LAW ENFORCEMENT
QRANT (LLEBG)

i

k] o

FY2020(a) Application Workshop



ocal Law Enforcement Block
Grant

ing opportunity is made available through the Missouri
ent of Public Safety’s electronic WebGrants System, accessible

prants.dps.mo.gov

The WebGrants System will NOT accept applications after the established
deadline


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

- Key Dates

Application Workshop and Funding
opportunity available at
https:/ /dps.mo.gov/dir/programs/cjle/llebg.p

ication open in WebGrants
dpsgrants.dps.mo.gov/

Funding Opportunity Closes

Applications due in WebGrants 5:00 pm CST
**WebGrants will not accept any

applications after this time**

Project Start Date
Project End Date

August 15, 2021: Final claim and Status Report due


https://dps.mo.gov/dir/programs/cjle/llebg.php
https://dpsgrants.dps.mo.gov/

Grant

orcement Block Grant (LLEBG) is a state-

e JAG Program is administered by the U.S. Department of
astice (DOYJ), Oftice of Justice Programs (OJP), and Bureau of
k Justice Assistance (BJA). The Missouri Department of Public
' Safety (DPS) is the governor-appointed State Administrative
Agency (SAA) of the JAG funds, and will continue to subaward
the “less than $10,000” JAG allocation via the purpose area of
the Local Law Enforcement Block Grant (LLEBG).



1ent of Public Safety (DPS) collaborates with
rcement agencies to provide a proactive

d responsibility and funding should support priorities that
e most impactful and demonstrate the greatest return on
stment. The Missouri Department of Public Safety (DPS)

to forge partnerships with our law enforcement partners by
ding them resources. The LLEBG grant opportunity
provides resources to combat violent crime through improved
information sharing.




-~ Award Amount

Program is derived from the federal JAG
“less than $10,000” allocation awarded to
i __ ublic Safety. The Bureau of Justice
stics (BJS) calculates, fo: state and territory, a minimum
location which can be enhanced by the state’s share of the

] population and the state’s share of the country’s Part I
Crime Statistics.

ssouri Departme

vard available per agency $9,999.99



simbursement Grant

iquipment must be purchased prior to
Juesting reimbursement

agency is unable to pay for items prior to
eiving reimbursement they may request
“advance payment” for invoices in excess of
$1,000

= Equipment must be ordered and received prior to
requesting “advance payment”



tion 590.650 RSMo - Vehicle Stop
/ /revisor.mo.gov/main/OneSection.aspx?section=590.650

n 590.700 RSMo - Written Policy on Recording of Custodial Interrogations
evisor.mo.gov/main/OneSection.aspx?section=590.700

on 43.544 RSMo - Written Policy on Forwarding Intoxication-Related Traffic

revisor.mo.gov/ main/OneSection.aspx?section=43.544

e Crime Reporting - The Missouri Department of Public Safety strongly
encourages agenc1es requesting equipment through this opportunity to register in
the “no cost” crime reporting tool, the Missouri Incident-Based Reporting System

(MIBRS).
https: / /showmecrime.mo.gov/CrimeReporting / MIBRSRegistration.html



http://revisor.mo.gov/main/OneSection.aspx?section=590.650
http://revisor.mo.gov/main/OneSection.aspx?section=590.700
http://revisor.mo.gov/main/OneSection.aspx?section=43.544
https://showmecrime.mo.gov/CrimeReporting/MIBRSRegistration.html

[=]

[=]

Funding Priority

The Department of Public Safety’s primary
objective in awarding LLEBG funding is to
partner with local law enforcement agencies to
combat violent crime through improved
information sharing.

Priority funding will be granted to those
applicants requesting items directly tied to
combating violent crime through improved
information sharing.




| Iigible Costs, Cont.

allowable equipment and supplies
ot limi’fled It)o, the followﬁl]?;:

Mobile Data Te
omputers (MDCs

dios (Portables/Handhelds, Mobiles, Repeaters,
se Stations, etc.)

bdy Armor
ly-Worn Cameras
= Gun Racks/Locks
= In-Car Cameras
= Light Bars/Warning Lights/Directional Sticks

ls (MDTs) /Mobile Data



ligible Costs, Cont.

LEBG/JAG funds may be used to purchase

ed police cruisers) - a “police cruiser” is

sed in the ordinary course for routine police
de sedans, sport utility vehicles (SUVs),

ays, ATV’s and golf carts are allowed as long as the Missouri
irtment of Revenue/Motor Vehicle does not require licensing
ristration

ctive Clothing/Gloves

ent related to responding to civil unrest (Shields, helmets,
rotective eyewear, etc.)

@ Reflective Vests/Raincoats
m Ballistic Helmets and Shields

@ Road Flares/Cones



gible Costs, Cont.

aint Devices (Handcuffs, Leg Irons, etc.)

1a Kits /First Aid Kits
Cages/Partitions/Seats

. nipp rogramming/Installation - Any of these costs

~ associated with any eligible item is also an allowable cost item.
Such costs may be combined with the unit cost of the item being
requested™




~ Ineligible Costs

eapon accessories, including ammunition
eption of a “police helicopter”)

1ce Fees for delinquent pe yments

han-Lethal Weapons, including tasers, batons, and
uffs

 Equipment (e.g. desktop computers, scanners, copiers,

'
Office Furniture (e.g. file cabinets, desks, chairs)

Non-Compliant Communication Devices (non-P25 mobile
radios)

@ Real Estate




o

eligible Costs, Cont.

and Golf Carts (if the Missouri

e 'Revenue/Motor Vehicle requires
icensing or registration of the mode of transportation

/ or if the vehicle will not be used in ordinary course
utine police patrol)

manned Aerial Systems (UAS), Unmanned Aircraft
), and/or Unmanned Aerial Vehicles (UAV)

- @ Vehicles (with the exception of a “police cruiser”)
including pick-up trucks, vans, command centers,
wheeled armored vehicles, tactical vehicles, etc.

@ Vessels (with the exception of a “police boat”)



application, applicants agree to
quirements of the LLEBG



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

Application Instructions, Cont.

= Go to:
m Log in or register as a new agency

Log ln issouri Dep‘;:r‘tment of
Public Safety
Password:*

|:| New to WebGrants - Missouri Department of Public

Safety?
Register Here
Forgot User Id?

Forgot Password?




Application Instructions, Cont.

= Select “Funding Opportunities” and select the 2020a
LLEBG Funding Opportunity

3 Instructions

\'j Reviewer Instructions
8 My profile

f_z Funding Opportunities
@ My Applications

H My Grants

J_S Conflicts of Interests
L? My Reviews




Funding Opportunity

= Select FY 2020(a) LLEBG

Program Area Opportunity Title Application Deadline

riminal Justice Law Local Law Enforcement Block Grant Final Application Deadline not

117900 = FY 2020(a) LLEBG (Test) s

Enforcement (LLEBG)

= The funding opportunity will include a

description, attachments, and a link to
the LLEBG page on the DPS website

Website Links

i Gk an e URL fo go fo webeds
URL Dwescription

i hitpsclidps.mo.govidinprogramsicilafiebg. php Depariment of Pubbc Sadely Websie, LLEBG micemaion page




Funding Opportunity, Cont.

= Funding opportunity attachements will include

Artachments

Gl an e Fée Mame i apen afachmernt
Description File Hame
F A0 a) Certified Assurances Form 2020a) LLEBG Certified Assurances.pdf
FY 2030(a) Applicabon Warkshop H2A LLEBG Application Workshopppix
FY .?'I.,'fH.EIJ LLEBG ri:IhnI:r-_‘-l!:IfFl.,lrbjﬂ-g f_]-p':vl:ﬂ'llmrl‘!.l [rﬂ:lF{];l FY3030[a) LLEBG NOFD, docx
Fado Interoperabaity Guidelbres MO DPS Radio Interoperability Guidelines - Certification of Compliance with SAFECOM.pdf

The Notice of Funding Opportunity (NOFO)
Application Workshop

Radio Interoperability Guidelines
FY 2020(a) LLEBG Certified Assuraces Form



—

plication Instructions

the “FY 2020(a) LLEBG”
unity

ect “Start New Application”

Copy Existing Aj | Start a New Application




Application Instructions, Cont.

= After 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,” click
“Save”

?’]Menu | 3 Help | ﬁ Log Out
’8

Instructions

This page must be completed and saved before proceeding with the rest of the application process.

General Information

Primary Contact:* |TEST TEST v

Project Title: |MpDT's, Bassline PD
(limited to 250 characters)*

Organization:* |Basegl ine Organization v




Application Instructions, Cont.

= Select “Go to Application Forms”

General Information Go to Application Forms
System ID: 118114

Project Title: NMDT's, Baseline PD

Primary Contact: TEST TEST

Organization: Baseline Organization

= Complete each of the five “ Application Forms” with all
required information

Application Forms

General Information
Contact Information

Project Form

Budget

Named Attachments
Certified Assurances



Contact Information

olete all contact information for

%% The Authorized Official, Project Director,
1l Officer CANNOT be the same person.




gontact Information, Cont.

If the applicant agency is a city, the Mayor or City Administrator shall be

he Authorized Official
'_he applicant agency is a county, the Presiding County Commissioner or
nty Executive shall be the Authorized Official (e.g.; the Sheriff is not the
\uthorized Official)

the applicant agency is a college/university, the University President or
npus Chancellor shall be the Authorized Official

k = If the applicant agency is a state department, the Department/Division
Director head 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 must sign the Certified Assurances Form



Contact Information, Cont.

= Project Director - The person at the agency
that is responsible for ensuring that the
project is completed and meets all
requirements (i.e. Sheriff, Police Chief, etc.)

= Fiscal Officer - The person at the agency
that can answer fiscal and audit questions
(i.e. County Clerk)

= Officer in Charge - The person at the
agency that will be the prime contact (Not
a required section, if this person is the
same as the Project Director)



Contact Information
Authorized Official, Cont.

= Enter the information requested
= Required fields are designated with a red asterisk

Contact Information

Authorized Official

***The correct Authorized Official must be the signatory on this grant for the application to be eligible for funding, please see list below.*
The Authorized Official is the individual that has the ability to legally bind the applicant agency in a confract (e.q. Presiding Commissioner, Mayor, City Administrator, University
President, Stafe Department Director).

Authorized Official; the md:wdua! who has the authority to legally bind the applicant into a contract.
If the applicant agency is a city, the Mayor or City Administrator shall be the Authorized Official. {The Police Chief is NOT the Authorized Official)

If the applicant agency ounty, the Presiding Courty Commissioner or County Executive shall be the Authorized Official (The Sheriff is not the Authorized Official)
If the applicant agency is a college/university, the Umiversity President (or Campus Chancelior, if applicabie) shall be the Authorized Official.
If the applicant agency is a state department, the Department/Division Director head shall be the Authorized Official.

**If you are unable to determine the correct Authorized Official for your agency please contact our office at (573)751-5997; (573 522-4094; or (573)522-3455*

Name: Ms. ]
Titde

First Name Last Name

Job Title:* | prasiding Commissioner

Agency:* |Bgseline County

Mailing Address:* ({23 Tast St

Enter 2 PO Box where applicable. If 2 PO Box is not applicable, enter the physical strest address,

Street Address 1:
If a PO Box is entered on the Mailing Address line, enter the physical strest address here. Do not repeat the mailing address!

O S —
/st Bosgne ] |

Zip

Email: *

Phone:™ [111-111-1111 |




Contact Information, Cont.

= After all contact information has been entered

= Select “Save” at the top of the screen

m After the Contact Section has been saved select
“Mark as Complete”

‘ Mark as Complete | Go to Application Forms




Project Form

= Select “Project Form”

Application Forms

Application Details | Submit | Withdraw
Form Name Complete? Last Edited
v
v

General Information 08302020

08/30/2020

Contact Informati

Project Form
Budget

Named Attachments

= Fill in the Project Title, and the Originating
Agency Identification Number (ORI)

Project Form

Project Title® |\inT's Baseline Sheriff's Office

Originating Agency Identification

Number (ORI):* MOD0oo0oo1




Project Form, Cont.

= Project Description Information is important,
all requested information MUST be provided

Project Description:

1. What items are you requesting to
purchase?*

2. Why are these item(s) needed {(why
is the agency lacking the requested
items, why does the agency need the
grant funding for the requested
items)?*

3. Examples of how the lack of
equipment has effected the
officers/depariment.*

4, If the requested items are to
replace an existing resource please
explain why the replacement is
necessary.

5. Do the requested items require
spedcialized training?*

5.1 If yes, please explain how/when
training has/will be provided.

6. How often will the requested items
be used?*

6.1 Explain your response:*

7. Number of officers in your
department:*

8. Number of Police vehicles utilized
by the department:*

Liat items being requested for purchase.

Explain why the agency is lacking the items and
why the agency needs grant funding for the items.

Explain how the lack of egquipment affects the

agency.

Explain why replacement is necessary for these i

Explain how/when training will be provided for
the reguested items.

Explain how the items will be used daily, weekly,

monthly, or annually.



Project Form, Cont.

6. How often will the requesbt:ﬂ:;lr:f

6.1 Explain your response:® |The handcuffs and MDT's will be used by officers

in their daily activities. s
**Explain how items will be used (Dailvy, Weekly, W
Monthly, Annually) **

7. Number of officers in your
department:*

8. Number of Police vehicles utilized

by the department:*

9. Do the requested items help to
combat violent crime through ® Yeg (O No
information sharing?*

9.1 If yes, please describe how: |The MDT's through MIBRS will allow the officers
input information necessary to combat violent....
**Tf ves how will the eguipment help to combat
violent crime through information sharing**

10. Do the sted items includ
O e Pody cumeras? + O Yes @No

Body-Waorn Cameras (BWCs) Agencies seeking funding for body-woim cameras are encouraged to seek federal funding through the Body-Worn Camera FPolicy and Implementation
Program (BWC FIP), to augment the amount of money available for other LLEBG equipment but will not aufomatically be denied funding for such items if requested. The BWC FIP
allows jurisdictions to develop and implement policies and practices required for effective program adoption, and fo address program factors including the purchase, deployment, and
maintenance of camera systems and equipment; dafa storage and access; and privacy considerations. For more information on the BWC PIP, go fo
hitps:www.bja.gov/ProgramDetails.aspx ?Program_ID=115. LLEBG funds may not be used as any part of the 50% match required by the BWC PIP. Per BJA's FY 2019 JAG
Solicitation, agencies seeking funding for body-worn cameras (BWCs) must have policies and procedures in place related to BWC equipment usage, data storage and access, privacy
considerations, and fraining. Subrecipients of funding for body-worn cameras must supply the Missouri Department of Public Safety with a copy of such policy(s) and procedure(s) at
the time of acceptance of the subaward. If is nof necessary to supply a copy at the time of application.

10.1 If yes, does your agency have
body cam policy? OYes ONo




Project Form, Cont.

11. Do the requested items include
Body Armar? » O Yes ®No

Eody Ammor Agencies seeking funding for bod)y ammor are encouraged fo seek federsl funding through the Bullelprood Vest Program (BYF), fo sugment fhe amount of money svailahle
for other LLEBG equipment but will not aufomatically be demied fumding for such dems i requested. The BWVF Frogram is designed fo provide 8 cnifical resource to sfate and kocal law
enforcenmsnt agencies for the purchase of balistic-resisiant snd sab-resistant body ammor. For more information on the BVF Frogram, go fo

hips-fwww bja_govProgram Details. aspx ?Program_ID=82 [ EEG funds may not be used &5 any parf of fhe 50% mafch required by the EVP Frogram.

FPar BJA's FY 2043 JAG Sobcitstion, LLEBG/JAS funds may be used fo purchase body smmor st sny threaf fevel make, or mode! from sny distmbuwtor or mamufaciurer, 85 fong a5 the
bndyﬂmarhasbeents.ﬂedandﬁumb::-mpﬁrn‘ﬂ]#]eh%eﬂapﬁﬂaﬂe”ﬂ!mraﬂhuﬁu!eufhﬁ!ﬂemﬂﬂbaﬂﬁtﬂara‘ﬂb.s!andafda which can be found online sf
haps-fwwanij. govitopicstechnologybody-armonPages/siandards asper

Further, per BJA's JAG Solicistion, body smmor must be “uniguely fitted vests”, which means profective (ballistic or sfab-resisfand] smmor vests that conform o the individual wearer ko
provide the best possible it and coversge, through a2 combination of: (1) correcty sized panels and camier, determined through appropriate messuremend and (2] propedy sdusted
siraps, hamesses, fasteners, faps, or obher sdiustsble festures. ?hemquimer:!!ha-tbadya-nnn.rbeWwe&ﬁbed‘duesnn!nemmﬂquu&ebudym!ﬁaﬁshdiﬁuﬂaﬂ}'
manufactured based on the messurements of an individual wearer. in addition, body smmor puchased must be made in the Unided Slates. Per BJA's JAG Soliciation, sgencies
meekmgﬁmdmgfurbﬂdymmammmmd?ﬂhﬂﬂamﬂenhmdaﬁrynﬁfpﬂhﬂyﬂ effact. Per B4, there are no requirements regarding the nafure of the policy other than it
being 5 mandstory wear policy for sl uniformed officers while on dudy: Eubrenﬁfﬂnhafﬁmdmgfﬂrﬁﬂd}fmnrmu:ﬁauppfyﬁreﬂmnDepar!nm#nd’Fubﬁ:Sad’Ef}fwﬁhacnp}'nf
such podicy af the fime of scceptance of the subsward.

11.1 If yes, does your agency have
' body armar policy? COyes OMNo

12. Is the applicant agency
participating in Mizsouri Incident- ® ez O Mo
Based Reporting System (MIBRS)? *

12.1 If no, please provide the plan and
timeline for your agency to begin
reporting.

Secton 530700 R5M o — Wiitten Policy on Recording of Cusfodial inferrogations Pursuant to 530, 700 4 REMo, each law enforcement agency shall sdopd & wilten policy fo record
cusfodial inferogations of persons suspected of commiting Draﬂemp!ng!umnmﬂfﬂfﬂnymesnsuu!hedm subsection 2 of this secfion.

13. Does your agency currently have a
written policy on Recording of ® yes ) No
Custodial Interrogations?*

Section 43.544 R5M o — Whitten Policy on Forwaning Infoxication-Related Traffic Offenses Pursuant to 43.544. 1 B5Mo, each law enforcement agency shall adopt 8 policy reguirng
arrest iformsdion for sW infoxicshion-related freffic offenses be fonwared fo the cendral reposiiony 85 requied by Section 43.503 R5M o and shall certify sdoption of such policy when

apphying for any grants sdministered by the depariment of public safedy

14. Does your agency currently have a
written policy on Forwarding

Intoxication - Reiated Trame ® Yes O No
OManaes,




Audit Details

dit Details” section indicating whether the

s exceeded the federal expenditure

ederal funds during the last fiscal year
information ca:
dit or annual financie
ral funds expended is de

ound on the agency’s most recent
ements (the total amount of
7ed from all federal sources)




Audit Details, Cont.

