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Section 590.650 RSMo - Vehicle Stops Report

Section 590.700 RSMo - Written Policy on Recording of Custodial
Interrogations

Section 43.544 RSMo - Written Policy on Forwarding Intoxication-Related
Tratfic Offenses

Section 590.1268 RSMo - Police Use of Force Transparency Act of 2021

Section 43.505 RSMO - National Incident-Based Reporting System (NIBRS)
formerly Uniform Crime Reporting Tool (UCR)

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
http://revisor.mo.gov/main/OneSection.aspx?section=43.544&bid=1429&hl=
https://showmecrime.mo.gov/CrimeReporting/MIBRSRegistration.html
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ID Status Title Program Area Deadline
134871 Test FY 2022 Local Violent Crime Prevention Grant Local Violent Crime Prevention Grant 0112172022

Website Links

Click on the URL fo go fo website
URL Description
https://dps.mo.govidir/programs/cjle/lvcp.php MO DPS LCVP Webpage
https://dpsgrants.dps.mo.goviindex.do WebGrants MO DPS Grant System




Attachments

Ciick on the File Name fo open altachment
Description
SFY 2022 LVCP Cerfified Assurances
SFY 2022 LVCP Motice of Funding Opportunity

File Name
2022 LVCP Certified Assurances.pdf
FY 2022 LVCP NOFOQ.pdf

File Size
180 KB
286 KB




Copy Existing Application | Start a New Application







General Information

System ID:
Project Title:
Primary Contact:

Organization:

134810
2022 LVCP - Your Agency's Name
TEST TEST

Baseline Crganization

Go to Application

rms

Application Forms

General Information

Contact Information

Project Form

Interoperable Communications Form

Budget
Application Attachments




**NOTE** The Authorized Official, Project Director,
and Fiscal Officer CANNOT be the same person.




** If you are unsure who to list as your agency’s Authorized Official please
contact the CJ/LE Unit for clarification**






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 contract {e.q. Presiding Commissioner, Mayor, City Administrator, University
Fresident, State Depariment Director).

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

0 If the applicant agency is a cify, the Mayor or City Administrator shall be the Authorized Official.(The Police Chief is NOT the Authorized Official)

0 If the applicant agency is a county, the Presiding County Commissioner or County Executive shall be the Authorized Official. (The Sherif is not the Authorized Official)

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

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

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

't "
Name: | Ms. | |Amella | | Jaegers |
Title First Name Last Name

Job Title:* | City Administrator |

Agency:" | City of You |

Mailing Address: |11g1 Riverside Dr
Enter a PO Box where applicable. If 2 PO Box is not =pplicable, enter the physical strest address.

Street Address 1: |p_o_ Box 749

If = PO Box is entered on the Mailing Address line, enter the physical street address here, Do not repeat the mailing 2ddrass!

Street Address 2: | |

City/State/Zip:* | Jefferson City | [Missouri v| [B5102
City State Zip

Email:* |Ame|ia.Jaegers@dps.mo.gw |

Phone:* [573.522-4094 | | |

Ext.
Fax: |573.522-1908




=)

‘ Mark as Complete | Go to Application Forms







Project Description
1. Describe your Project:*

1.a Explain how this project will assist
the reduction and/ or prevention of
local viclent crime:*

1.b Describe the local violent crime
challenges in your area:*

1.c Describe how the proposed project
will help provide solutions to the listed
challenges:*

2. What items are you requesting to
purchasa?*

3. How will the requested items
support this project in reducing and/or
preventing violent crime?*

Tell us about your project.

y

How will these item(s) assist in the reduction and/or
prevention cf local violent crime?

P

Tell us sbout the challenges of local wiclent crime in
your area.

A
Tell us how the requested item{s) will help provide
solutiens to the challenges of violent crime in your
area.

A
what item(s} are you requesting?

P

How are the item{s) geing te support your project in
reducing andsor preventing violent crime?




Section 43.505 RSMo — National Incident-Based Reporting System (NIBRS) formerly Uniform Crime reporting (UCR) Pursuant fo Section RSMo 43.505 Uniform Crime Reporting
system — duties of department — viofations, penalty: Each law enforcement agency is required fo submit crime incident reports fo the department of public safely an farms or in the
format prescribed by the depariment and submit any other crime incident information which may be reguired by the department of public safety.

12. Is the applicant agency currently
participating in Missouri Incident- () Yes @ No
Based Reporting System (MIBRS)? *

12.a If, no has your agency registered
for Show Me Crime Reporting? OYes @No

12.b If no to question 12, please |prgyide a timeline and the plan for your agency to
provide the plan and timeline for your besin reportin
agency to begin reporting. g P g

e

Section 590.700 R3Mo — Witten Policy on Recording of Custodial interrogations: Pursuant fo 580.700.4 RSMo, each law enforcement agency shall adopt a written policy to record
custodial interrogations of persons suspected of committing or attempting fo commit felony crimes as outlined in subsection 2 of this section.

13. Is your agency in compliance with
Section 590.700.4 RSMo - Written @Y ON
Policy on Recording of Custodial €5 0
Interrogations?*

Section 43.544 RSMo — Wiitfen Poiicy on Forwarding Intoxication-Related Traffic Offenses Pursuant to 43.544.1 RSMo, each law enforcement agency shall adopt a poficy requinng
arresf information for all intoxication-related traffic offenses be forwarded to the central reposifory as required by Section 43.503 RSMo and shall certify adoption of such policy when
applying for any grants administered by the depariment of public safety.

