ER SAFETY EQUIPMENT
CHNOLOGY (OSET)
{OGRAM

SFY 2022 Application Workshop




Officer Safety Equipment and
echnology (OSET) Program

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/oset.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

May 31, 2022: Final claim and Status Report due


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

cer Safety Equipment and
Iechnology (OSET) Grant

| Equlpment and Technology (OSET)

OSET grant opportuﬁity provides resources to
rease officer safety by providing funding for
uipment and technology to law enforcement

cies. Priority will be given to departments that
onstrate the greatest need

@ Max award amount is $7,500.00



imbursement Grant

ogram is a reimbursement grant

or Supplies/Operations must
purchased prior to requesting
mbursement

agency is unable to pay for items prior to

iving reimbursement they may request

b advance payment” for invoices in excess of
$1,000

= Hquipment must be received prior to requesting an
“advance payment”



)le Applicants

gency within Missouri may apply for OSET funding for its
1igency as long as the agency meets the eligibility
e for federal pass-thru funding, both the applicant

n 590.700 RSMo - Written Policy on'Recording of Custodial Interrogations
143.544 RSMo - Written Policy on Forwarding Intoxication-Related Traffic

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

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

Show Me Crime Reporting - The Missouri Department of Public Safety strongly
encourages agencies 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
http://revisor.mo.gov/main/OneSection.aspx?section=43.544&bid=1429&hl=
https://showmecrime.mo.gov/CrimeReporting/MIBRSRegistration.html

Eligible Costs

ormation is listed in the SFY 2022 OSET
1g Opportunity

ble equipment and supplies
mited to, the followi%g:

es Or allc
e, but are no

lobile )Data Terminals (DTS) /Mobile Data Computers
[DCs

adios (Portables/Handhelds, Mobiles, Repeaters, Base
ations, etc.)

Gun Racks/Locks

Equipment related to responding to civil unrest
(defensive shields, helmets, laser protective eyewear, etc.)



-ligible Costs (cont.)

°Tas
rning Lights/Directional Sticks

rotective Clothing/Gloves
flective Vests/Raincoats
istic Helmets and Shields

1 Flares/Cones

on Boxes & Speakers

= Surveillance Systems for Jails

s Trauma Kits/First Aids Kits

= Vehicle Cages/Partitions/Seats



igible Costs

nati

on is listed in the SFY 2022 OSET Notice
ity

| Training Costs
9 Bonuses or Commissions
= Lobbying

@ Fundraising




ential Funds
y-Type Equipment
Radios and Radio-Related Equipment that is not

compliant with the Missouri Statewide Interoperability
Network (MOSWIN)

= Vessels



App cation Requirements

an application, applicants agree to
quirements of the OSET Notice



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

Application Instructions

= 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 “Officer
Safety Equipment and Technology (OSET) SFY 2022”

Funding Opportunity

- g
J Instructions

- g '

\) Reviewer Instructions

8 My profile
fz Funding Opportunities

@ My Applications
Qj My Grants




Funding Opportunity

B Select SFY 2022 OSET

ID Status Title Program Area Deadline

129230 Ediing Officer Safety Equipment and Technology (OSET) SFY 2022 Officer Safety Equipment and Technology 09/15/2021

= The funding opportunity will include a

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

Website Links

Click on the URL fo go to website

URL Description

https:/idps.mo.gov/diriprograms/cjle/oset.php MO DPS OSET Webpage
https://dpsgrants.dps.mo.goviindex.do WebGrants MO DPS Grant System




Funding Opportunity (cont.)

= Funding opportunity attachments will include

Attachments

Click on the File Name to open atfachment
Description File Name
SFY 2022 OSET Certified Assurances 2022 OSET Certified Assurances.pdf
SFY 2022 OSET NOFO FY 2022 OSET NOFO.pdf

The Notice of Funding Opportunity (NOFO)
Application Workshop

Radio Interoperability Guidelines
SEY 2022 OSET Certified Assurances Form

[ [ [ [=



"1.

lect “Start New Application”

Copy Existing Application | 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 | B Help | 'ﬁ Log Out
@

Instructions

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

General Information

Primary Contact:* |TEST TEST hd

Project Title: MOSWIN Radio Upgrade
(limited to 250 characters)*




Application Instructions (cont.)

= Select “Go to Application Forms”

General Information Go to Application Forms

sSystem ID: 129227
Project Title: MOSWIN Radio Upgrade
Primary Contact: TEST TEST

Organization: Baseline Organization

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

Application Forms

Form Name

General Information

Contact Information
Project Form

Budget

Application Attachments




Contact Information

olete all contact information for

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




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



tact Information (cont.)

Irector

at the agency that is responsible for
uring the project is completed and
meets all requirements (i.e. Sheriff, Police Chief,
etc.)

al Officer

he person at the agency that can answer fiscal
d 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 for the Authorized
Official, Project Director, Fiscal Officer and the
Officer in Charge has been entered

= Select “Save” at the top of the screen

s 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
General Information v 08/18/2021

Contact Informatj v 08/19/2021
Project Form

Budget

Application Attachments

= Information provided in this section
will be used to make funding
determinations. Be sure to clearly
provide all requested information.



Project Form (cont.

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

Project Description

1. What items are you requesting to |yhat item(s) are you recue
purchase?#*

2. Why are these item(s) needed?* |yny are these item(s) needed?
Why the agency L ing the requested item

Why does the agency need the grant funding for
the requested it :

3. How do the requested items provide
officer safety?*

4. Provide examples of how the lack of o i I « of equipment has

equipment has effected the - =
officers/department. effected the offic lepartment

4.1 Has there been a need for the |gazs there been a need for the

requested item(s) and the item(s) | .4 tpe jtem(s) have not been available?
have not been available?




Project Form (cont.)

= If you were to answer the radio button
questions as “Yes” a narrative box will appear
and will need to be completed

5. Are the requested items replacing
items the agency currently has?#*

5.1 If yes, please explain why the |yhy are the replacement item
replacement is necessary.

6. Do the requested items require
specialized training?*

6.1 If yes, please explain how/when Explain how/when the training has/will be
training has/will be provided. provided

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

7.1 Explain your response:* |ynhy the frequency of the use of the item(s)?

8. The number of officers in your
Department:*

9. The number of police vehicles
utilized by the department: *




Project Form (cont.)

10.1 If no, please provide the plan and |hen will your agency become MIBRS compliant?
timeline for your agency to begin
reporting.

Section 590.700 RSMo — Wiitten Policy on Recording of Gustodial Interrogations Pursuant to 590.700.4 RSMo, each law enforcement agency shall adopt a writfen policy to record
custodial interrogations of persons suspected of committing or attempting to commit felony crimes as outlined in subsection 2 of this section

11. Does your agency currently havea N
written policy on Recording of ® Yes (U No
Custodial Interrogations?*

Section 43.544 RSMo — Wiitten Policy on Forwarding Infoxication-Related Traffic Offenses Pursuant to 43.544. 1 RSMo, each law enfarcement agency shall adopt a policy requiring
arrest information for all intoxication-related traffic offenses be fonwarded fo the central repository as required by Section 43.503 RSMo and shall certify adoption of such policy when

applying for any grants administered by the department of public safety.

12. Does your agency currently have a
written policy on Forwarding @ Yes )
Intoxication - Related Traffic — -
Offenses?#*

= If insufficient or inaccurate information is
provided for requested radios, the application
may be deemed ineligible for funding



Project Form

= Radio questions

Radios

13. Are you applying for interoperable
communications equipment?*

13.1 Are you applying for a mobile
radio(s) (vehicle dash mounted,
remote mount or base station)?

13.1.a Eligible mobile radios are listed
in the dropdown menu. Please select
the model you are applying for:

13.2 Are you applying for a portable
radio(s) (handheld)?

13.2.a Eligible portable radios are
listed in the dropdown menu. Please
select the model you are applying for:

13.2.b As required by the MO DPS
Radio Interoperability Guidelines,
portable radios must be paired with an
existing agency-owned and installed
MOSWIN mobile radio via a public
safety grade in-car repeater. Do you
currently have a MOSWIN mobile radio
to pair with portable radio(s) being
requested?