Audit Details

15. Has the Applicant Agency

exceeded the federal expenditure OYes UNo
If the applicant agency exceeded the federal expenditure threshold in their last fiscal year, they must have their Single Audit or Program Specific Audit

completed and submitted to the OHS within nine (%) months after the end of the audited fiscal year.

threshold of $750,000 in federal funds
during agency's last fiscal year?:**

16. Date last audit -~

completed: MM/DD/YYYY*
If an agency has never had an audit, please enter the date of their last annual financial statement.

17. By checking this box the applicant
agency understands they are required
to upload a copy of the agencies most

recent completed audit {or annual [l
financial statement) in the Named
Attachments section of this
application:*




Risk Assessment

= The 2 CFR 200.331 (b) requires DPS, CJ/LE (as a pass-through entity)
to evaluate each subrecipients's risk of noncompliance with Federal
statutes, regulations, and the terms and conditions of the subaward

B The “Risk Assessment” section is to gather information the awarding
agency (DPS) will use to conduct the required risk assessment, of
your agency

B Depending on the responses to these questions, the awarding agency
may contact you for additional information

Risk Assessment:

18. Does the applicant agency have _
new personnel that will be workinoon () Yes (U No
this award?:*

19. Does the applicant agency havea _
new fiscal or time accounting system (_JY¥Yes (U No
that will be used on this award?:*

20. Does the applicant agency receive — —~
any direct Federal awards?:* UYes UNo

21. Did the applicant agency receive
any Federal monitoring on a direct

federal award in their last fiscal
year?:®




Certified Assurances

rized Official is the individual who
y to legally bind the applicant

1to a contract.
order to be eligible for the LLEBG grant
portunity, the Certified Assurances
ument MUST be filled out and signed by

the applicant agency’s Authorized Official and
submitted with the application.



Certified Assurances, Cont.

m The “Certified Assurances” are located at the
bottom of the Project Form

To the best of my knowledge and belief, all data in this application is true and correct, the document has been duly authorized 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:

2020(a) LLEBG Certified Assurances

{ am aware that failure to comply with any of the Certified Assurances could result in funds being withheld until such time that I, the recipient, take appropriate action fo rectify the
incident(s) of non-compliance. Where the Authorized Official is unable to certify to any of the statements in the Certifled Assurances, he or she shall provide an explanation below and
may attach documentation under the 'Wamed Aftachments' form where needed.

22. 1 have read and agree to the terms
and conditions of the grant.*

23. If you marked No to the question
above, please explain:

***The correct Authorized Official must be the signatory on this grant for the application to be eligible for funding, please see list below.***
The Authorized Official is the individual that has the abilify to legally bind the applicant agency in a confract (e.g. Presiding Commissioner, Mayol Administrator, University
President, State Deparfment Director).
Authorized Official: the individual who has the authority to legally bind the applicant into a contract.
i the Mayor or City Administrator shall be the Authorized Official.(The Folice Chief is NOT the Authorized Official)
e Presiding County Commissioner or County Executive shall be the Authorized Official (The Sheriff is not the Authorized Official)
cy is a collegesuniversity, the University President (or Campus Chancellor, if applicable) shall be the Authorized Official
E nt agency is a state department, the Department/Division Director head shall be the Authorized Official.
**If you are unable to determine the correct Authorized Official for your agency please contact our office at (573)751-5997, (573)522-4094, or (573)522-3455**

24-Authorzed OfficalMame:® [ 00000000 ]
Wbt [ ]
oot [ 8

*** Click on the link to the 2020(a) LLEBG Certified Assurances listed above. The form must be signed by the Authorized Official and atfached to be efigible for funding™*

27. Signed Document Upload:

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




Certified Assurances, Cont.

= Select the blue link titled “2020(a) LLEBG
Certified Assurances”

To the best of my knowledge and belief, all data in this application is true and cormect, the document has been duly authorized by the govemning body of the applicant, and the applicant
attests to and/or will comply with the following ified Assurances if the assistance is awarded”

2020(a) LLEBG Cenified Assurances

I am aware that failure to comply with any of the@ertified Assurances cowd result in funds being withheld until such time that |, the recipient, take appropriate action fo rectify the
incident(’s) of non-compliance. Where the Authorized Official is unabfe to certify to any of the statements in the Certified Assurances, he or she shall provide an explanation below and

may attach documentation under the ‘Named Altachments' form where needed.

22. 1 have read and agree to the terms @Y ON
and conditions of the grant.* = €3 '“/INO

23. If you marked No to the guestion
above, please explain:

= This link will open a form that MUST be signed
by the Authorized Official and attached to the

application



Certified Assurances, Cont.

= When you click on the link the form will
open enter these required fields:
= Agency Name
= Project Title
= Authorized Official

EDWARD BYRNE MEMORIAL JUSTICE ASSISTANCE GRANT (JAG)
2020(a) Local Law Enforcement Block Grant CERTIFIED ASSURANCES

Agency Name:
Project Title:

Authorized Official:




Certified Assurances, Cont.

= The correct Authorized Official MUST sign
and date the Certified Assurances

IMPORTANT: To be eligible for the Local Law Enforcement Block Grant LLEBG 2020(a)
grant opportunity this form must be dated and signed by the correct Authorized Official and
submitted with the grant application.

Authorized Official: the individual who has the authority to legally bind the applicant into a contract

If the applicant agency is a city, the Mayor or City Administrator shall be the Authorized Official.

If the applicant agency is a county, the Presiding County Commissioner or County Executive shall be
the Authorized Official.

If the applicant agency is a college/university, the University President (or Campus Chancellor, if
applicable) shall be the Authorized Official.

If the applicant agency is a state department, the Department/Division Director head shall be the
Authorized Official.

**If you are unable to determine the correct Authorized Official for your agency please contact
our office at (573) 526-9014%*

Authorized Official Signature:

Date:




Certified Assurances, Cont.

= To upload the signed form select “Browse”

24. Authorized Official Name:* |z Jane Test

25. Job Title:* =3

risiding Commissioner

2000 [l0020 ] ]

*** Click on the link fo the 2020(a) LLEBG Certified Assurances listed above. The form must be signed by the Authorized Official gnd attached to be eligible for funding>*

27. Signed Document Upload:*

& Browse the files on your computer and select
the signed document, and select “Open”

~ | All Files (*7)




Project Form, Cont.

m After the form has been added select “Save” at
the top of the Project Form

= After selecting save verify that the signed
Certified Assurances form is attached; it will be
displayed at the bottom of the form

24. Authorized Official Name:* s Jane Test

25. Job Title:*  Prisiding Commissioner

26. Date:*  ()8/30/2020

Click on the link to the 2020(a) LLEBG Certified Assurances listed above. The form must be signed by the 4uthonzed Official and atfached to be eligible for funding™=
27. Signed Document Upload:*  2020(a) LLEBG Certified Assurances.pdf




Project Form, Cont.

= When all information has been added to the
Project form select “Mark as Complete”

Mark as Complete “ Application Forms




udget Form

ine by selecting “Add” and
1 information, then select “Save”

lipment Item - defined as tangible property
Ing an acquisition cost of $1,000 or more, and a
ful life of more than one year. Items that do not
2t the equipment definition should be requested
r the Supplies category

h Supply - Requested items that do not meet the
threshold for equipment



Budget - Equipment

= To enter the budget, select “Add” and complete the
required information and “Save”

Equipment Go to Application Forms | Add
Al equipment items are defined as fangible properfy having an acquisition cost of 51,000 or more, and a vseful life of more than one year. items that do nof meet the equipment

definifion should be requested under the Supplies cafegory

Equipment quofes may be uploaded in Names Afftachment section of the application.

The cost of accessories, shipping and instaliation for reqguested equipment items should be included in the budget line for the corresponding Equipment ifem.

Unit Cost ~ Quantity Cost Federal Funds Reguested Total Cost

ltem Description



Budget - Equipment, Cont.

Enter:

Item Name

Description

Unit Cost

Quantity

Federal Funds Requested

@ Select “Save” when complete

M = N [

Equipment

Al equipment items are defined as tangible property having an acquisition cost of §1,000 or more, and a useful life of more than one year. ltems that do not meef the equipment
definition should be requested under the Supplies category

Equipment quotes may be uploaded in Names Attachment section of the application.

The cost of accessories, shipping and installation for requested equipment items should be included in the budget line for the corresponding Equipment ifem.

For the item field, identify the item type being requested (e.g. Police Cruiser, Lightbar, Siren, in-Car Camera, Porfable Radio, Mobile Radio, Trauma Kit, Ballistic Viest, Reflecfive Vest,
efc). Enter the basic item name and then the quantity in parentheses (e.g. Lighthar (10), Mobile Radio (2), Reflecfive Vest (3), efc.). Refer to the Nofice of Funding Opportunity for
examples of eligible and ineligible eguipment.

For the Description field, provide any necessary details, if applicable, to describe the Item identified above, such as brand/manufacturer, model number, size, capabiiity, included
accessories, efc. If the Item is self-~explanatory, it may not be necessary to provide any additional details here and you may leave this field biank.

However, if requesting mobile radios, portable radios, and/or repeaters, you must provide the manufacturer and model number so DPS can verify its compliance with the Missouri
Statewide Interoperability Nefwork (MOSWIN). Refer to the "Radio Interoperability Guidelines” included in the attachments of the FY 2020(a) LLEBG Funding Opportunity.

For the Unit Cost field, provide the unit cost price of the ftem identified above. If applicable, costs such as shipping, installation, programming, efc may be included with the unit cost.

Unit Cost™® $0.00

For the Quantity field, provide the requested number of units of the item identified above to be purchased.

e —

Federal Funds Requested®

Maximum allowable for this grant is $5,993,99%*




Budget - Equipment, Cont.

