COLORADO DIVISION OF CRIMINAL JUSTICE

2017 coverdell GRANT APPLICATION
SECTION I - APPLICANT INFORMATION
	PROJECT TITLE:
	

	APPLICANT AGENCY:
	

	Address
	
	City, ZIP
	

	Contact Name
	
	E-mail
	

	Telephone
	
	FAX
	

	Type of government (check one):       FORMCHECKBOX 
City/Town                  FORMCHECKBOX 
County                  FORMCHECKBOX 
State

	Federal Employer ID Number   
	
	
	
	
	
	
	
	
	
	Has applicant agency registered with the System of Award Management (SAM) Database?

  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	DUNS Number
	
	
	
	
	
	
	
	
	
	

	PROJECT DURATION:
	From:  1/1/18
	To:  12/31/18

	TOTAL GRANT REQUEST:
	$

	PROJECT ABSTRACT (Summarize your project in the space provided)



	PURPOSE AREA:
	 FORMCHECKBOX 
 To improve the quality and timeliness of forensic services and to reduce the number of backlogged cases in forensic laboratories 
	 FORMCHECKBOX 
 To implement recommendations as adopted by the National Commission on Forensic Sciences (NCFS) to strengthen the forensic science communities 

	PROJECT ELIGIBILITY:  

A State or unit of local government that receives a Coverdell grant must use the grant for one or more of these three purposes: 

1. To carry out all or a substantial part of a program intended to improve the quality and timeliness of forensic science or medical examiner/coroner’s office services in the State, including those services provided by laboratories operated by the State and those operated by units of local government within the State. 

2. To eliminate a backlog in the analysis of forensic science evidence, including, among other things, a backlog with respect to firearms examination, latent prints, toxicology, controlled substances, forensic pathology, questioned documents, and trace evidence. 

3. To train, assist, and employ forensic laboratory personnel as needed to eliminate such a backlog.


	Application Due Date:  Monday, February 20, 2017
	
	State Use Only

	Submit your application to:
	
	App #  

	OAJJA – Mona Barnes
	
	

	Monal.barnes@state.co.us
	
	Grant#  

	
	
	

	
	
	Award Amount  


SECTION II - PROJECT DESCRIPTION
1.  
PROBLEM STATEMENT: Clearly describe the problem to be addressed.  Must address a problem that fits within the state's identified priorities and use relevant data to explain the nature and extent of the problem.   Include whether these funds will be used for any or all of the following three purposes: 

a) To carry out all or a substantial part of a program intended to improve the quality and timeliness of forensic science or medical examiner/coroner’s office services in the State, including those services provided by laboratories operated by the State and those operated by units of local government within the State. 

b) To eliminate a backlog in the analysis of forensic science evidence, including, among other things, a backlog with respect to firearms examination, latent prints, toxicology, controlled substances, forensic pathology, questioned documents, and trace evidence. 

c) To train, assist, and employ forensic laboratory personnel as needed to eliminate such a backlog. (Limit - 1 page)
2.  
ACCREDITATION: Based on the state's priorities, applicant agencies must be fully accredited or applying for funds to assist them in their pursuit of accreditation. Describe whether the agency applying for funds is accredited or applying for funds in pursuit of accreditation. (Limit - 1/2 page)
3.          GOALS AND OBJECTIVES

Identify the Goals, Objectives and Activities that will be completed utilizing the requested grant funds.   Include the corresponding Coverdell Performance Measures (found in the instructions) on which you are required to report.  Use the format below (repeat if more than one goal and/or more objectives).  (Limit - one page)
Goal #1: 

Objective #1:
Activities: 
Data to be provided for Objective # 1:
Objective #2: 

Activities:
Performance Measures for OBjective # 2:
Goal #2: 
Objective #1: 
Activities: 

Performance Measures for Objective # 1:
Objective #2: 
Activities:
Performance Measures for OBjective # 2: 
4.   
PROJECT PLAN 
Clearly describe how project activities will be implemented and how the proposed activities will result in the projected outcomes.  If the activities for which funds are being requested are part of a larger project,  clearly define what the larger project is and how the activities for which funding is being requested will fit into the larger plan and if you might request funding in future years to complete the plan.   (Limit - one page) 

5.
PROJECT OUTCOMES (EXPECTED RESULTS) 
Describe how this proposed project will positively impact each of the following:
a) Improvement in quality and timeliness. 

b) Anticipated reduction in backlog. 

c) Anticipated improvement in quality and timeliness of forensic results. 

d) Anticipated benefit of education and training to reduce backlog and improve timeliness of results. 
e) Planned steps to achieve accreditation to positively impact quality and/or timeliness of forensic results. 