13.2.b(1) If yes, please provide the
model and manufacturer of the mobile
radio.

®Yes ONo

®Yes ONo

| Motorola APX8500 Vv

®Yes ONo

| Motorola APX8000

®Yyes ONo

Model and Manufacturer of the mobile radio that
will pair with the portable radio that is being
requested.




= Radio questions (cont.)

13.2.c As required by the MO DPS
Radio Interoperability Guidelines,
portable radios must be paired with an
existing agency-owned and installed ~

MOSWIN mobile radio via a public @Yes UNo
safety grade in-car repeater. Do you
currently have a public safety grade
in-car repeater?

13.2.c (1) If yes, please provide the |yrde] and Manufacturer of the in-car repeater
UL ] OTE T A T Tl m—tcar that will pair with the mobile radio that is
repeater. being requested.

13.2.c(2) Are you applying for a public
safety grade in-car repeater or in the ves ONo
process of acquiring one through other ™~ =
funding sources?

13.2.¢(3)If yes, please provide the |proyide the Funding Sourc = acturer], and the
funding source, manufacturer, and |y,,4.] that the agency is in the process of

model you are in process of acquiring. requiring




tion and Risk Assessment

Audit Information and Risk

ion indicating whether the Applicant
1 the federal expenditure

state funds during the last



Audit Information and Risk
Assessment (cont.

Audit Information and Risk Assessment

Audit Details

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
DPS within nine (9) months after the end of the audited fiscal year.

14. Has the Applicant Agency

exceeded the State expenditure
threshold of $275,000 in state funds OYes ®No

during agency's last fiscal year?:*

fan agency has never had an audit, please enter the date of their last annual financial statement.

15. Date last audit completed:* 12/31/2020 j

16. 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:*

Risk Assessment

17. Does the applicant agency have
new personnel that will be working on ®Yes ONo
this award?*

18. Does the applicant agency have a
new fiscal or time accounting system |Amelia Jaegers
that will be used on this award?

19. Does the applicant agency receive
any direct Federal awards?* @ Yes O No

20. Did the applicant agency receive
any Federal monitoring on a direct @ Yes O No
federal award in their last fiscal year?




:-Iformation and Risk

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



s

ertified Assurances

ized Official is the individual who
ity to legally bind the applicant
Into a contract.

order to be eligible for the OSET grant
ortunity, the Certified Assurances

cument MUST be filled out and signed by
applicant agency’s Authorized Official and
submitted with the application.

= The correct Authorized Official must be the
signatory on the application to be eligible for
funding




Certified Assurances (cont.)

&z The Certified Assurances is located at the
bottom of the Project Form

= 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

To the best of my knowledge and belief, all data in this appiication is frue and correct, the document has been duly authorized by the governing body of the applicant, and the applicani]
aftests 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 resulf in funds being withheld until such time that |, the recipient, take appropriate action to rectify the
incident(s) of non-compliance. Where the Authorized Official is unable fo ceriify fo any of the statements in the Certified Assurances, he or she shall provide an explanation below and
may aftach documentation under the ‘Named Aftachments' form where needed.

I have read and agree to the terms
and conditions of the grant_*

**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.g. Presiding Commissioner, Mayor, City Administrator, University
President, State Department Director).

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.(The Police Chief is NOT the Authorized Official)

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

If the applicant agency is a collfege/university, the University F‘.'es:den[ (or Campus Chancelior, if app.'ﬁcab.’e) shall be the Authorized Official.