= After selecting “Save” the budget line will be
added to the budget

Equipment Mark as Complete | Go to Application Forms | Add

All equipment items are defined as tangible property having an acquisition cost of 1,000 or more, and a useful life of more than one year. items that do nof meef the equipment
definition should be requested under the Supplies cafegory

Equipment guotes may be uploaded in Names Aftachment section of the application.

The cost of accessories, shipping and instaliafion for requested equipment items showld be included in the budget line for the corresponding Equipment ifem.
ltem Description Unit Cost  Quantity Cost Federal Funds Requested Total Cost

Mobile Data Terminals (5) MDT's that will have access to MIBRS $1,000.00 50  $5,000.00 $5,000.00 %5,000.00
$5,000.00 %5,000.00

= Select “Add” for any additional Equipment
Items



Budget Form, Cont.

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

= Justification for all sections can be completed at one time

@) Menu | B Help | ¥ Log Out

% Application

Application: 118015 - Violent Crime Collaborative
Program Area: | gcal Law Enforcement Block Grant (LLEBG)
Funding Opportunities: 117900 - Test - 2020a LLEBG
Application Deadline: Final Application Deadline not Applicable

Organization: Baseline Organization




Budget - Equipment, Cont.

m  Justification should be provided separately for each equipment line.

Identify what is the item(s) being requested.
Address how the item(s) will be used.
Indicate who will used the requested item(s).

Describe if the item(s) is a replacement, an addition, or something that the agency does not
currently have.

Agencies applying for mobile radios, portable radios, and/or repeaters must also refer to
the “Radio Interoperability Guidelines” for additional justification instructions:

Equipment Justification

Equipment Justification

In a narrative format, provide the following for each budget line item lisfed above:

What is the item?

How will the item be used?

Who will use the ilem?

Is the item a replacement fo current equipment, in addition fo current equipment, or somathing the agency doesn currently have?

If you are requesting more than one item, i is recommended that you provide & paragraph of justification for each budget line in the same order as the budget line items are listed.
Agencies applying for mobile radios, portable radios, andior repeaters must aiso refer to the "Radio Interoperability Guidelines” posted oniine al DPS-LL EBG Webpage for additional
Jjustification instructions, in addition to those stated above. (Applications lacking the additional necessary information may not be funded if inadequate defails are known about the

agency’s intent and ability fo connect to the Missour Statewide Inferoperability Network or MOSWIN,)Quorte reguired for all radio requests, applications requesting radios
without artached quotes may not be eligible for funding, if insufficient information is provided,

@ @ @ EM=0 % Bswce | B I U = « 3 | e 2 5 B

Size

Characlers: 0/90000



https://dps.mo.gov/dir/programs/ohs/documents/radio-interoperability-guidelines.pdf

Budget - Supplies

= To enter the budget, select “Add” in
the Supplies section and complete the
required information and “Save”

Supplies Add

ftems that do not meet the definifion of equipment “items are defined as fangible property having an acquisition cost of §1,000 or more, and a useful life of more than one year." should
be jisted under the Supplies category

Quotes for Supplies may be uploaded in Names Attachment section of the application.

The cost of accessonies, shipping and installafion for requested equipment items should be included in the budget line for the corresponding Eqguipment ifem.
Item Description Unit Cost: Quantity Cost Federal Funds Requested Total Cost




Budget - Supply, Cont.

Enter:

M E FE N ©

Item Name

Description

Unit Cost

Quantity

Federal Funds Requested
Select “Save” when complete

Supplies

ftems that do not meet the definition of equipment "items are defined as tangible property having an acquisition cost of $1,000 or more, and a useful life of more than one year. " should
be listed under the Supplies category

Quates for Supplies may be uplpaded in Names Atiachment section of the application.

The cost of accessories, shipping and installafion for requested equipment items shoufd be inciuded in the budget fine for the corresponding Equipment item.

For the Item field, identify the item type being requesied (e.g. Trauma Kit, Ballistic Vest, Reflective Vest, efc). Enfer the basic item name and then the guaniify in parentheses (e.g.
Lightbar (10), Mobile Radio (2), Reflective Vest (3), efc.). Refer to the Notice of Funding Opportunity for exampies of eligible and ineligible equipment.

For the Description field, provide any necessary details, if applicable, to describe the Item ideniified above, such as brand/manufacturer, model number, . capability, included
accessornies, efc. If the ltem is self-explanatory, it may nof be necessary to provide any additional defails here and you may leave this field blank.

The cost of accessones, shipping and installation for requested Supply items should be included in the budgef line for the cormesponding Supply line.

For the Unit Cost field, provide the unif cost price of the ltem identified above. If applicable, costs such as shipping, installation, programming, etc may be included with the unit cost.

Unit Cost:* |40 0p

For the Quantity field, provide the requested number of units of the itern identified above to be purchased.

S —

Federal Funds Requested™ $0.00

**Maximum allowable for this grant is $9,999,99%%




Budget - Supply, Cont.

