
COLORADO DIVISION OF CRIMINAL JUSTICE

2017 NCHIP 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:  10/1/17
	To:  9/30/18

	TOTAL GRANT REQUEST:
	$

	PROJECT ABSTRACT (Summarize your project in the space provided)



	PROJECT ELIGIBILITY:  

Member agencies of the CICJIS Board and working group or designated by the CICJIS Board as critical to Colorado’s criminal history improvement efforts may be eligible for funding for proposed projects that specifically and directly address one or more of the priority areas identified below, and to the maximum extent possible, propose to match or leverage the NCHIP award with other resources. 

1. Updating and automating case outcomes from courts and prosecutors in state records and the FBI’s Criminal History File. 
2. Automating access to information concerning persons prohibited from possessing or receiving a firearm and transmitting relevant records to III, NCIC, and the NICS Index, including persons who have been adjudicated as a mental defective or have been committed to a mental institution; are unlawful users of, or addicted to, any controlled substance; are the subject of protection or restraining orders; or have been convicted of a misdemeanor crime of domestic violence. 
3. Full participation in the III and National Fingerprint File (NFF), including adoption and implementation of the National Crime Prevention and Privacy Compact. 
4. Improving the quality, completeness, and accessibility of records at the national level, particularly with regard to the NICS.


	Application Due Date:  Friday, February 17, 2017 at 3 PM
	
	State Use Only

	Submit your application to:
	
	App #  

	OAJJA –Kristy Wilson
	
	

	kristy.wilson@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.  (Limit - one page)
2.   NCHIP PRIORITY AREAS: Describe the extent to which the project proposes to directly address one or more of the areas below. (Limit - one page)
· Updating and automating case outcomes from courts and prosecutors in state records and the FBI’s Criminal History File. 
· Automating access to information concerning persons prohibited from possessing or receiving a firearm and transmitting relevant records to III, NCIC, and the NICS Index, including persons who have been adjudicated as a mental defective or have been committed to a mental institution; are unlawful users of, or addicted to, any controlled substance; are the subject of protection or restraining orders; or have been convicted of a misdemeanor crime of domestic violence.
· Full participation in the III and National Fingerprint File (NFF), including adoption and implementation of the National Crime Prevention and Privacy Compact. 
· Improving the quality, completeness, and accessibility of records at the national level, particularly with regard to the NICS.
3. 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)
Describe the extent to which proposed grant activities:

a) Will result in more records being available to systems queried by the NICS, including through federal and state and criminal history records, NCIC, and the NICS Index. 

b) Recognizes the role of the courts in ensuring complete records. 

c) Are reasonable in light of the applicant’s current level of system development and statutory framework. 
d) Demonstrates the technical feasibility of the proposed task(s) and details the specific implementation plan to achieve the intended deliverables. 

4. GOALS AND OBJECTIVES: Your goal should be a broad statement about what the project expects to achieve - logically linked to the problem identified and proposed activities. Identify the Goals, Objectives and Activities that will be completed utilizing the requested grant funds. Use the format below (repeat if more than one goal and/or more objectives).  (Limit - two pages)
Goal #1: 

Objective #1:
Activities: 

Data to be provided for Goal 1/Objective #1:

Goal #1: 

Objective #2:
Activities: 

Data to be provided for Goal1/Objective #2:
Goal #2: 

Objective #1:
Activities: 

Data to be provided for Goal 2/Objective #1:
5. Outcomes and Performance Measures: Provide quantitative measures to assess or describe the impact this project will have on the quality, completeness, and availability of records at the national level. Include the corresponding NCHIP Performance Measures (below) upon which your proposed project will impact. 
Mandatory Data to be collected (select those appropriate to your proposed project):
· Number of criminal history records, manual and automated, in the state’s or tribe’s criminal history file. 

· Number of fully automated records (records for which the master name index and entire criminal history are automated) in the state’s or tribe’s criminal history database. 

· Number of records available through the III system (including arrests and case outcomes). 

· Number of arrests reported to the repository by mail, fax, electronic, and other means of submission; of these, the number communicated by automated interface. 

· Number of court dispositions reported to the repository by mail, fax, electronic, and other means of submission. 

· Number of applications for firearm transfers. 

· