

     

3.  How will this project enhance your agency’s activities?

     

4.  Describe the project’s anticipated economic impact.

     

5.  When will this project be fully implemented? 
     

6.  Briefly describe how you will coordinate efforts with other agencies. 

     


7.  Do you anticipate this project will continue once JAG stimulus funding ends?  If so, how will your agency fund future efforts? 

     


Project Goals, Objectives, and Performance Measures
Stated goals, objectives, and performance measures will be used by the Office of Attorney General to monitor and assess the project’s progress in achieving the intended results.  Project goals, objectives, and performance measures should be listed in the format below and not referred to in a narrative format.
Overall Project Goals:  State the project’s goals, in general or broad terms.  Goals should address the specific problem/need identified in the application.  Goals should be stated in terms of the outcomes that the project wants to achieve.  (Example:  Reduce the amount of crime committed by persons under the influence of illicit drugs.)

1.
     
2.
     
3.
     
4.
     
Objectives (Activities directed at achieving goals):  State the project’s objectives, in terms of specific steps or benchmarks that will eventually lead to accomplishing the goals.  Objectives must be clearly expressed and in measurable terms.  (Example:  Increase the number of drug-related arrests by 10 percent.) 

1.
     
2.
     
3.
     
4.
     
Performance Measures (How you measure your project's success):  (Example:  Number of drug-related arrests 2008)
1.
     
2.
     
3.
     
4.
     
Budget Narrative And Calculations

PERSONNEL EXPENSES

A.  Positions (annual salary cap of $52,000 per attorney, $42,000 other staff) 

	Position
	Monthly Salary
	# Months Funded
	Total
	New / Retained

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	


Attach supporting documentation for retained positions describing expectation that position will be terminated (i.e. board meeting minutes, reduction in force declaration).    
B. Fringe (for each position above)

	Position
	Monthly Fringe
	# Months Funded
	Total
	New / Retained

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	


Provide detail regarding what fringe is included and calculation. 
     
OPERATING EXPENSES

A.  Supplies: (items under $750, i.e. office supplies, investigative supplies, etc.)

	Description
	Monthly Estimate
	# Months Funded
	Total

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL
	     
	     
	     


B.  Rent: (Ex. $150 per month for 12 months = $1,800)

	Description
	Monthly Estimate
	# Months Funded
	Total

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL
	     
	     
	     


C.  Communications (i.e. telephone, cell phone, fax): (Ex. telephone bill $20 per month for 12 months = $240)


	Description
	Monthly Estimate
	# Months Funded
	Total

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL
	     
	     
	     


D.  Fuel/Oil/Vehicle Maintenance:
	Description
	Monthly Estimate
	# Months Funded
	Total

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL
	     
	     
	     


E.  Contractual Services:
The maximum rate for consultants is $450.00 for an 8-hour day.  Contractual services include payments for services to people not on the payroll of a participating agency.  Round all numbers to the nearest dollar.

Explain purpose of contract, and duties, functions, or responsibilities the consultant(s) will perform.

	Description
	Monthly Estimate
	# Months Funded
	Total

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL
	     
	     
	     


F.  Equipment Rent/Lease (equipment purchases should be reported in EQUIPMENT PURCHASE section):


	Description
	Monthly Estimate
	# Months Funded
	Total

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL
	     
	     
	     


G.  Travel & Training:
	Include expenses for attending training, meetings, conferences, and other work-related travel. Reimbursement for meals and lodging is limited to state rates for in-state travel.  Contact the Grants Management Section for out-of-state travel rates.
	Registration/

Fees/Tuition
	Hotel, Meals, Mileage

	Course:  
Purpose:  
Location:  
# Participants:  
	$
	$

	Course:  
Purpose:  
Location:  
# Participants:  
	$
	$

	Course:       
Purpose:       
Location:       
# Participants:       
	$     
	$     

	Other Travel (i.e. conducting investigations, attending working committee meetings, etc.) 
     

	
	$     

	Total Training/Travel Costs
	$     
	$     


H.  Other (i.e. insurance, printing):
	Description
	Monthly Estimate
	# Months Funded
	Total

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL
	     
	     
	     


Equipment PURCHASES 

(Equipment rent/lease should be reported in Operating Section F.) 
Equipment is defined as an individual item costing $750 or greater and having a useful life of one or more years.  Do not record supplies and operating under equipment. 
	Description
	Cost

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	Total Equipment
	$     


Which agency will maintain ownership of the equipment at the end of the grant period?
     
