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2009 COVERDELL FORENSIC SCIENCE IMPROVEMENT GRANT
Application Information

INTENT OF APPLICATION
This grant application is intended for applicants that wish to apply for funds under the 2009 Coverdell Forensic Science Improvement Grant Program. The content of this application has changed. Please review carefully before completing the application. 

AVAILABILITY OF FUNDS 

The District Attorneys Council Federal Grants Division, and the Justice Assistance Grant Board announce that the State of Oklahoma received $179,505 of which $161,554.50 is available for distribution. In addition, Oklahoma will apply for a Discretionary Grant. The maximum amount that is available for the Discretionary Grant is $125,000 of which $112,500 is available for distribution. 

PURPOSE OF FORMULA AND DISCRETIONARY GRANTS
The purpose of the NFSIA Formula and Discretionary Grant funds are to improve the quality and timeliness of forensic science and medical examiner services, to eliminate backlogs in the analysis of forensic science evidence, including controlled substances, firearms examination, forensic pathology, latent prints, questioned documents, toxicology, and trace evidence, and/or to train, assist, and employ forensic laboratory personnel, as needed, to eliminate such a backlog. Coverdell funds may be used for the following types of expenses to address the purpose areas:  
Personnel: Funds may be used for forensic science or medical examiner personnel, overtime, fellowships, visiting scientists, interns, consultants, or contracted staff. 

Computerization:  Funds may be used to upgrade, replace, lease, or purchase computer hardware and software, for forensic analyses and data management.

Laboratory Equipment: Funds may be used to upgrade, replace, lease, or purchase laboratory or medical examiner equipment and instrumentation.

Supplies: Funds may be used to acquire laboratory or medical examiner supplies. 

Note:  To help ensure compliance with the National Environmental Policy Act (NEPA) and Department of Justice regulations, Coverdell awardees who intend to use funds for activities involving the use or purchase of chemicals will be required to submit additional information. 

If applications contain proposals that involve the use or purchase of chemicals a delay in the release of the State award should be anticipated pending satisfactory completion of the NEPA review process.



Accreditation: Funds may be used to prepare for laboratory accreditation by ASCLD/LAB, NAME, or other appropriate accrediting bodies. Funds may also be used for application and maintenance fees charged by appropriate accrediting bodies.  

Education, Training, and Certification: Funds may be used for appropriate internal and external training of staff that are directly and substantially involved in providing forensic science or medial examiner services. In appropriate cases, funds may also be used for fees charged by appropriate certifying bodies for certification of staff in specific forensic discipline areas. All education, training, and certification activities must be designed to improve the quality and/or timeliness of forensic science or medical examiner services. The grant application should demonstrate that the proposed training or certification is directly related to the job position and duties of the individual(s) receiving the training or seeking certification. 
Facilities: Funds may be used for program expenses relating to facilities, provided the expenses are directly attributable to improving the quality and/or timeliness of forensic science or medical examiner services. Funds may also be used for renovation and/or construction undertaken as a part of the applicant’s program to improve the quality and/or timeliness of forensic science or medical examiner services. 

If an applicant is interested in applying for funds 
that would be used for the renovations of facilities, 
contact the Federal Grants Division Director for further instruction.
Non-Allowable Expenses: Funds may not be used for expenses other than those listed above (including expenses for general law enforcement functions and nonforensic investigatory functions) and costs for new facility construction that exceeds the limits as described in the federal solicitation. 

FORMULA AND DISCRETIONAY GRANTS AWARD PERIODS
It is anticipated that the award period for these grants will be October 1, 2009, through September 30, 2010.  
FORMULA GRANT ALLOCATION AMOUNTS

The following table indicates the amount that has been allocated to each agency for the 
Formula Grant:
	Agency 
	Percentage Amount

of 09 Allocation 

	OSBI
	 $         104,651.02 

	Tulsa Police Department
	 $           32,318.70 

	Office of the Medical Examiner
	 $           13,850.87 

	Broken Arrow Police Department
	 $             4,616.96 

	District 7 District Attorneys Office
	 $             4,616.96 

	Department of Public Safety
	 $             1,500.00 

	TOTAL 
	 $         161,554.50 


DISCRETIONARY GRANT ALLOCATION AMOUNTS

The following table indicates the amount that has been allocated to each agency for the Discretionary Grant. Please remember the Discretionary Grant is a competitive grant and is not an automatic award.  
	Agency 
	 Percentage Amount

of 2009 Allocation

	OSBI
	 $           72,576.92 

	Tulsa Police Department
	 $           22,413.46 

	Office of the Medical Examiner
	 $             9,605.77 

	Broken Arrow Police Department
	 $             3,201.92 

	District 7 District Attorneys Office
	 $             3,201.92 

	Department of Public Safety
	 $             1,500.00 

	TOTAL 
	 $         112,500.00 


ELIGIBILITY REQUIREMENTS

To be eligible for funding from the NFSIA Grant, an applicant must be one of the following:

1. A unit of local government (i.e., state, city, town, county) that has an established forensic science laboratory or medical examiner’s office that:

· Employs generally accepted practices and procedures as established by the appropriate accrediting organization.
· Is accredited or seeking accreditation by the American Society of Crime Laboratory Directors Laboratory Accreditation Board (ASCLD/LAB). Any laboratory that is seeking funding under this eligibility requirement must submit the Memorandum of Assurance contained in the Appendix. 
· Is accredited or seeking accreditation by the National Association of Medical Examiners/American Board of Forensic Toxicologists.
· Is actively seeking, or in process of obtaining, IAI certification as outlined in state statute. Any laboratory that is seeking funding under this eligibility requirement must submit the Memorandum of Assurance contained in the Appendix. 