If the applicant agency is

If the applicant agency is a collage/university, the College/University President (or Campus Chancellor, if apphcable) 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**

Authorized Official Name:* | ofiq Jaegers
Date:* [95/19/2021 --




Certified Assurances (cont.)

Select the blue link titled “SFY 2022 OSET
Certified Assurances” to view the Certified

Assurances

Certified Assurances
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:

SFY 2022 OSET Certified Assurances

, ssurances could result in funds being withheld until such time that |, the recipient, take appropriate action to rectify the
incident(s) of non-compliance. Where the Autho ed Official is unable 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 Attachments' form where needed.

I am aware that failure to comply with any of th




oject Form (cont.)

m has been added select “Save” at
3 ect Form

S selecting “Save” verify that the signed
tified Assurances is signed by the correct
orized official



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
ired information, then select “Save”

ipment 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

ot the equipment definition should be requested
r the Supplies category

= Supplies - Requested items that do not meet the
threshold for equipment



"1.

udget Form (cont.)

dget, select “Add”

Budget Create New Version | Go to Application Forms | Add

Line Name: Budget Category: Line Description: Quantity: Unit Cost: Total Cost:



Budget Form (cont.)

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

Budget Category:* F=rHTe

Unit Cost:* $D.DD




ost — what is the cost for each individual item



Budget Form (cont.)

= Example of Equipment

Line Name:* |pqnahle Radio

Budget Category:* Equipment W

Line Description:* |Maotorola APXE500
Quantity:*

Unit Cost:#*

m Select “Save”




Budget Form (cont.)

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

Mark as Complete | Go to Application Forms | Add

Quantity: Unit Cost: Total Cost:
$5,500.00 $5,500.00

$5,500.00
$5,500.00

= Select “Add” for any additional
Equipment/Supplies 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 | ﬁLog Out

@ Application

Application: 129227 - MOSWIN Radio Upgrade

Program Area: QOfficer Safety Equipment and Technology
Funding Opportunities: 129200 - OSET Test

Application Deadline: Final Application Deadline not Applicable

Organization: Baseline Organization



Budget Form (cont.)

be used.
icate who will used the requested item(s).

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

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

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



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

Budget Form (cont.)

= Example
= Mass edits to the Budget can also be made

Budget Go to Application Forms
Line Name: Budget Category: Line Description: Quantity: Unit Cost:

Portable Radio | [Motorola APX8500 | [10 | $5.500.00

Budget Justification
Budget Justification:
B @ @

>~ | Size

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
) ) v
instructions:

body p Characters: 490/200000




—

udget Form (cont.)

udget and the Justification are
ct “Save”

ct “Mark as Complete”

Mark as Complete Application Forms | Add



APL ication Attachments

ended that all applications
ote (cost basis)

process



Application Attachments (cont.)

= Select “ Application Attachments”

Application Forms

General Information
Contact Information
Project Form

Budget
Application Attachments

m JToadd an attachment select the name of the
attachment

Application Attachments Mark as Complete | Go to Application Forms

Attachment Description File Name Type File Size Date Uploaded Delete?
Required Attachments
Audit (If no audit is available the most recent financial statement):

Federal Fund Schedule (If not included in the audit):
T chments
er:
er:
T




Application Attachments (cont.)

= Browse your compluter 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 as Complefe”

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 aitach a file iype that the Missouri Department of Fublic Safefy 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|




Application Instructions

oplication process is competitive,
J/L t request additional information
rom applicants prior to the funding
termination process

ormation provided in the application will be

& 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 | Withdraw

Form Name Complete? Last Edited
General Information v 08/18/2021
Contact Information 08/19/2021
Project Form 08/M19/2021
Budget 08/19/2021
Application Attachments 08/19/2021




rant Contacts

Michelle Branson
Program Specialist

(573-) 526-9014
Michelle.Branson@dps.mo.gov

oni McCarter

ogram Manager
_x (573) 526-9020
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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