SFY 2024 American Rescue Plan Act
(ARPA)

State and Local Fiscal Recovery
Funds (SLFRF)

Use of Force Training Grant (UOFTG)

Application Workshop




Notice of Funding Opportunity

» The Missouri Department of Public Safety is pleased to announce the funding
opportunity for the SFY 2024 State and Local Fiscal Recovery Funds (SLFRF) Use of

Force Training Grant (UOFTG) is open November 6, 2023 - December 11, 2023 at 5:00
p.m. CST

» This funding opportunity is made available through the Missouri Department of Public
Safety’s electronic WebGrants System, accessible on the internet af:
https.//dpsgrants.dps.mo.gov/index.do



https://dpsgrants.dps.mo.gov/index.do

Key Dates

» November 6, 2023: ARPA SLFRF UOFTG funding opportunity open in WebGrants

» December 11, 2023: ARPA SLFRF UOFTG applications due in WebGrants by 5:00 pm
CST

» December 2023: ARPA SLFRF UOFTG funding determinations

» January 1, 2024. Project Start Date

= June 30, 2026: Project End Date



ARPA SLFRF UOFTG

» Pyurpose of ARPA SLFRF Use of Force Training Grant (UOFTG) is to provide grant funding
for law enforcement training on the proper use of force, de-escalation, and
constitutional policing provided by a basic fraining center or a continuing law
enforcement education training provider licensed by the Director of the Missouri
Department of Public Safety. Such training shall be made available to all Missouri law

enforcement officers



Maximum Award

» ARPA SLFRF Use of Force Training Grant (UOFTG) maximum award is $1,000,000.00 per
applicant agency

» Fundsin the amount of $1,000,000.00 are available for this program



Eligible Cost Items

» Costs in the following categories are eligible to support law enforcement training on
the proper use of force, de-escalating and constitutional policing activities

®» Personnel
» Benefits
= Travel/training
» Fquipment
» Supplies
» Contractual
» Supplanting is NOT allowed under ARPA SLFRF UOFTG




Cass County
Sheriff's Office
Regional Training
Academy

Greene County
Sheriff's Office Law
Enforcement
Training Academy

MCC Blue River —
Public Safety
Institute

Missouri Police
Chief's Association

Missouri State
Highway Patrol Law
Enforcement
Academy

Central Missouri
Police Academy

Jefferson College
Law Enforcement
Academy

Mineral Area

College Law

Enforcement
Academy

Missouri Police
Chief's Charitable
Foundation

Missouri State
University Public
Safety Training
Center

St. Louis County and
Municipal Police
Academy

Eligible Applicants

Drury University Law
Enforcement
Academy

Kansas City
Regional Police
Academy

Missouri
Department of
Conservation
Training Academy

Missouri Safety
Center Institute for
Public Safety

Missouri Western
State University
Regional Law
Enforcement
Academy

East Cenftral
College - Phelps
Law Enforcement

Training Center

Law Enforcement
Training Institute —
University of Missouri

Missouri Division of
Fire Safety

Missouri Sheriff’s
Association

Southeast Missouri
State University Law
Enforcement
Training Academy

St. Louis Police
Academy

Eastern Missouri
Police Academy

Lincoln University
Law Enforcement
Training Academy

Missouri Peace
Officers’
Association

Missouri Southern
State University Law
Enforcement
Academy

Springfield Police
Regional Training
Center




Ineligible Applicants

®» Agencies that are not a basic fraining center or a continuing law enforcement
education training provider licensed by the Director of the Missouri Department of
Public Safety



Unallowable [tems

Food/Beverages

Firearms

Ammunition

Less Lethal Weapons
Lobbying

Fundraising

Corporate Formation

State and Local Sales Taxes
Aircraft

Military-Type Equipment



Unigue Entity Identifier (UEl)

» Effective April 4, 2022, the Federal Government transitioned from using the Data
Universal Numbering System (DUNS) Number to the Unique Entity Identifier (UEl)

» |f your organization is already registered in the WebGrants System, you will need to
email your UEl to kelsey.saunders@dps.mo.gov if you have not already done so

» |f your organization is not yet registered in WebGrants, you will provide the UEl af the
time of registration

**Please Note: The agency does not need a UEl to submit an application but MUST have a
UEI before a grant award can be issued**



mailto:kelsey.saunders@dps.mo.gov

Unigque Entity Identifier (UEl) (Cont.)