2. Each applicant must be able to certify that a government entity exists and an appropriate process is in place to conduct independent external investigations into allegations of serious negligence or misconduct by employees or contractors substantially affecting the integrity of forensic results. 

PERSONNEL REQUIREMENTS

The Project Director is the direct contact person for program activities and is responsible for meeting the goals and objectives of the award. The Fiscal Officer is responsible for reporting the financial activity related to the award. The Project Director and Fiscal Officer may not be the same person. 

The Chief Executive Officer is the person with official signature authority to make financial and programmatic commitments on behalf of the applicant agency. The Chief Executive Officer must be a state agency head, mayor, city manager, chairperson of the county commission, or an authorized tribal leader. 

GRANT CONTINUATION POLICY 
The federal granting agency requires the District Attorneys Council to make application for funding on an annual basis. While an effort will be made to continue funding projects with proven effectiveness, a project must stand on its own merit each year. No project is guaranteed continued funding.

NON-SUPPLANTING OF FUNDS

Supplanting is to reduce the amount of state or local funds with Federal funds. Federal funds must be used to add to existing funds for project activities and not replace those funds appropriated for the same purpose. Federal funds shall not be used to supplant, or replace, state or local funds in an agency’s or organization’s budget.  

FINANCIAL accountability and PROGRAMmatic Reporting Requirements 
A subgrantee of the NFSIA Grant agrees to comply with all of the state and federal provisions of the 2009 National Forensic Sciences Improvement Act Grant and the provisions as set forth in the Administrative and Financial Guidelines Manual. The manual will be provided by the Federal Grants Division after the award is signed and returned. These requirements include project record keeping, programmatic reporting and financial reporting. The following is a list of the required reporting requirements:

· Quarterly Expenditure and Financial Status Report  

Financial Status Reports (Form A-7) are due on a quarterly basis by the deadlines as set forth in the most current edition of the Administrative and Financial Guidelines Manual. 
· Request for Funds Form

The subgrantee is required to submit the Request for Funds Form (Form A-3) on a monthly basis by the deadlines as set forth in the Administrative and Financial Guidelines Manual. 

· Progress Reports
The subgrantee shall complete and submit progress reports by July 15th and January 15th for the life of the award. 

· Case Turnaround Reports

The subgrantee shall complete and submit a bi-annual Case Turnaround Survey with the progress Reports by July 15th and January 15th for the life of the award. 

· Final Activity Report

The subgrantee shall complete and submit a Final Activity Report which will be due within 60 days of the end of the award period. This report shall describe the project’s activities in sufficient detail so that a report may be made to the National Institute of Justice. 
Compliance with Reporting Requirements  

The Program Specialist of the NFSIA Grant will review and report on the status of the fiscal and programmatic reporting requirements for all current subgrantees to the Federal Grants Division Director and the JAG Board. Current subgrantees must have all reporting requirements up-to-date prior to drawing funds on an approved award.  

STANDARD ASSURANCES

CERTIFICATION REGARDING LOBBYING, DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS AND DRUG FREE WORKPLACE REQUIREMENTS

The authorized certifying official of the applicant agency is required to accept the Certification Regarding Lobbying, Debarment, Suspension, and Other Responsibility Matters; and Drug-Free Workplace Requirements. The applicant agrees to comply with the following requirements:

· Lobbying

The subgrantee, contractors, and subcontractors will not use any federal funds for lobbying. Any lobbying activities will be disclosed by completing the form, Disclosure of Lobbying Activities. 
· Debarment
The subgrantee has not been debarred or suspended from federal benefits and/or no such proceedings have been initiated against them; have not been convicted of, indicted for, or criminally or civilly charged by a government entity for fraud, violation of antitrust statutes, embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property; and have not had a public transaction terminated for cause or default. 

· Drug-Free Workplace Policy

Each subgrantee shall implement and post within the agency a Drug-Free Workplace Policy.
· Information Technology Compliance

As appropriate, all equipment and software developed under this grant program must be compliant with U.S. Department of Justice information technology interface standards, including the National Criminal Intelligence Sharing Plan, the Global Justice XML Data Model, and the Law Enforcement Sharing Plan. 
· National Environmental Policy Act

All actions significantly affecting the quality of the environment are subject to the provisions of the National Environmental Policy Act (NEPA) and other related federal environmental laws. Most projects will not be affected by NEPA. If however, a project involves minor renovation, construction, or any other activity that may have an impact on the environment or change the use or function of a facility, the subgrantee must provide a full description of the proposed project to DAC prior to project implementation. A determination regarding whether any further action is necessary will be made to and by BJA. 

· Seat Belt Use

Recipients of federal funds shall encourage the adoption and enforcement of on-the-job seat belt policies and programs for its employees when operating company owned, rented, or personally owned vehicles.

· Limited English Persons

Recipients are required to take reasonable steps to ensure that limited English persons (LEP) persons have meaningful access to services provided by the grant. Meaningful access may entail providing language assistance services, including oral and written translation when necessary. 