6. 
IMPLEMENTATION APPROACH
Explain the implementation approach to be used to accomplish the goals and objectives being proposed. (Limit 1/2 page)
SECTION III – BUDGET

This section must have a complete budget and budget narrative.  The narrative must specifically explain how the budget figures were derived, including the number of items to be purchased and the cost per item, or in the case of training, the cost of the training or speaker fees and the length of the training (in hours or days).  See instructions for a list of permissible and non-permissible expenses provided by NIJ.

	A. PERSONNEL/OVERTIME
	TOTAL

	
	$

	
	$

	Subtotal
	$

	B. FRINGE
	TOTAL

	
	$

	
	$

	Subtotal 
	$


	C. SUPPLIES AND OPERATING (e.g., office supplies, software (regardless of cost), training materials, research forms, telephone, tuition, normal equipment maintenance contracts, postage)
	TOTAL

	
	$

	
	$

	
	$

	Subtotal 
	$


	D. TRAVEL (Itemize travel expenses for project personnel by purpose (e.g., to attend training sessions)
	TOTAL

	
	$

	
	$ 

	
	$

	Subtotal 
	$


	E. EQUIPMENT (per unit cost greater than $5,000 and expected durability greater than one year)
	TOTAL

	
	

	
	

	Subtotal 
	$


	F. CONSULTANT AND PROFESSIONAL SERVICES
	TOTAL

	
	$

	
	

	Subtotal
	$

	G. INDIRECT COSTS
	

	
	$

	Subtotal
	$

	TOTAL FEDERAL FUNDS REQUESTED

	$


BUDGET NARRATIVE

Provide a narrative explanation for each item to be funded by category. Include how the amount was derived. Example 3 pairs of gloves @$5 each + $15.00. 

A.  PERSONNEL:
B.  FRINGE:
C. TRAVEL: 
D.  EQUIPMENT:
E.  SUPPLIES and OPERATING: 
F.  PROFESSIONAL SERVICES: 
G. INDIRECT:



TOTAL: $

SECTION IV – FINANCIAL MANAGEMENT
This section is to be completed in cooperation with the designated Financial Officer assigned to this grant.  Answer all questions completely and thoroughly.        
A. What accounting system does your organization use?  List the name and a brief description of the system. 

B. This grant will be on a cost reimbursement basis. What will be your organization's source of cash and how will your organization manage its cash flow between the time costs are incurred and reimbursed?
C. Which of the following applies to your agency:
_____ Agency has expended over $750,000 in federal funding in the last calendar year from all combined sources.

_____ Agency has over $200,000 in revenue from all combined sources.

_____ Agency has less than $200,000 in revenue from all combined sources.
D. Date of most recent A-133 Audit, Financial Audit or Financial Review: ________              


Date submitted to DCJ.  __________  
Were there any findings, questioned costs or unallocated costs?
Include one copy of your most recent audit or financial review, including any management report or other auditor comments in the appendix.  Also, if there were findings, please attach the audit resolutions and/or corrective action plan.

C.
Please respond to the following questions about whether your organization meets the criteria for managing federal grant funds.  (These questions cover areas that will be monitored by DCJ staff during site visits or through other reporting mechanisms.  They are not intended to be all inclusive and do not substitute for the agency’s responsibility to meet all federal and state requirements for these grant funds.) 

	  FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	Does your accounting system separate ALL revenues and expenditures by funding source?

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	Does your accounting system track revenues and expenditures for each grant award separately through a sub-ledger system?

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	Does your accounting system allow expenditures to be classified by the broad budget categories listed in the approved budget in your grant, i.e. Personnel, Supplies and Operating, Travel, Equipment and Professional Services?

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	Does your organization have written financial policies and procedures (specific to grants) in place that include how to meet all grant requirements; the preparation of grant financial reports and statements; the disclosure of financial documents; processes to prevent and detect misstatements in financial reporting; a method to trace funds and a process to maintain and safeguard all cash, real and personal property and other assets?

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	Is this grant request for less than $100,000?

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	Is this grant request for a new project?

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	Has your organization been in existence for three (3) years or more?

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	Does the staff assigned to this project have two (2) or more years’ experience with projects with the same or similar requirements?

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	Does your organization have internal controls in place, such as a review process to determine reasonableness, allowability and allocability of costs; separation of duties; dual signatures on certain checks; reconciliations or other fiduciary oversight?

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	Does your organization reconcile sub-ledgers to your general ledger at least monthly?

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	Are accounting records supported by source documentation such as invoices, receipts, time records, etc.?

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	Does your organization routinely record the grant number or other unique identifier on all source documents such as invoices, receipts, time records, deposit records, etc.?

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	Does your organization maintain time sheets, signed by the employee and approved by the supervisor and project director for each employee paid by grant funds?

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	Will this grant funded project generate program income?

	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO
	If "Yes" to project income, does your accounting system have the ability to track these funds separately?


If you answered “No” to any questions above, please provide an explanation below. 
SECTION V - CERTIFICATIONS

There are 3 (three) certifications that must be reviewed and signed by the Authorized Official of the applicant agency for these funds.  Applicants are expected to review the requirements of each certification carefully before determining whether the certification may be properly made. Any certification that is submitted must be executed by an official who is both familiar with the requirements of the certification and authorized to make the certification on behalf of the applicant agency (that is, the agency applying directly to NIJ). In addition to submitting the required signed certifications answer the three questions below.

1.  
PLAN FOR FORENSIC SCIENCE LABORATORIES

Please provide the name of the unit of local government that has developed this plan and the years the plan covers.  (Provide the signed certification as part of the application submitted.)

2.  
GENERALLY ACCEPTED LABORATORY PRACTICES AND PROCEDURES
Describe how the applicant agency complies with the certification that requires any forensic laboratory system, medical examiner's office, or coroner's office in the State, including any laboratory operated by a unit of local government within the State, that receives any portion of the Coverdell grant funds to use generally accepted laboratory practices and procedures, established by accrediting organizations or appropriate certifying bodies. Provide the name of the certifying accreditation organization being used. (Provide the signed certification as part of the application submitted.)

3.
EXTERNAL INVESTIGATIONS

The certification regarding external investigations has a number of requirements, each of which must be satisfied before the certification may be made. The official authorized to make the certification on behalf of the applicant agency must review each of the statutory elements and this guidance carefully before determining whether a certification may be properly made. 

Provide a detailed explanation of the applicant agency's process for ensuring an independent external investigation (by a government entity) would be conducted in the event that an allegation of serious negligence or misconduct substantially affecting the integrity of the forensic results occurs. Also the name of the external government entity that would conduct the investigation must be provided.  (Provide the signed certification as part of the application submitted.)

U.S. DEPARTMENT OF JUSTICE 

OFFICE OF JUSTICE PROGRAMS 

NATIONAL INSTITUTE OF JUSTICE 

FY2017 Coverdell Forensic Science Improvement 
Grants Program 

	Certification as to Plan for Forensic Science Laboratories – 

Application from a Unit of Local Government 


On behalf of the applicant agency named below, I certify the following to the National Institute of Justice, Office of Justice Programs, U.S. Department of Justice: 

This unit of local government has developed a plan for forensic science laboratories under a program intended to improve the quality and timeliness of forensic science or medical examiner services provided by the laboratories operated by the applicant unit of local government and any other government-operated laboratories within the State that will receive a portion of the grant amount. 

I acknowledge that a false statement in this certification or in the grant application that it supports may be the subject of criminal prosecution, including under 18 U.S.C. § 1001 and 42 U.S.C. § 3795a. I also acknowledge that Office of Justice Programs grants, including certifications provided in connection with such grants, are subject to review by the Office of Justice Programs and/or by the Department of Justice’s Office of the Inspector General. 

I have authority to make this certification on behalf of the applicant agency. 