» Entities that had an active registration in the System for Award Management prior to
this date have automatically been assigned a UEI

» You can view the UEl in SAM.gov, located below the DUNS Number on your entity
registration record

» |n your workspace, select the numbered bubble above Active in Enfity Management

» Your records should then appear and the UEI number will be

on the leff side

1 0

\ Next Update Due: Jun 10,2022 | Due in Next 30 days: 0 Entity Registrations

sose of Registratio Unique Entity ID

Purpose of Registration:
Federal Assistance Awards ® Active Jun 10, 2022



Unigue Enftity Identifier (UEl) (Cont.)

» |f your agency did not have a DUNS number, you will follow the steps below to obtain
a UEl

= Sign in fo your SAM.gov account and the system will navigate you to your Workspace

» Under Entity Management, select Get Started

Workspace Profile
e e e S e S S S e e S 1 .
Entity Management o
What do | need for registration? AT
Entity Registration éﬂ Q "
- —_— Downloads Saved Searches Following
0 0 e 0

Pending Requests
No pending requests
Unique Entity ID See All

Notifications

I

I

I

I

I

I

I PROGRESS
: Next Update Due: | Due in Next 30 days: 0 Entity Registrations
I

I

I

I

I

No available notifications

SeeAll




WebGrants Application

® | og in orregister at https.//dpsgrants.dps.mo.gov/index.do

» |f your agency is already registered in the system, someone with access will need to add new

users
LogIn =
ssoun Department of
. .
ﬁ User ID:* Il I Ubhc safety
Forgot User Id? New to WebGrants - Missouri Department of Public
Safety?
— R egister Here

» Two-factor authentication: Enter your password and the one-time passcode sent via
email by WebGrants

An email has been sent to the email address listed in

your user profile with a one-time passcode. Please enter
the passcode below. » H
ublic Safety

e — | * Password:* II I

One-Time ]

Passcode:*
Authenticate

Reset Password
Resend One Time Passcode



https://dpsgrants.dps.mo.gov/index.do

WebGrants Application (Cont.)

» Select “Funding Opportunities” and select the “SFY 2024 ARPA SLFRF Use of Force Training
Grant (UOFTG)" funding opportunity

j Instructions

j Reviewer Instructions

8 Wy profile

'(_a Funding Opportunities —<—————
Q{ My Applications

:,h My Grants

_s Conflicts of Interests

B My Reviews



WebGrants Application (Cont.)

» Select “Start a New Application”

Copy Existing Application | Start a New Application <



WebGrants Application (Cont.)

» Affer selecting “Start a New Application,” complete the “General Information”
section

» “Project Title” should be short and specific to the project, see example below

» After completing the “General Information,” select “Save”

%Menu | B Help | ﬁ Log Out \:iBacM | I:J Save

Instructions

Thiz page must be complafed and ssved befors procesding with the rest of the application process.

General Information

Primary Contact:* |TEST TEST e |

emited P;ﬂieﬁ“ﬂﬁf SFY 2824 ARPA Use of Force Training Grant (UDFTG)
(limited to 250 characters)™ |5 _1:0- grganization

Organization:* | Baseline Organization w |




WebGrants Application (Cont.)

» Select “Go to Application
Forms General Information Go to Application Forms

System ID: 154481
Project Title: SFY 2024 ARPA Use of Force Training Grant (UOFTG) Baseline Organization
Primary Contact: TEST TEST

Organization: Baseline Organization

» Complete each of the five "YApplication Forms” with all required information then “Save” and “Mark
Complete”

1. General Information
2. Contact Information
3. Project Package
4. Budget
5. Named Attachments
Application Forms Application Details | Submit | Withdraw
Form Name Complete? Last Edited
v 11/06/2023

General Information
Contact Information
Project Packapge

Budget
Mamed Attachments

All forms must be marked complete in order to “Submit”




Contact Information

Authorized Official

» The Authorized Official is the individual who has the authority to legally bind the
applicant into a contract and is generally the applicant’s elected or appointed chief
executive. For example:

» |f the applicant agency is a city, the Mayor or City Administrator shall be the Authorized
Official

» |f the applicant agency is a county, the Presiding County Commissioner or County Executive
shall be the Authorized Official (e.g.; the Sheriff is not the Authorized Official)

» |f the applicant agency is a State Department, the Director shall be the Authorized Official
» |f the applicant agency is a college/university, the President shall be the Authorized Official

» |f the applicant agency is a nonprofit, the Board Chair/President shall be the Authorized
Official

In order for an application to be considered eligible for funding, the agency’s correct
Authorized Official MUST be designated in the “Contact Information” form and the
“Cerlified Assurances” form




Contact Information (Cont.)

» Please complete all contact information for
» Authorized Official
» Project Director
» Fiscal Officer

» Project Contact Person
» Required fields are designated with a red asterisk *

» Select “Save” at the top of the screen after entering all of the information

<y Back | | | | save +——

» Then “Mark as Complete™

=P Mark as Complete | Go to Application Forms



A. Project Details

» Al. Please provide a thorough description of how your agency plans to offer proper
use-of-force, de-escalation, and constitutional policing training to Missouri law
enforcement

Project Package
A. Project Details

deccrt :51' p'::“ provide E'“"':'"”‘I”Elh Provide & thorough descripticn of how your agency plans
BsCrIpEion o how your agency plans |y, frepe proper use-of-force, de-escalation, and

to offer proper use-of-force, de- . . . e ; .
ascalation, anﬂ capnstitutinnal Pu“’c-mg constliutional pollicing training to Missourl law

training to Missouri law enforcement. |gnforcement.
&




A. Project Details (Cont.)

A.2 Please provide the following information regarding the training your agency will offer to Missouri law enforcement:

» A2. Pleqse provide the fo"owing A2.a How often will trainings be "'Eld'f Explain how often trainings will be held.
information regarding the training

e
your dgency WI" Offer 1'0 MISSOU" Iqw A2.b whatisfthe :n:icip_ated dur_at'mn Provide the anticipated duration of each training
of each training session? :

enforcement:

= A2.a How often will trainings be held

» A2.b What is the anticipated duration 4

of each fraining session offcaet wll b trained por oturing? + |0y ¢ e NURber of law cnforcement officers that
» A2.c How many law enforcement p

officers will be trained per offering A2.d How many law enforcament
officers will be trained at the
completion of the project? *

Provide the number of law enforcement officers that
will be trained at the completion of the project.

» A2.d How many law enforcement
officers will be trained at the _ _
. . Al.e Please describe the costs that will |peccripe the costs that will be involved and charged to
completion of the project be involved and charged to the ARPA |0 upps SLFRF UOFTG.

SLFRF UOFTG to complete the training.
&

2

= A2.e Please describe the costs that will
be involved and charged to the ARPA
SLFRF UOFTG to complete the training %




A. Project Details (Cont.)

=» A3. Do you currently have, or do you have access to, in-person classroom space that
can be dedicated to this training? Yes/No

» |f YES:

» A3.a Please provide a descripfion of the space to include seating capacity, ADA Accessibility, safety
features, and other basic needs accommodations

A.3 Do you currently have, or do you
have access to, in-person classroom
space that can be dedicated to this
training? =

® Yes U No

A3a. Please provide a description of |p o ide & description of the space to include seating

the space to include seating capacity, | . i+ apa Accessibility, safety features, and other
ADA Accessibility, safety features and . \
basic needs accommodations|.

other basic needs accommodations.




A. Project Details (Cont.)

=» A4. Do you have the capability to deliver this training virtually? Yes/No
= |f YES:

» A4.a Describe your current virtual fraining capabilities, limitations, and associated costs

Ad4. Do you have the capability to g, Yy
deliver this training virtually? = — Yes ' No

Ad.a Describe your current virtual |pescribe your current training capabilities,

training capabilities, limitations, and 1imitations. and associated l:-:nsts..|
associated costs. !