EQUAL EMPLOYMENT OPPORTUNITY ASSURANCE OF COMPLIANCE CLAUSE

Compliance with the provisions of the following federal laws is required: 

· Title VI of the Civil Rights Act of 1964

· Omnibus Crime Control and Safe Streets Act of 1968

· Section 504 of the Rehabilitation Act of 1973

· Title II of the Americans with Disabilities Act of 1990

· Age Discrimination Act of 1975

· Title IX of the Education Amendments of 1972
These statutes prohibit discrimination on the basis of race, color, national origin, religion, sex, age, or disability. 

CIVIL RIGHTS COMPLIANCE

All recipients of Federal grant funds are required to comply with nondiscrimination requirements contained in various Federal laws. In the event that a court or administrative agency makes a finding of discrimination on grounds of race, color, religion, national origin, gender, disability, or age against a recipient of funds after a due process hearing, the recipient must agree to forward a copy of the finding to the Office for Civil Rights of OJP.  All applicants should consult the assurances required with the awarding of funds to understand the applicable legal and administrative requirements.

AUDITS 

Non-federal entities that expend $500,000 or more in federal funds (from all sources including pass-through sub-awards) in the organization’s fiscal year shall have a single organization-wide audit conducted in accordance with the provisions of OMB Circular A-133.
Non-federal entities that expend less than $500,000 a year in federal awards are exempt from federal audit requirements for that year. 

All subgrantees records must be available for review or audit by appropriate officials including the federal agency, pass-through entity, and General Accounting Office (GAO).

DEADLINE FOR SUBMISSION OF APPLICATION
Applications must be received at the District Attorneys Council by the deadline regardless of whether the application is hand carried or delivered via mail. The deadline to submit the application is 5:00 p.m., May 18, 2009. Any application received after this time and date will not be reviewed. Proposals received via fax machine or on disk will not be reviewed. 

MANDATORY FINANCIAL MEETING 

Attendance at the mandatory Programmatic and Financial Meeting is required for all approved applicants. The Financial Meeting will be held on November 12, 2009, in conjunction with the regularly scheduled Forensic Science Task Force meeting. The Task Force meeting and the financial meeting will be held at the District Attorneys Council, located at 421 N.W. 13th, in Oklahoma City. Additional details on this meeting will be provided to approved subgrantees. 
2009 COVERDELL FORENSIC SCIENCE IMPROVEMENT GRANT

Application Instructions

APPLICATION FORMAT
Follow these instructions in formatting the application:

· Applications must be submitted on the enclosed forms. Do not alter or re-create the forms in another format.

· Applications must be one-sided, typed and on 8½ x 11 paper.

· The original copy should not be stapled, but clipped together with a binder clip.

· Submit pages in numerical order.  Do not include instruction or guideline pages with the application.

SUBMISSION OF THE APPLICATION 
· Do not submit the application on disk.
· Email a copy of the completed application to delynn.fudge@dac.state.ok.us by May 18, 2009.
· Submit the original completed application by May 18, 2009 to:






DeLynn Fudge






District Attorneys Council




Federal Grants Division




421 N.W.13th St., Suite 290




Oklahoma City, Oklahoma 73103

REQUIRED SIGNATURES 

The Chief Executive Officer is the person with official signature authority to make financial and programmatic commitments on behalf of the applicant agency. The Chief Executive Officer must be a state agency head, mayor, city manager, chairperson of the county commission or an authorized tribal leader. The Chief of Police is NOT authorized to sign the following documents.  

The signature of the Chief Executive Officer is required on the following documents:

· Certificate of Application (Page 40)  

APPLICATION FORM INSTRUCTIONS

These instructions are provided to assist in the completion of the application form.

1. Enter the name of the applicant agency
2. TYPE OF AGENCY


Mark the appropriate type of agency. 

3. APPLICANT AGENCY MAILING ADDRESS


Enter the mailing address, city, state, zip, area code/phone number, area code/fax number and the email address of the applicant agency. 

4. CHIEF EXECUTIVE OFFICER

Enter the name and title of the Chief Executive Officer.

5. CHIEF EXECUTIVE OFFICER INFORMATION
Enter the mailing address, city, state, zip, area code/phone number, area code/fax number and the email address of the Chief Executive Officer.

6. PROJECT DIRECTOR

Enter the name of the Project Director.

7. PROJECT DIRECTOR INFORMATION

Enter the mailing address, city, state, zip, area code/phone number, area code/fax number and the email address of the Project Director.

8. FISCAL OFFICER


Enter the name of the Fiscal Officer.

9.  FISCAL OFFICER INFORMATION

 Enter the mailing address, city, state, zip, area code/phone number, area code/fax number  and the email address of the Fiscal Officer.

10.  FEDERAL TAX IDENTIFICATION NUMBER


 Enter the applicant agency’s federal identification number or tax identification number.

11.  FEDERAL AMOUNT REQUESTED
 Enter the amount of federal funds requested in this application. 

12.  IF FUNDED, IDENTIFY THE TYPE OF PROJECT(S) THAT FUNDING WILL SUPPORT

 13. PROGRAM OVERVIEW


 In twenty-five (25) words or less, provide a brief and succinct paragraph on the purpose of  the funded project which will be used on DAC’s website for approved projects. 

2009 COVERDELL FORENSIC SCIENCE IMPROVEMENT GRANT

Application Form

1. Agency Applicant:      
2. Type of Agency: (mark one)

 FORMCHECKBOX 
State Agency   
 FORMCHECKBOX 
Unit of Local Government     FORMCHECKBOX 
 Tribal Government                          

3.  Applicant Agency Mailing Address:       

City:      State:       Zip:      

Area Code/Phone Number:         

Area Code/ Fax Number:      

E-mail Address:      
4.
Chief Executive Officer:      

Title:      
5.  Chief Executive Officer Contact Information: 

Address:       



City:       State:      Zip:      
Area Code/Phone Number:     
Area Code/ Fax Number:      
E-mail Address:      
6.  Project Director:      
7.  Project Director Contact Information:

Address:     
City:      State:      Zip:      
Area Code/Phone Number:          

Area Code/ Fax Number:      
E-mail Address:      
8.  Fiscal Officer:      
9.  Fiscal Officer Contact Information:

Address:      
City:      State:     Zip:       

Area Code/Phone Number:      
Area Code/ Fax Number:      
E-mail Address:      
10.   Federal Tax Identification Number:      
11.   Federal Amount Requested: 
     
12. If awarded, these funds will: (check all that apply)


 FORMCHECKBOX 
 Create a new service or activity


 FORMCHECKBOX 
 Enhance an existing project or service

 FORMCHECKBOX 
 Continuation of a current federally funded project
13.  Project Overview


In twenty-five words or less, provide a brief and succinct paragraph on the purpose of the funded project. 


     
 FORMULA GRANT
APPLICATION NARRATIVE
PROJECT DESCRIPTION

· Provide a clear and concise narrative of the problem that will be addressed through the use of these funds AND a specific and detailed description of the project. 

· Do not delete these directions. If more space is necessary, use additional pages.


     
FORMULA GRANT

APPLICATION NARRATIVE

GOALS, OBJECTIVES, and ACTIVITIES 

· The goals, objectives, performance measures, and activities of a grant proposal are inherently related. 

· Goals are broad, general statements of a desired result or outcome of the project.

· Objectives are specific results or effects of a program’s activities that must be achieved to reach the goals. Objectives must include performance measures that are specific and measurable. The performance measures identify quantifiable data that determine whether the goals and objectives were met. 

· Activities are the specific steps taken to meet the objectives. 

· Use the following outline format in this section:

1.
Goal(s)

A. Objectives/Performance Measures

1. Activities

· See Appendix A for further information on how to write goals, objectives, performance measures, and activities. 

· Do not delete these directions. If more space is necessary, use additional pages.

	GOAL:      


	Measurable Project Objective
	     

	Expected Results


	     

	How Will Project Improve Quality or Timeliness or Reduce Backlog
	     

	
	

	GOAL:      


	Measurable Project Objective


	     

	Expected Results
	     

	How Will Project Improve Quality or Timeliness or Reduce Backlog
	     

	

	GOAL:      


	Measurable Project Objective
	     

	Expected Results


	     

	How Will Project Improve Quality or Timeliness or Reduce Backlog
	     

	
	

	GOAL:      


	Measurable Project Objective


	     

	Expected Results
	     

	How Will Project Improve Quality or Timeliness or Reduce Backlog
	     


FORMULA GRANT

APPLICATION NARRATIVE

CERTIFICATION
Each applicant must be able to certify that a government entity exists and an appropriate process is in place to conduct independent external investigations into allegations of serious negligence or misconduct by employees or contractors substantially affecting the integrity of forensic results.

In the space below, describe the process that the applicant agency has in place to address the above concerns, including the specific governmental entity that would conduct such an investigation. 

NOTE: The applicant must attach a current Memorandum of Understanding (MOU) with the agency that has been selected to conduct independent external investigations into allegations of serious negligence or misconduct by employees or contractors substantially affecting the integrity of forensic results. A current MOU is considered to be dated within the last two years. A sample MOU is available in the Appendix.

     
FORMULA GRANT

APPLICATION NARRATIVE

RESULTS AND OUTCOMES

The results of Coverdell grants to applicants should be a demonstrated improvement over current operations in quality and/or timeliness of forensic science or medical examiner services provided by laboratories operated by the State and services provided by laboratories operated by units of local government. 


	Program Objective
	Performance Measures
	Data to Be Provided by Subgrantee

	To improve operations in quality and timeliness of forensic and medical examiner services and to reduce the number of backlogged cases in forensic labs
	Outcome Measure

Percent reduction in the number of days from sample submission to delivery of results.

Output Measures

Change in the number of days between submission of a sample to a forensic science laboratory and delivery of test results to a requesting office or agency.
The number of backlogged forensic cases analyzed with Coverdell funds (if applicable to the grant.

The number of forensic science or medical examiner personnel who completed appropriate training or educational opportunities with Coverdell funds (if applicable to the grant). 
	Number of days at the beginning of the grant period.

Number of the days at the end of the grant period.

Number of backlogged cases at the beginning of the grant period.

Number of backlogged cases at the end of the grant period.

Number of forensic science personnel attending training.

Number of medical examiner personnel attending training programs.


2009 COVERDELL FORENSIC SCIENCE IMPROVEMENT 

FORMULA GRANT

OVERALL BUDGET SUMMARY

	CATEGORY
	FEDERAL FUNDS REQUEST

	A. A.  Personnel

	     

	B. Benefits

	     

	C.  Equipment


	     

	D.  Travel


	     

	E.  Supplies and Operating Expenses


	     

	F. Facilities/Rental Expenses


	     

	G. Contractor/Consultant Expenses


	     

	H.   Other


	     

	TOTAL
	     


 FORMULA GRANT

DETAILED BUDGET NARRATIVE

CATEGORY A - PERSONNEL and BENEFITS

DIRECTIONS:  List each position by employee name, title and indicate if the position is new or existing. List the total annual salary in Column A and the total annual benefits in Column B. To calculate the Total Personnel Cost in Column C, add (A) + (B) = (C). Enter the percentage of time to be devoted to the project in Column D. To calculate the Percentage of Time Devoted in Dollars in Column E, use the following equation, (C) x (D) = (E). Total all columns in the Total column at the bottom of the chart. For additional assistance, see the example in the Appendix.  

	Name of Employee/ Position/

and

New (N)

or

Existing (E)
	(A)

Total Annual Salary
	(B)

Total

Benefits
	(C)

Total

Personnel

Cost
	(D)

%

of Time Devoted to Project
	(E)

Percentage

of Time Devoted 

in 

Dollars
	(F)

Federal Funds Requested

	     

	     

	     

	     

	     

	     

	     


	     

	     
	     
	     
	     
	     
	     

	     

	     

	     

	     

	     

	     

	     


	     

	     

	     

	     

	     

	     

	     


	TOTAL


	     
	     
	     
	     
	     
	     

	


	Joe Smith

Firearms Examiner (N)


	$40,000
	$13,200
	$53,200
	100%
	$53,200
	$53,200


BUDGET NARRATIVE: 

Provide a more detailed explanation of the personnel that will be assigned to the project. The narrative should briefly describe the responsibilities of each of the positions.  Use additional pages if necessary. 

     
FORMULA GRANT

DETAILED BUDGET NARRATIVE

CATEGORY B – EQUIPMENT

Directions: List non-expendable items costing $500 or more that are to be purchased. Expendable items should be included in the Supplies Category.
	Equipment
	Quantity 
	Unit Price
	Federal Funds Requested

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	TOTAL 
	     
	     
	     


BUDGET NARRATIVE:

Provide an explanation of the equipment to be purchased. Explain how the equipment is necessary to the success of the project. Use additional pages if necessary.

     
FORMULA GRANT
DETAILED BUDGET

CATEGORY C - TRAVEL

DIRECTIONS: Fully complete the information in the table for each discipline with an allocation for education and training. Attach additional pages if necessary. PLEASE NOTE: According to the federal granting agency, registration fees MUST be listed in CATGEGORY G: OTHER. 

	Name of Conference
	Date and 

Location 
	Number of Analysts Attending
	Air Fare

Costs
	Per Diem 
	Lodging
	Total Federal Funds Requested

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	TOTAL 
	     
	     
	     
	     
	     
	     

	American Firearms and Toolmarks 
	July 8-11, 20XX
Santa Fe, NM
	3
	$275 per person = $825 total
	$42 p/p x 4 days

 x 3 persons = $504 total
	$125 per person x 4 nights x 3 persons = $1500 total
	$2829


Budget Narrative:

Provide an explanation of the travel being requested. Identify the personnel who will be using travel and the purpose of the travel. Explain how the travel is necessary to the success of the project. Use additional pages, if necessary.
     
FORMULA GRANT

DETAILED BUDGET NARRATIVE

CATEGORY D – SUPPLIES AND OPERATING EXPENSES
Directions: General supplies include any materials that are expended or consumed during the project period. List items by type, such as paper, folders, etc. Show the basis for computation. Operating costs are expenses that are required to implement the project, such as telephone, utilities, photocopying, printing, and maintenance. 

	Expense
	Computation
	Federal Funds Request

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	TOTAL 
	     
	     


Budget Narrative:

Provide an explanation of the supplies to be purchased. The narrative should serve as an explanation of the figures. Use additional pages, if necessary.


     
FORMULA GRANT

DETAILED BUDGET NARRATIVE

CATEGORY E – FACILITIES

Directions:  If requesting facilities cost, contact the Federal Grants Division Director, District Attorneys Council for more information.

	Facilities 
	     
	     
	     
	Federal Funds Request

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	TOTAL 
	     
	     
	     
	     


Budget Narrative:

Provide a detailed explanation of the category. Explain how the renovation of facilities is necessary to the success of the project. The narrative should serve as an explanation of the figures. Use additional pages, if necessary.

     
FORMULA GRANT

DETAILED BUDGET NARRATIVE

CATEGORY F - CONSULTANT AND CONTRACTORS

Directions:  For each consultant, enter the name, if known, the service to be provided, the hourly or daily fee or rate. Consultant fees in excess of $450 per day require additional justification and prior approval from the Federal Grants Division Director, District Attorneys Council.

	Service or Product
	Fee or Rate
	Federal Funds Request

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	TOTAL 
	     
	     


Budget Narrative:

Provide a detailed explanation of the category. Explain how the consultant is necessary to the success of the project. The narrative should serve as an explanation of the figures. Use additional pages, if necessary.




     
FORMULA GRANT

DETAILED BUDGET NARRATIVE

CATEGORY G – OTHER

Directions:  List accreditation costs in the other category. 

	OTHER 
	Quantity 
	Unit Price
	Federal Funds Request

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	TOTAL 
	     
	     
	     


Budget Narrative:

Provide an explanation of the category. The narrative should serve as an explanation of the figures. Use additional pages, if necessary.