___________________________________________ 

Signature of Certifying Official 

Printed Name of Certifying Official 

Title of Certifying Official 

Name of Applicant Agency 

Name of Applicant Unit of Local Government 

____________________ 

Date 

U.S. DEPARTMENT OF JUSTICE

OFFICE OF JUSTICE PROGRAMS 

NATIONAL INSTITUTE OF JUSTICE 

FY2017 Coverdell Forensic Science Improvement 
Grants Program 

	Certification as to Generally Accepted Laboratory 

Practices and Procedures 


On behalf of the applicant agency named below, I certify the following to the National Institute of Justice, Office of Justice Programs, U.S. Department of Justice: 

Any forensic science laboratory system, medical examiner's office, or coroner's office in the State, including any laboratory operated by a unit of local government within the State, that will receive any portion of the grant amount uses generally accepted laboratory practices and procedures, established by accrediting organizations or appropriate certifying bodies. 

I acknowledge that a false statement in this certification or in the grant application that it supports may be the subject of criminal prosecution, including under 18 U.S.C. § 1001 and 42 U.S.C. § 3795a. I also acknowledge that Office of Justice Programs grants, including certifications provided in connection with such grants, are subject to review by the Office of Justice Programs and/or by the Department of Justice’s Office of the Inspector General. 

I have authority to make this certification on behalf of the applicant agency. 

___________________________________________ 

Signature of Certifying Official 

___________________________________________ 

Printed Name of Certifying Official 

___________________________________________ 

Title of Certifying Official 

___________________________________________ 

Name of Applicant Agency 

___________________________________________ 

Name of Applicant Unit of Local Government 

____________________ 

Date 

U.S. DEPARTMENT OF JUSTICE

OFFICE OF JUSTICE PROGRAMS 

NATIONAL INSTITUTE OF JUSTICE 

FY2017 Coverdell Forensic Science Improvement 
Grants Program 

On behalf of the applicant agency named below, I certify the following to the National Institute of Justice, Office of Justice Programs, U.S. Department of Justice: 

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 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 will receive a portion of the grant amount. 

I personally read and reviewed the section entitled “Eligibility” in the Fiscal Year 2016 program announcement for the Coverdell Forensic Science Improvement Grants Program. I acknowledge that a false statement in this certification or in the grant application that it supports may be the subject of criminal prosecution, including under 18 U.S.C. § 1001 and 42 U.S.C. § 3795a. I also acknowledge that Office of Justice Programs grants, including certifications provided in connection with such grants, are subject to review by the Office of Justice Programs and/or by the Department of Justice’s Office of the Inspector General. 

I have authority to make this certification on behalf of the applicant agency. 

___________________________________________ 

Signature of Certifying Official 

___________________________________________ 

Printed Name of Certifying Official 

___________________________________________ 

Title of Certifying Official 

___________________________________________ 

Name of Applicant Agency 

___________________________________________ 

Name of Applicant Unit of Local Government 

___________________________________________ 

Name of Investigating Agency

___________________ 

Date

	SECTION V - SIGNATURE PAGE 
(ORIGINAL SIGNATURES REQUIRED -See instructions for description of proper signatories.)

The Subgrantee and responsible signatories certify by signing that they have read the Application including the Special Provisions and Certified Assurances, and are fully cognizant of their duties and responsibilities for this project. The Subgrantee understands and agrees that any subgrant award received as a result of this application shall incorporate by reference the information contained herein.  Responsibility for narrative and fiscal reporting requirements are delegated to the designated Project Director, who will sign all such reports.  This delegation is for purposes of reporting to the Division and for operational ease, and in no way limits the authority and responsibility of the Authorized Official.  In accordance with the Colorado Revised Statutes 24-72-202.6, information supplied in this application is considered a public record. 

AUTHORIZED OFFICIAL
Name

Position

Agency

Mailing Address

City, State, Zip

Telephone #

Fax #

E-mail Address

Signature

Date

FINANCIAL OFFICER

Name

Position

Agency

Mailing Address

City, State, Zip

Telephone #

Fax #

E-mail Address

Signature

Date

PROJECT DIRECTOR

Name

Position

Agency

Mailing Address

City, State, Zip

Telephone #

Fax #

E-mail Address

Signature

Date


	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Certification as to External Investigations 
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