A. Project Details (Cont.)

» AS5. Provide details regarding your instructor cadre specializing in the topics of proper
use-of-force, de-escalation, and constitutional policing

» Provide the instructors’ experience and background related to these training topics

= Ab5.a Are the prospective instructors for the training currently licensed by the Missouri
Peace Officer Standards and Training (POST) Program? Yes/No

_"ft p":;:"’"de dd‘!tailf"‘?gl?“_j"“?"’:':' Provide details regarding your instructor cadre
INStructor cadre specializing N the | cnecializing in proper use-of-force, de-escalation, and

topics of proper use-of-force, de- , , . .
escalation, and constitutional policing. constitutional policing

Please provide the instructors’
experience and background related to
these training topics. *

AS.a Are the prospective instructors
for the training currently licensed by
the Missouri Peace Officer Standards

and Training {(POST) Program? *

®Yes ) No



A. Project Details (Cont.)

» Aéb. Will your agency utilize guest speaker(s) in delivering any portion of this training?
Yes/No

» |f YES:

» Aéb.a Provide the prospective guest speaker(s), their credentials, and professional experience in the
topics of proper use-of-force, de-escalation, and constitutional policing

AG. Will your agency utilize guest _ -
speaker(s) in delivering any portion of ® Yeg O Mo
this training? =

A6.a Provide thE_P'"“FEd"_"E guest |proyide the prospective guest speaker(s), their
Epeaker{ij’thefr CrE{!E"t'EIE“ a."d credentials, and professional experience in the topics
professional experience in the topics ,
of proper use-of-force, de-escalation, of prgperluse—DF—F?rFEJ de-escalation, amnd
and constitutional policing. [Constltutlonal policing.




A. Project Details (Cont.)

» A7. Provide your current lesson plan and measurable course learning objectives for

fhe training fopics A7. Provide your current lesson plan

and measurable course learning
objectives for the training topics. *

Provide your current lesson plan and measurable course
l=arning objectives for the training topilcs.

= A8. Will your agency incorporate any hands-on scenario based, demonstrative, or
practical exercises into your training? Yes/No

» |f YES:

» A8.a Provide a detailed sample scenario and explain how the course learning objectives will be

covered within the scenario

A8, Will your agency incorporate any
hands-on scenario based,
demonstrative, or practical exercises
into your training. *

Af.a Provide a detailed sample
scenario and explain how the course
learning objectives will be covered
within the scenario.

®Yes ) No

Provide & detailed sample scenarilo and explain how the
course learning ocbjectives will be covered within the
zcenario.




A. Project Details (Cont.)

» A9. How will your agency evaluate the students’ retention of the course learning
objectives, information, and or skill(s) presented in the training?

= A10. How will you evaluate your agency, as the training provider, in meeting the
requirements and desired results of this training grant?

A9. How will your agency evaluate the |Hoy will your agency evaluate the students' retention
students’ retention of the course | - 4. 5 rse learning objectives, information, and or

learning objectives, information, and . . . .
or skill(s) prEEEHtEdII-Ir‘I the trainirilg? - |skill(s) presented in the training?

A10. How will you evaluate your |y 4511 you evaluste your agency, as the training

mezﬂﬁ;ﬁea;:h;:;:_::;ﬂg ::;Tii;;;g provider, in meeting the reguirements and desired
results of this training grant?

results of this training grant? *




A. Project Details (Cont.)

=» Al1l. Please provide an estimated timeframe
for how long it will take to complete the
project?

= A12. Will the costs for the project be
obligated by December 31, 2024 and project
activities completed by June 30, 2026?

= A13. Check the box to attest the agency
does not have funds that are budgeted for
the requested project as supplanting is not
allowed for the ARPA SLFRF UOFTG

= A14. Check the box to certify understanding
that project activities must be completed
within the period of performance (January 1,
2024 - June 30, 2026) and work on the project
CANNOT begin until a grant award
(Subaward Agreement) has been received
and fully executed. If project activities are
started prior to the completion of the above
listed activities, costs will be deemed
ineligible

Al1l. Please provide an estimated
timeframe for how long it will take to
complete this project. *

A12. Will costs for the project be
obligated by December 21, 2024 and
project activities be completed by June
20, 20267 *