     
2009 DISCRETIONARY GRANT
APPLICATION NARRATIVE
PROJECT DESCRIPTION
· Provide a clear and concise narrative of the problem that will be addressed through the use of these funds AND a specific and detailed description of the project. 

· Do not delete these directions. If more space is necessary, use additional pages.


     
DISCRETIONARY GRANT

APPLICATION NARRATIVE
GOALS, OBJECTIVES, and ACTIVITIES

· The goals, objectives, performance measures, and activities of a grant proposal are inherently related. 

· Goals are broad, general statements of a desired result or outcome of the project.

· Objectives are specific results or effects of a program’s activities that must be achieved to reach the goals. Objectives must include performance measures that are specific and measurable. The performance measures identify quantifiable data that determine whether the goals and objectives were met. 

· Activities are the specific steps taken to meet the objectives. 

· Use the following outline format in this section:

1.
Goal(s)

B. Objectives/Performance Measures

1. Activities

· See Appendix A for further information on how to write goals, objectives, performance measures, and activities. 

· Do not delete these directions. If more space is necessary, use additional pages.

	GOAL:      


	Measurable Project Objective
	     

	Expected Results


	     

	How Will Project Improve Quality or Timeliness or Reduce Backlog
	     

	
	

	GOAL:      


	Measurable Project Objective


	     

	Expected Results
	     

	How Will Project Improve Quality or Timeliness or Reduce Backlog
	     

	

	GOAL:      


	Measurable Project Objective
	     

	Expected Results


	     

	How Will Project Improve Quality or Timeliness or Reduce Backlog
	     

	
	

	GOAL:      


	Measurable Project Objective


	     

	Expected Results
	     

	How Will Project Improve Quality or Timeliness or Reduce Backlog
	     


DISCRETIONARY GRANT

APPLICATION NARRATIVE

CERTIFICATION
Each applicant must be able to certify that a government entity exists and an appropriate process is in place to conduct independent external investigations into allegations of serious negligence or misconduct by employees or contractors substantially affecting the integrity of forensic results.

In the space below, describe the process that the applicant agency has in place to address the above concerns, including the specific governmental entity that would conduct such an investigation. Information from page 15 may be replicated in this section.
NOTE: The applicant must attach a current Memorandum of Understanding (MOU) with the agency that has been selected to conduct independent external investigations into allegations of serious negligence or misconduct by employees or contractors substantially affecting the integrity of forensic results. A current MOU is considered to be dated within the last two years. A sample MOU is available in the Appendix.


     
DISCRETIONARY GRANT

APPLICATION NARRATIVE

RESULTS AND OUTCOMES

The results of Coverdell grants to applicants should be a demonstrated improvement over current operations in quality and/or timeliness of forensic science or medical examiner services provided by laboratories operated by the State and services provided by laboratories operated by units of local government. 


	Program Objective
	Performance Measures
	Data to Be Provided by Subgrantee

	To improve operations in quality and timeliness of forensic and medical examiner services and to reduce the number of backlogged cases in forensic labs
	Outcome Measure

Percent reduction in the number of days from sample submission to delivery of results.

Output Measures

Change in the number of days between submission of a sample to a forensic science laboratory and delivery of test results to a requesting office or agency.

The number of backlogged forensic cases analyzed with Coverdell funds (if applicable to the grant.

The number of forensic science or medical examiner personnel who completed appropriate training or educational opportunities with Coverdell funds (if applicable to the grant). 
	Number of days at the beginning of the grant period.

Number of the days at the end of the grant period.

Number of backlogged cases at the beginning of the grant period.

Number of backlogged cases at the end of the grant period.

Number of forensic science personnel attending training.

Number of medical examiner personnel attending training programs.


2009 COVERDELL FORENSIC SCIENCE IMPROVEMENT 

DISCRETIONARY GRANT

OVERALL BUDGET SUMMARY

	Category
	Federal Funds Requested

	A.   Personnel 

	     

	B.  Benefits

	     

	C.  Equipment


	     

	D.  Travel


	     

	E.  Supplies and Operating Expenses


	     

	F.  Facilities/Rental Expenses


	     

	G.  Contractor/Consultant Expenses


	     

	H.   Other 


	     

	TOTAL


	     


DISCRETIONARY GRANT

DETAILED BUDGET NARRATIVE

CATEGORY A  PERSONNEL and BENEFITS

DIRECTIONS (PLEASE READ):  List each position by name, title and indicate if the position is new or existing. List the total annual salary in Column A and the total annual benefits in Column B. To calculate the Total Personnel Cost in Column C, add (A) + (B) = (C). Enter the percentage of time to be devoted to the project in Column D. To calculate the Percentage of Time Devoted in Dollars in Column E, use the following equation, (C) x (D) = (E).  Total all columns in the Total column at the bottom of the chart. For additional assistance, see the example in the Appendix.  

	Name of Employee/ Position /

New (N)

or

Existing (E)
	(A)

Total Annual Salary
	(B)

Total

Benefits
	(C)

Total

Personnel

Cost
	(D)

%

of Time Devoted to Project
	(E)

Percentage

of Time Devoted 

in 

Dollars
	(F)

Federal Funds 

Requested

	     
	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	TOTAL


	     
	     
	     
	     
	     
	     

	


	Joe Smith

Firearms Examiner (N)


	$40,000
	$13,200
	$53,200
	100%
	$53,200
	$53,200


BUDGET NARRATIVE: 

Provide a more detailed explanation of the personnel that will be assigned to the project. The narrative should briefly describe the responsibilities of each of the positions.  Use additional pages, if necessary. 