14. Is your agency in compliance with,
Section 43.544 RSMo - Written Policy

on Forwarding Intoxication-Related ®Yes ONo
Traffic Offenses®

Section 590.1265 RSMo — Folice Use of Force Transparency Act of 2021 Use of force incidents reporting sfandards and procedures, publication of report dafa, analysis report. Each
law enforcement agency shall certify compliance with this statufe when accepting any grants adminisfered by the department of public safety.

15. Is your agency in compliance with,
Section 590.1265 RSMo - Police Use of ® Yes (O No
Force Transparency Act of 20217*




Audit Requirements

16. Has the applicant agency exceedad
the State expenditure threshold of
$375,000 in state funds during
agency's last fiscal year?:*

17. Date last audit completad:*

18. By checking this box the applicant
agency understands they are required
to upload a copy of the agencies most
recent completed audit (or annual
financial statement) in the Named
Attachments section of this
application:*

CYes ®No

252020 |







Certified Assurances

To the best of my knowiedge and belief, ali data in thiz spplication iz frue and comect, the document has been duly authonzed by the goveming body of the sppiicant, and the applicant
atfests fo andior will complly with the following Certified Azsurances if the assiziance iz Swarded:

SFY 2022 LVCP Certified Assurances

I am awsre that failure fo comply with any of the Certified Azsursnces cowd result in finds being withheld until such fime fhat I, the recipient, fake appropriste setion to rectify the
incicent(z) of non-complisnce. Where the Authorized Officisl iz unable fo cerfify fo any of the sfatements in the Cerfified Assurances, he or she shall provide an explanafion below and
may aftsch documeniafion under the Wamed Affschmentz’ form where nesded.

I (The Authorized Official) have read
and agree to the terms and conditions ® Yes O Mo
of the grant.*

“““The correct Authorized Official must be the signatory on this grant for the application fo be eligible for funding, please see list balow ™

The Authorized Official iz the individus! that has the abiliy to legsily bind the sppiicant sgency in a conirsct (e.g. Presiding Commizzioner, Mayor, Cify Adminizfrator, Universify
Prezident State Depsriment Director).

Authorized Official: the indhidusl who has the suthonty fo legally bind the sppiicant info & confract.

If the applicant agency iz a city, the Mayor or Gity Adminisfrafor shall be the Authonized Official {The Palice Chief iz NOT the Authonized Official)

If the applicant agency is s county, the Presiding Counfy Commizsioner or County Execufive shall be the Authorized Officisl (The Shenif is not the Authorized Official)

if the applicant agency iz 5 collegedmiversity, the College/Univeraity Freaident (or Campuz Chancellor, if applicable) shall be the Authonized Cfficial

“f you are unable fo determine the comect Authorized Official for your agency please contact our office at (573)751-5937, (3735224054, or (573)523-3455

Authorized Official Name:* |.€\melia Jaegers |

Authorized Official Job Title:* |Cﬂ‘k' Administrator |

Date:* [[F7enee | :j










Mark as Complete I«: Application Forms




Radio Interoperability Guidelines (mo.gov)

-



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

-

Mark as Complete | hﬁ.pplicatiﬂn Forms
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Budget Create New Version | Go to Application Forms | Add
Line Name: Budget Category: Line Description: Quantity: Unit Cost: Total Cost:










Budget

Line Name:* |pqriable Radio

Budget Category:* |Equipment

Line Description:*

Quantity:*

Unit Cost:#*

Motorola APXE8500

1

5500.00




Budget Mark as Complete | Go to Application Forms | Add

Line Name: Budget Category: Line Description: Quantity: Unit Cost: Total Cost:
Portable Radio Equipment Motorola APX8500 1.0 $5,500.00 $5,500.00
$5,500.00

$5,500.00







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



https://dps.mo.gov/dir/programs/ohs/documents/radio-interoperability-guidelines.pdf
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@) Menu | B Help | 4§ Log Out

@ Application

Attach File

{3 Back |

| 'H Save

It is recommended that all applications include a quote (Cost Basis). Examples (vendor guote, 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 atfach any other documents, click “Add”

v |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 as 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, *if, *wmf) and similar commonly used programs. If you attach a file type that the Missouwri 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.. |

Description:*

Vendor Quote]







Application Forms Application Details | Submit | Withdraw

Form Name Complete? Last Edited
General Information v 01/06/2022
Contact Information v 01/07/2022
Project Form v 01072022
Interoperable Communications Form v 01/0772022
Budget v 010772022
Application Attachments v 01/07/2022

All applications must be submitted prior to the
deadline of January 21, 2022 at 5:00 pm CST




Amelia.Jaegers@dps.mo.gov Michelle.Branson@dps.mo.gov

Rebecca.Block@dps.mo.gov Joni.McCarter@dps.mo.gov

Krystal. Barnes@dps.mo.gov



mailto:Amelia.Hentges@dps.mo.gov
mailto:Rebecca.Block@dps.mo.gov
mailto:Krystal.Barnes@dps.mo.gov
mailto:Michelle.Branson@dps.mo.gov
mailto:Joni.McCarter@dps.mo.gov
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