A13. By checking this box, the
applicant agency attests they do not
have funds that are budgeted for the

requested project as supplanting is not
allowed for the ARPA SLFRF UDFTG. *

Al4. By checking this box, the
applicant agency certifies
understanding that project activities
must be completed within the period
of performance (Januwary 1, 2024 -
June 20, 2026) and work on the
project CANMNOT begin until a grant
award (Subaward Agreement) has
been received and fully executed. If
project activities are started prior to
the completion of the above listed
activities, costs will be deemed

ineligible. *

Provide an estimated timeframe for how
take to complete this project.

long it will

®Yes O No




B. Audit
D

» Using the most recent audit, annual financial statement, and/or SEFA, complete the

“Audit Certification” section to indicate whether the $750,000 threshold for federal
audits was met per Part 2 CFR 200.501

» The $750,000 federal expenditure threshold is met when an agency has expended $750,000
or more in federal funds during their last fiscal year. This information can be found on the

agency's most recent audit, annual financial statements, and/or SEFA. (The total amount of
federal funds expended is derived from all federal sources)


https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-F/subject-group-ECFRfd0932e473d10ba/section-200.501

B. Audit (Cont.)

= B1. Has the applicant agency exceeded the federal expenditure threshold of
$750,000 in federal funds during the agency'’s last fiscal year? Yes/No

= B2. Enter the date the agency’s last audit was completed

= B3. Check the box to certify understanding you are required to upload a copy of the
most recent completed audit (or annual financial statement) in the Named
Attachments Form.

B. Audit

Bl. Has the Applicant Agency _. i~
exceeded the federal expenditure l'-’ Yes (W No _ i _
threshold of $?5ﬂ,ﬂﬂﬂ in federal funds ! _ e applicant :iIJI\.!I'...] exceaded the lederal expenditurea I.'_"::r.' old in Cheir _::.I. 53 '.-_.j' Eivey miust ;a'.-'. L ::|":I-.: Audit
during the agency's last fiscal year? * or Program Spedific Audit completed and submitted to the DPS within nine {9} months after the and of the audited lscal year.

B2. Date last audit completed: * |-12|r31|,'2|]22 | :]

B2. By checking this box the applicant
agency understands they are required
to upload a copy of the agency's most

recent completed audit (or annual
financial statement) in the Named
Attachments section of this
application. *



C. Risk Assessment

» The “Risk Assessment” section is used to gather

information the awarding agency (DPS) will use to
conduct arisk assessment of your agency, as required
by 2 CFR 200.332 (b)

C1. Does the applicant agency have new personnel
that will be working on this award? Yes/No

» |f YES:

» Cl.a Please list the name(s) of new personnel and their title(s)

C2. Does the applicant agency have a new fiscal or
time accounting system that will be used on this
award? Yes/No

C3. Does the applicant agency receive any direct
Federal awardse Yes/No

» |f YES:
» (C3.a Please list the direct Federal awards the agency receives.

= (C3.b Did the applicant agency receive any Federal monitoring
on a direct Federal award in their last fiscal yeare Yes/No

» |f YES:

= (C3.b.1 List the direct awards that were monitored and
indicate if there were any findings or recommendations

C. Risk Assessment

C1. Does the applicant agency have
new personnel that will be working on
this award? =

Cl.a. Please list the name(s) of new
personnel and their title{s)

C2. Does the applicant agency have a
new fiscal or time accounting system
that will be used on this award? *

C3. Does the applicant agency receive
any direct Federal awards? *

C3.a. Please list the direct Federal
awards the agency receives.

C2.b. Did the applicant agency receive
any Federal monitoring on a direct
federal award in their last fiscal year?

C3.b.1. Please list the direct awards
that were monitored and indicate if
there were any findings or
recommendations.

®Yes O No
Mew personnel is defined as working with this award Lype ke<s than 12 months.

List the name(s) of new personnel and their title(s)

P
OYes ®No
Mew fscal or time accounting system i defined as a systern Deing utilized less than 12 montl
®Yes O No
Direct grants are grants that you apply directly to the federal government for and there & no
List the direct Federal awards the agency receives.