     
DISCRETIONARY GRANT

DETAILED BUDGET NARRATIVE

CATEGORY B – EQUIPMENT

Directions: List non-expendable items costing $500 or more that are to be purchased. Expendable items should be included in the Supplies Category.

	Equipment
	Quantity 
	Unit Price
	Federal Funds Request

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	TOTAL 
	     
	     
	     


BUDGET NARRATIVE:

Provide an explanation of the equipment to be purchased. Explain how the equipment is necessary to the success of the project. Use additional pages, if necessary.

     
DISCRETIONARY GRANT

DETAILED BUDGET

CATEGORY C - TRAVEL

DIRECTIONS: Fully complete the information in the table for each discipline with an allocation for education and training. Attach additional pages if necessary. PLEASE NOTE: According to the federal granting agency, registration fees MUST be listed in CATGEGORY G: OTHER. 
	Name of Conference
	Date and 

Location 
	Number of Analysts Attending
	Air Fare

Costs
	Per Diem 
	Lodging
	Total

Federal Funds Requested

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	TOTAL 
	     
	     
	     
	     
	     
	     

	American Firearms and Toolmarks 
	July 8-11, 20XX
Santa Fe, NM
	3
	$275 per person = $825 total
	$42 p/p x 4 days

 x 3 persons = $504 total
	$125 per person x 4 nights x 3 persons = $1500 total
	$2829


Budget Narrative:

Provide an explanation of the travel being requested. Identify the personnel who will be using travel and the purpose of the travel. Explain how the travel is necessary to the success of the project. Use additional pages, if necessary.
     
DISCRETIONARY GRANT

DETAILED BUDGET NARRATIVE

CATEGORY D – SUPPLIES AND OPERATING EXPENSES

Directions: General supplies include any materials that are expended or consumed during the project period. List items by type, such as paper, folders, etc. Show the basis for computation. Operating costs are expenses that are required to implement the project, such as telephone, utilities, photocopying, printing, and maintenance. 

	Expense
	Computation
	Federal Funds Request

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	TOTAL 
	     
	     


Budget Narrative:

Provide an explanation of the supplies to be purchased. The narrative should serve as an explanation of the figures. Use additional pages, if necessary.


     
DISCRETIONARY GRANT

DETAILED BUDGET NARRATIVE

CATEGORY E – FACILITIES

Directions:  If requesting facilities cost, contact the Federal Grants Division Director, District Attorneys Council for more information.

	Facilities 
	     
	     
	     
	Federal Funds Requested

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	TOTAL 
	     
	     
	     
	     


Budget Narrative:

Provide a detailed explanation of the category. Explain how the renovation of facilities is necessary to the success of the project. The narrative should serve as an explanation of the figures. Use additional pages, if necessary.

     
DISCRETIONARY GRANT

DETAILED BUDGET NARRATIVE

CATEGORY F - CONSULTANT AND CONTRACTORS

Directions:  For each consultant, enter the name, if known, the service to be provided, the hourly or daily fee or rate. Consultant fees in excess of $450 per day require additional justification and prior approval from the Federal Grants Division Director, District Attorneys Council.

	Service or Product
	Fee or Rate
	Federal Funds Request

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	TOTAL 
	     

	     


Budget Narrative:

Provide a detailed explanation of the category. Explain how the consultant is necessary to the success of the project. The narrative should serve as an explanation of the figures. Use additional pages, if necessary.




     
DISCRETIONARY GRANT

DETAILED BUDGET NARRATIVE

CATEGORY G – OTHER

Directions:  List accreditation costs in the other category. 

	OTHER 
	Quantity 
	Unit Price
	Federal Funds Request

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	TOTAL 
	     
	     
	     


Budget Narrative:

Provide an explanation of the category. The narrative should serve as an explanation of the figures. Use additional pages, if necessary.

     
CERTIFICATE OF APPLICATION

By signing the Certificate of Application, the Chief Executive Officer certifies:

· that the applicant agency is eligible to apply;

· the information provided in the application is accurate;

· that a government entity exists and an appropriate process is in place to conduct independent external investigations into allegations of serious negligence or misconduct by employees or contractors substantially affecting the integrity of forensic results; 

· that the forensic laboratory or medical examiner’s office uses generally accepted laboratory practices and procedures as established by accrediting organizations or appropriate certifying bodies;

· that the applicant agency agrees to comply with all State and Federal provisions of the 2009 NFSIA Formula and Discretionary Grant Programs and all other applicable State and Federal laws.

Typed Name:      
Address:       
Title:      
Chief Executive Officer Signature: 

Date:      
The Chief Executive Officer is the person with official signature authority to make financial and programmatic commitments on behalf of the applicant agency. The Chief Executive Officer must be a state agency head, mayor, city manager, or chairperson of the county commission. The Chief of Police is NOT authorized to sign this document. 
APPENDIX A

IAI CERTIFICATION ASSURANCE 

<PLACE ON AGENCY LETTERHEAD>
FY2009 Coverdell Forensic Science Improvement Grant Program MEMORANDUM OF ASSURANCE
For IAI Certification 

This Memorandum of Assurance is submitted by      


        (Enter Name of Forensic Lab)

for the purpose of submitting an application under the FY2009 Coverdell Forensic Science 

Improvement Grant Program. I certify that the following staff will seek IAI certification for one 

of the staff members identified below: (insert staff name and check appropriate statement):

1)       

      has made application to take the IAI exam.

      will make application within twelve (12) months from the date of the award.
2)       


      has made application to take the IAI exam.

      will make application within twelve (12) months from the date of the award.
3)       


      has made application to take the IAI exam.

      will make application within twelve (12) months from the date of the award.
     