Summary - Application Budget
	PERSONNEL
	
	

	Salary
	     
	

	Fringe
	     
	

	TOTAL PERSONNEL
	
	     

	OPERATING
	
	

	Supplies
	     
	

	Rent
	     
	

	Communications
	     
	

	Fuel/Oil/Vehicle Maintenance
	     
	

	Contractual Services
	     
	

	Equipment Rent/Lease
	     
	

	Travel/Training
	     
	

	Other
	     
	

	TOTAL OPERATING
	
	     

	EQUIPMENT
	     
	

	TOTAL EQUIPMENT
	
	     

	TOTAL BUDGET REQUEST
	
	     


Agency Funding Sources
Is your city/county receiving direct local Stimulus JAG awards?  If yes, please indicate what activities within your specific agency will be funded by direct local funding.

	PRIVATE 
Justice Assistance Grant (JAG) Program

	Amount

	Projects Supported:  
	

	     
	$     

	     
	$     

	     
	$     

	Total 
	$     


Please list any other sources of grant funding that will support this project’s activities.
	PRIVATE 
Funding Sources


	Amount

	Other (specify):
	$

	     
	$     

	     
	$     

	     
	$     

	Total Funding
	$     


Program Income
If the operations of this project are expected to generate income, please discuss possible sources and how it will be used (i.e. asset forfeiture, training fees collected as a result of grant‑funded training):

     
Additional Required Information

(Please Attach)

The Drug and Violent Crime Policy Board has adopted a policy stating that applicants failing to submit the following documents with the application will not be considered for funding.

Agencies retaining/rehiring positions (not new positions):

 FORMCHECKBOX 

Supporting documentation describing expectation that position will be terminated (i.e. board meeting minutes, reduction in force declaration, etc.)   

Non-government Agency Applicants:

 FORMCHECKBOX 

A third party contract between the agency and the authorized official of the unit local government stating that the unit of local government will be the legal recipient of the federal funds granted to this agency.

Multi‑jurisdictional Drug Task Forces:

 FORMCHECKBOX 

Memorandum of Understanding (MOU) between the participating agencies.  A copy of the previous year's MOU may be submitted if the participating agencies have remained the same.  If any agencies have been removed or added to the task force, a new MOU must be submitted.

Continuation projects (Excludes non-governmental agencies and multijurisdictional drug task forces):

 FORMCHECKBOX 

Letters of continued commitment and collaboration efforts (no more than three) outlining joint collaboration efforts between agencies, OR provide copies of formal agreements between agencies and jurisdictions.
Authorized Signatures
I certify that the project proposed in this application meets applicable requirements of the Stimulus Justice Assistance Grant (JAG) Program, if applicable, that all information presented is correct, and that the applicant will comply with the provisions of the subgrant program and all other applicable federal laws.  By appropriate language incorporated in each grant, sub‑grant, or other document under which funds are to be disbursed, the undersigned shall assure that the applicable conditions shown above apply to all recipients of these grant funds.

_______________________________________          ______________________


          Signature of Authorized Official




Date
_______________________________________          ______________________


          Signature of Project Director




Date
_______________________________________          ______________________


          Signature of Fiscal Officer





Date
American Recovery and Reinvestment Act JAG Application
ELIGIBLE PURPOSES:  

The Justice Assistance Grant (JAG) Program provides funds to assist state and local units of government in carrying out innovative and effective projects that offer a high probability of improving the functioning of the criminal justice system.  Each state was allocated a portion of funds for JAG under the America Recovery and Reinvestment Act (ARRA).  These funds are then re-awarded in each state according to specific needs and strategies.

JAG funds are to be devoted to projects that meet the purposes outlined in the JAG Program.  Multi-jurisdictional and interagency activity, which results in increased coordination and cooperation among criminal justice agencies, is strongly encouraged by the Drug and Violent Crime Policy Board.  Priority will be given to current subgrantees with successful projects.    
This application contains the forms and information necessary to apply for funds through the JAG Program. 

ELIGIBLE APPLICANTS
Government or non-government agencies may coordinate and implement projects; however local units of government must be the legal applicant and recipient of funds.