4

®Yes O MNo

List the direct awards that were monitored and indicate
if there were any findings or recommendations.



https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-D/subject-group-ECFR031321e29ac5bbd/section-200.332

D. Certified Assurances

The “Certified Assurances” section MUST be completed with the agency’s correct
Authorized Official to be considered eligible for funding

**If the Authorized Official has a different title, than those listed, official documentation
naming that position as the Authorized Official for your agency must be included in the
application attachments or your application will not be considered for funding**

Applications can be saved without the Authorized Official’s information while they
review, but MUST be completed before the form can be marked complete and submitted



D. Certified Assurances (Cont.)

D. Certified Assurances

To the best of my knowledge and belief, all data in this spplication iz frue and correct, the document has been duly autharized by the governing body of the applicant, and the applicant
attests to and/or will comply with the following Certified Assurances if the assistance is awarded:

UOFT G Certified Assurances

D1. By checking this box, I have read
and agree to the terms and conditions
of this grant.*

In order fo be considered eligible for funding, the comrect Authorized Official must be designated and have knowledge
of the certified assurances associsted with this funding opporfunity.

If the incorrect Authorized Official is listed in #02 of the application, the application will be deamed ineligible for funding.

The Authorized Official is the individual who has the authonty fo legally bind the applicant into & contract and is generally
the applicant's elected or appointed chiel executive. For example:

* I the applicant agency is & cify, the Mayor or City Administrator shall be the Authorized Official

if the applicant agency is & county, the Presiding Counfy Commissioner or County Executive shall be the Authonzed Official

= I the applicant agency is & State Department, the Director shall be the Authonzed Official

* If the applicant agency is a college/university, the President shall be the Authorzed Official

= [ the applicant agency is & nonprofit, the Board ChairPresident shall be the Authorized Official, this includes Fire Protection Districts.

= I the applicant agency is & Regional Planning Commission (RPC) or Councll of Government (COG), the Execulive Director shall be the Authorzed Official
= I the applicant agency is & special distnict, such as Fire Protection Disfrict or Ambulance District, the Board Chair/President shall be the Authonzed Official
= [ the applicant agency is & school district, the Superninfendent or School Board President shall be the Authonized Official

If & dezignee is being whlized to authonze the application, the Missour? Deparfment of Public Safety (DFS) reserves the right to reguest documentation
that indicales the designes has the authority fo legally bind the applicant into a confract
in lieu of the Authonized Official &t the ime of application submission.

*ff the Authorized Official has a differant title, than those listed above, official documentation naming that position
as the Authorized Official for your agency must be included in the application attachments or
your application will not ba considered for funding™

**The above list is not an al-inclusive list. If your agency does not fall into the above listed categories, or if you are unsure of who the Authorized Official is for your agency,
please confact the Missouri Depariment of Public Safely (DPS)Office of Homeland Securify (OHS) at (573) 522-6125.*=

D2. Authorized Official Name and Title:

Authorized Official Name & Title |

D=2. Name and Title of person

S e e |Name and Title of Person Completing Application |

D4. By checking this box, I certify I
have read and understand that the

correct Authorized Official MUST be
designated on this form in order to be
eligible for funding.®

D3. Date® [17062029 ] %)

Patiirm +n Tan



Budget Form (Cont.)

» Enter each budget line by selecting
YAdd"” and completing all required
information, then “Save” and “Add”

if additional budget lines are
needed

» Personnel

» Benefits

» Travel

» Equipment

» Supplies/Operations
» Contractual

=» Supplanting is NOT allowed under
ARPA SLFRF UOFTG

Contractual

To include Confractusl in yowr budget, click "Add". If the project includes more than one contractual item, repeat this step for each contract.

ltem Name: Type of Contract:

gjl'u'lenu | B Help | ﬁLog Out \:iBac:M
@S Application

Application: 164481 - SFY 2024 ARPA Use of Force Training Grant (JOFTG) Baseline Organization
Program Area: American Rescue Plan ACT
Funding Opportunities: 164477 - 5FY 2024 ARPA SLFRF Use of Forca Training Grant (UOFTG) TEST
Application Deadline: Final Application Deadline not Applicable

Organization: Baseline Organization

Contractual

To include Contractual in your budget, click "Add”. If the project includes more than one contractual item, repeat this step for each confract.