= After selecting “Save” the budget line will be
added to the budget

Supplies Add
lfems that do not meet the definition of equipment “ftems are defined as fangible property having an acquisifion cost of 1,000 or more, and a useful life of more than one year." should
be listed under the Supplies category

Quotes for Supplies may be uploaded in Names Atfachment section of the application.

The cost of accessonies, shipping and installafion for requested equipment items should be included in the budget line for the corresponding Equipment ifem.
Item Description Unit Cost: Quantity Cost Federal Funds Requested Total Cost

Handcuffs (10) $75.00 10.0 $750.00 £750.00 $750.00
Trauma Kits (10) £150.00 10.0 $1,500.00 $1,500.00 $1,500.00

= Select “Add” for any additional Supplies



Budget - Supply, Cont.

B Justification should be provided separately for each equipment line.
= Identify what is the item(s) being requested.
= Address how the item(s) will be used.
= Indicate who will used the requested item(s).

= Describe if the item(s) is a replacement, an addition, or something
that the agency does not currently have.

Supply
The cost of accessories, shipping and installation for requested equipment items should be included in the budget line for the corresponding supply item.
ltem Description Unit Cost: Quantity Federal Funds Requested

Supply Justification
Supply Justification

In a narrative format, provide the following for each budget line item listed above:

What is th

How will the item be used?

Who will use the item?

Is the item a replacement to current supply, in addition fo current supply, or something the agency doesn't cumently have?

If you are requesting more than one item, it is recommended that you provide a paragraph of jusfification for each budget fine in the same order as the budget line items are listed.

B @ @ L | Q|2 Bsouwce | B I U o B (==

Font ~ | Size

Characters: 0/2000



ed Attachments

ended that all applications
yte (cost basis)

lor quotes, screenshots of

lications that include quotes will
_1 e an additional point in the review
~ process



Named Attachments, Cont.

# loadd an attachment select the name of the
attachment

Named Attachments Go to Application Forms

Attachment Description  File Name Type FileSize Date Uploaded Delete?
Audit (If no audit is available the most recent Financial Statement): Test Test.docx docx 13 KB 08/30/2020
Federal Fund Schedule (If not included in the audit): 13 KB
Quote: 13 KB
Other: 13 KB
Other: 13 KB
Other: 13 KB




Named Attachments, Cont.

m Browse to select document

m Add a description to identify the document in the application and
select “Save”

Menu | Help | Log Out | L save
1 a8 -l =

@ Application

Attach File
it is recommended that all applications include a guote (Cost Basis). Examples (vendor quote, screenshots of website costs, efc ) Applications including guotes will be eligible for an
additional point in the review process.

Radio applications that do nof include a guote may nof be eligible for funding If the application does not provide sufficient information to make a determination on allowability.

To attach any other documents, ciick “Add"

To delete an uploaded file, click the recycle bin in the Delefe column.

If you have no additional attachments to include in your application, just select "Mark a5 Complete™

The Missoun Department of Public Safety can support the following file fypes: Word (* doc, *docx), Excel (* xls, * xlsx), PowerPoint (* ppt, * pptx), Publisher (* pub), Adobe PDF (* pdf),
Photos (=bmp, *jpg. *jpeg, *jpe. *asp, " *wmi) and similar commonly used programs. If you atfach a file type that the Missouri Department of Public Safety does not have soffware
to open or the file is corrupted and cannot be opened, the attachment may not 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 aftachment, not provide extensive details about
the attachment.

If this document is not saved on a computer or disk buf is rather a sheet of prinfed paper, it will need fo be scanned and saved o a computer file location. If the document is multiple
pages, check your scanner seffings fo ensure the pages can be saved as one file or use the free, online toof called PDF Merge if it is necessary to combine multiple 1-page scans into 1
saved document.

NOTE: Do not attach password protected documents as the Print to PDF feature will not be able to open such file types.
Upload File:  K\DO_NCAP\LLEBG|2019 LLEBG|Compliance Training\Vendo| Browse.. |

iptiomn:*
Description: vendor G-um:.e|




aplication Instructions

application process is competitive,
| | ot request additional information
from applicants prior to the funding
termination process

ormation provided in the application will be
b used to determine the score, to ensure that your
application receives all available points please
ensure that all necessary information is

provided



Submission

= All forms must be marked complete in order to submit the
application

= When everything is complete select “Submit”

Application Forms Application Details | Submit

Form Mame Last Edited
General Information 08/30/2020

Contact Information d 02/30/2020

Project Form p 08/30/2020

Budget d 08/30/2020
Named Attachments f 08/3072020




CJ/LE Contacts

bGrants system issues

oes@dps.mo.gov

Gra' Officer - Sarah Crawford
573) 522-3455
Sarah.Crawford@dps.mo.gov



mailto:Joni.McCarter@dps.mo.gov
mailto:Alecia.Cameron@dps.mo.gov
mailto:Amelia.Hentges@dps.mo.gov
mailto:Sarah.Crawford@dps.mo.gov
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