Typed Name of Chief Executive Officer

_________________________________

Signature of Chief Executive Officer
     
Title

     
Date

The Chief Executive Officer is the person with official signature authority to make financial and programmatic commitments on behalf of the applicant agency. The Chief Executive Officer must be a state agency head, mayor, city manager, chairperson of the county commission, or an authorized tribal leader. 

APPENDIX B
ASCLD/LAB or ABFT CERTIFICATION ASSURANCE

<PLACE ON AGENCY LETTERHEAD>

FY2009 Coverdell Forensic Science Improvement Grant Program

MEMORANDUM OF ASSURANCE

ASCLD/LAB ACCREDITATION

This Memorandum of Assurance is submitted by      

          (Enter Name of Forensic Lab)

for the purpose of submitting an application under the FY2009 Coverdell Forensic Science 

Improvement Grant Program. I certify that the forensic lab will seek and achieve ASCLD/LAB 

or ABFT accreditation within two years of receiving this funding.
     
Typed Name of Chief Executive Officer
_________________________________

Signature of Chief Executive Officer

     
Title

     
Date
The Chief Executive Officer is the person with official signature authority to make financial and programmatic commitments on behalf of the applicant agency. The Chief Executive Officer must be a state agency head, mayor, city manager, chairperson of the county commission, or an authorized tribal leader. 

APPENDIX C
CHART OF ACCOUNTS

CHART OF ACCOUNTS

	Budget Category
	Item

	Personnel
	Salaries

	
	Longevity

	
	Overtime Wages

	Benefits
	Health, Dental, and Life Insurance

	
	Unemployment Compensation

	
	Medicare

	
	FICA

	
	Workers’ Compensation

	
	Disability

	
	Retirement

	Travel
	Mileage

	
	Per Diem

	
	Public Transportation

	
	Lodging

	
	Registration

	Supplies/Operating Expenses
	Postage

	
	Printing

	
	Telecommunications Services

	
	Utility Charges

	
	Maintenance and Repair (Vehicle & Office)

	
	Office Supplies

	
	Data Processing Supplies

	
	Educational Supplies

	Rental Expenses
	Office Space

	
	Other Building Space

	
	Equipment and Machinery, including vehicles

	
	Telecommunications Equipment

	Equipment
	Office Furniture and Equipment

	
	Data Processing Equipment

	
	Data Processing Software

	
	Equipment – Medical, Telecommunications, Vehicles

	Other
	Volunteer time to support the funded program

	
	Motor Fuel

	
	Uniform Clothing and Accessories

	
	Safety and Security Supplies and Services

	Consultant and Contractual
	Consultant Services 

	
	Contractual Services


APPENDIX D

SAMPLE MEMORANDUM OF UNDERSTANDING 

MEMORANDUM OF UNDERSTANDING
This Memorandum of Understanding between the (Insert Name of Applicant Agency) and the (Insert the Name of the Agency Conducting the Independent External Investigations) is entered into on the _____day of _____________________, 20__, in order to address and resolve issues regarding required certification for the Coverdell Forensic Sciences Improvement Grant Program. 
WHEREAS, Section 2802 of the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. 3797k) requires, as part of the application process, that applying agencies certify that a government entity exists and an appropriate process is in place to conduct independent external investigations into allegations of serious negligence or misconduct substantially affecting the integrity of the forensic results committed by the employees or contractors of any forensic laboratory system, medical examiner’s office, coroner’s office, law enforcement storage facility, or medical facility in the State that receive a portion a portion of the grant amount, and;  

WHEREAS, these respective agencies wish to provide mutual assistance and cooperation in providing such assistance in the form of independent external investigations into such allegations, the parties therefore agree as follows: 
1. The (Name of Selected Agency) agrees to be the government entity designated to conduct independent external investigations into such allegations concerning the (Name of Applicant Agency) upon request by the (Name of Applicant Agency).

2. The (Name of Applicant Agency) agrees to reimburse the (Name of Selected Agency) for lodging, per diems, and other allowable expenses incurred pursuant to the Oklahoma State Travel Reimbursement Act for such investigations performed at the request of the (Name of Applicant Agency).

3. The parties agree that no other fees or other charges will be made for performing such requested independent external investigations. 

By signing the MOU, the parties agree to uphold the terms of MOU. Any party may terminate their participation in the MOU with written notice. The MOU will be reviewed annually. Any party may amend their roles and responsibilities of the MOU by the written request and mutual approval. 

Signed this _____ day of __________, 20__
For the (Name of Applicant Agency)


For the (Name of the Selected Agency) 

____________________________________
__________________________________
 

Name
of Chief Executive Officer 


Name
of Chief Executive Officer 
of the Applicant Agency



of the Selected Agency


____________________________________
__________________________________
Title






Title

_____________________________________
_____________________________________
Signature





Signature
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