Item Name:* [|ngtructor Fees

Type of Contract:* | Services b

Total Cost:=* [5000.000 |

Total Cost:

Add

$0.00

| !:J Save



Budget Form (Cont.)

» Provide required justification for all budget lines by selecting “Edit” at the
top of the page

» Justification for all sections can be completed at one tfime

Menu | Help | Log Out ) Back | | e Edit |
)
S Application

Application: 164481 - S5FY 2024 ARPA Use of Force Training Grant (UOFTG) Baseline Organization
Program Area: American Rescue Plan ACT
Funding Opportunities: 164477 - SFY 2024 ARPA SLFRF Use of Force Training Grant (UOFTG) TEST

Application Deadline: Final Application Deadline not Applicable

Organization: Baseline Organization



Budget Form (Cont.)

» The instructions for each budget section provides a description of what information
should be included in the budget narrative justifications

Marrative Justification - Contractual

Detailed narmative justification is required for all budgef line{s). This justiication should fully explain the need for scquisition. To provide the required justification for a budget ins itemy(s),
click 'Edit' af fop of page. Provide separate justifications for each line item being requested. Address the need for the confract, senvices provided by the coniract, dates covered by the
cortract, and a8 cost basis for the amount requested.

*

74

ource | B I U | & N | = =

E @ @] - LB =0 85 -

Font - Size

Justify the items to be purchased, in accordance with the above listed statutes |

» DO NOT put “See attachment” in the narrative justifications! Each section must be
completed. If you have information that will not fit in the justification, please enter a
summary in the justification and then include the statement “Additional information
can be located in the “Named Aftachment” section

» When justifications for all sections have been completed, select “Save” and “Mark as
Complete” at the top of the page



Budget Form (Cont.)

» Personnel Narrative Justification

» Provide each employee, what duties they will be required to complete for the
project, their salary, and their estimated hours spent on the project as a cost
basis

» Personnel Benefits Narrative Justification

» Provide each employee, what benefits they receive, the cost of each benefit,
how it is determined (i.e., monthly or percentage based) and the rate



Budget Form (Cont.)

» Travel Costs

» Meal per diem rates cannot exceed the rates approved by the Missouri
Office of Administration

» hitps://0oa.mo.gov/accounting/state-employees/travel-portal-information/meals-
per-diem

» Mileage rates cannot exceed the state rates approved by the Missouri Office
of Administration

» hitps://oa.mo.gov/accounting/state-employees/travel-portal-information/mileage

®» | odging rates cannot exceed the established CONUS rates

» hitps://www.gsa.gov/travel/plan-book/per-diem-ratesegsaredirect=portalcategory

» Fach agency must follow their own travel policy


https://oa.mo.gov/accounting/state-employees/travel-portal-information/meals-per-diem
https://oa.mo.gov/accounting/state-employees/travel-portal-information/mileage
https://www.gsa.gov/travel/plan-book/per-diem-rates?gsaredirect=portalcategory

Budget Form (Cont.)

» Travel Narrative Justification

» Fach travel event requested should be listed in the justification and include a
full cost basis for the amount requested, including:

» Justification for the travel
» Number of staff traveling
» Fstimated dates and locations

» What costs are being requested and the estimated rate (i.e., lodging, meal per
diem, conference fees, etc.)



Budget Form (Cont.)

» Equipment Costs

» Fquipment is defined as tangible, personal property (including information
technology systems) having a useful life of more than one year and a per-unit
acquisition cost of $1,000.00 or more

» Equipment Narrative Justification
» |nclude why the requested item is necessary for the project
» |nclude who will use the item
» |nclude how the item will be used
» |nclude where the item will be housed

» Provide a cost basis for the amount requested



Budget Form (Cont.)

» Supplies Narrative Justification
» |nclude how the requested item supports the project
» [nclude why the amount requested is necessary
» |nclude a cost basis

» [or a service that fits the criteria for supplies, the dates covered must be
provided (i.e., annual software license, phone, or internet service)



Budget Form (Cont.)

» Contractual Narrative Justification
» |nclude what will be provided by the contract
» [nclude estimated dates of service or delivery
» |nclude why the contract is needed to support the project

» |nclude a cost basis for the amount requested



Named Attachments

» All attachments must be included in this section
®» Required Aftachments

» Audit/Financial Statement
» Other Supporting Attachments (if applicable)

» Quote or other cost basis

» Other Supporting Information (Up to 2 atftachments)



Named Attachments (Cont.)