A unit of local government is any city, county, or other political subdivision of a state and includes an Indian tribe that performs law enforcement functions as determined by the Secretary of the Interior.  

It is necessary to have an authorized official sign the grant application. The unit of government along with the corresponding authorized official is listed below.

Unit of Government
Authorized Official
City or County

Auditor

Indian Tribe

Tribal Chairperson

GRANT PERIOD

Grants will be awarded for a period of up to 44 months, beginning July 1, 2009, and ending February 28, 2013. While not required to do so, successful applicants are encouraged to secure local funding so that projects may be continued.

NON-SUPPLANTATION

Grant funds cannot be used to supplant state and local funds. Grant funds can only increase the amount of such funds that would, in the absence of federal aid, be made available for criminal justice activities.

EVALUATION/MONITORING

The Bureau of Justice Assistance requires that each project be evaluated to determine if the project is meeting the goals and objectives stated in the application.  If the project has not been started by September 1, 2009, funding may be terminated.
PRIMARY FUNDING CRITERIA

The Drug and Violent Crime Policy Board and the Office of Attorney General will consider the following factors when awarding grant funds under the JAG Program:

a. Economic impact.

b. Overall quality of the grant application.

c. Demonstration of need.

d. Probability of the project meeting the identified goals and objectives.

e. Impact of the project upon the criminal justice system.

f. Degree and success of coordination with other agencies.
TECHNICAL ASSISTANCE

Please call grants management at (701) 328-5500, if you require any assistance regarding the grant application process. 
APPLICATION PROCESS/DEADLINE

The completed application must be returned to this office and postmarked no later than May 14, 2009. Applications postmarked after this date will be returned and not considered. Late submissions will not be accepted.  An incomplete application will be returned to the project director.  

One original application should be mailed to:


Grants Management Section

         Bureau of Criminal Investigation

         PO Box 1054

         Bismarck, ND 58502-1054

The application should be stapled in the upper left corner. DO NOT bind applications in notebooks, plastic bindings, or specially printed covers.

Grant Review/Award Process

The Drug and Violent Crime Policy Board will review the applications in May.  The Board will then make their recommendation to the Attorney General in June.  Applicants will be notified of their status by June 22, 2009.  Approved projects will commence July 1, 2009.  

Instructions
(1)  Subgrantee:

Enter the name of the local unit of government. Eligible applicants are units of local government such as a city or county or other general-purpose political subdivision of a state including Indian Tribes that perform law enforcement functions.

(2)  Authorized Official:

Enter the name, title, address, and phone number of the official (city auditor, county auditor, or the Tribal Chairperson) who will receive the federal funds, and who will have overall responsibility for the operation and financial administration of the project.

(3)  Implementing Agency:

Enter the name of the agency that will have direct responsibility for the grant.

(4)  Project Director:

Enter the name, title, agency, address, and phone number of the person who will have direct responsibility for the overall operation of the project.  This person will prepare and submit program reports as required by the Office of Attorney General.

(5)  Fiscal Officer:

Enter the name, title, agency, address, and phone number of the person who will have direct responsibility for the financial administration of the project.  This person will prepare and submit financial reports as required by the Office of Attorney General.

(6)  Authorized Program Area:

There are six authorized funding purposes within the Justice Assistance Grant (JAG) Program.  In this space, check the federal purpose area under which the program fits.  Choose only one program area per application from the following:
· Law enforcement 

· Prevention/education

· Corrections/community corrections

· Drug treatment

· Prosecution/courts

· Planning/evaluation/technology improvement

(7)  Multiagency:

Check Yes or No.  A Multiagency project involves two or more agencies, working cooperatively.

(8)  Multijurisdictional:

Check Yes or No.  A Multijurisdictional project involves two or more agencies that cross jurisdictional boundaries, working cooperatively (e.g., city police for two separate cities).

(9)  Subgrantee Level of Government:

Check the level of government that represents the subgrantee.  Check only one.

(10)  Implementing Agency Level of Government:

Check the level of government that represents the implementing agency. Check only one.
(11)  Type of Implementing Agency:

Check the agency type that represents the implementing agency. Check all that apply.

American Recovery and Reinvestment Act


JAG Project Funding


Office of Attorney General - Bureau of Criminal Investigation


Deadline 


Applications must be postmarked by May 14, 2009





Certification as to Recovery Act Use of Funds
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