» To add each attachment select the name of the attachment

Named Attachments Mark as Complete | Go to Application Forms
\ Attachment Description File Name Type File Size Date Uploaded Delete?
Audit'Financial Statement (REQUIRED)® '::S‘J'
Quote or other cost basis %f
Other Supporting Information ':El'
Other Supporting Information Eﬂ'
Other Supporting Information r%f

®» The applicant agency’s most recent audit/financial statement is a required
document and MUST be uploaded before the form can be marked
completed



Naoamed Attachments (Cont.

» Browse ‘I'O SeleCT @Menul B Help | '@Log Qut C.gBack| | 'HSave
document @ Application

Attach File

» A d d Audit\Financial Statement: Applicant Agency Most Recent Completed Augit - Audit Details portion of the Project Package requires the agency to submit the last audit. If the agency does
O nof have a completed audit, thefr financial statement should be submitted.

d e S C I’I p .I.I O n -I- O Federal Fund Schedule is REQUIRED if not included in Audit.

Quote or other cost basis: A guofe or cost basis is recommended for all costs requested.

I d e n TI fy ‘I-h e Body-Worn Camera Policy: If requesting Body-Worm Cameras, required policies, as discussed in the ARPA SLFRF POG NOFO can be provided at time of application.
d O C U m e n 'I' i n NMandatory Wear Policy: If requesting body armor, required mandatory wear policy, as discussed in the ARPA SLFRF POG NOFQ can be provided &t fime of appiication.

Other supporting documents: Any supporting documentation nof listed above may be submitted in the attachments titled Other Supporting Documentation.

Th e O p p | I C O TI O n » To attach any other documents, click "Add"
O n d S e | e C-I- » To delete an uploaded file, click the recycie hbin in the Delete columi.

» If you have no additional atfachments to include in your application, select "Mdark as Complete”

1] S 1
O V e The Missouri Department of Public Safety can support the following file types: Word (* doc, * docx), Excel (* xls, * xisx). PowerPoint (* ppt. * pptx), Publisher (* pub), Adobe PDF (* paf],
Fhotos (“bmp, *jpg, *jpeg, *jpe, “asp, “1if, *wmi) and similar commonly used programs. IT you aftach a file fype that the Missouri Department of Public Safety does not have software
to open or the file is corrupted and cannot be opened. the atfachment may nof be considered.

If this document is saved on a computer or disk, search for the file location and upload it The Description field should merely name the attachment, not provide extensive details about
the attachment.

If this docurment is nof saved on a computer or disk but is rather a sheet of printed paper, it will need to be scanned and saved fo a computer file location. If the document is multipie
pages, check your scanner seftings to ensure the pages can be saved as one file or use the free, online tool called PDF Merge if it is necessary to combine multiple 1-page scans into 1
saved document.

NOTE: Do nor artach password prorected documents as the Print to PDF feature will not be able to open such file types.

Upload File: | Choose File | Test File.docx

Description:* [, tl




Named Attachments (Cont.)

» Al forms MUST be marked complete in order to submit the application

» When everything is marked complete, select “Submit”

Application Forms Application Details | Submit | Withdraw
Form Mame Complete? Last Edited
General Information ¥ 17062023
Contact Information ¥ 11/06/2023
Project Package ¥ 1062023
Budget b 1M/062023
Named Attachments ¥ 17062023



Contact Information

Ada Budean Kelsey Saunders

Grants Specialist DPS Grants Support Specialist
(673)522-1800 (673) 522-6125
Adriana.Budean@dps.mo.gov kelsey.saunders@dps.mo.gov
Chelsey Call

Grants Supervisor
(673)-526-9203
chelsey.call@dps.mo.gov

Joni McCarter
Program Manager

(673)-526-9020
joni.mccarter@dps.mo.gov



mailto:Adriana.Budean@dps.mo.gov
mailto:chelsey.call@dps.mo.gov
mailto:joni.mccarter@dps.mo.gov
mailto:kelsey.saunders@dps.mo.gov
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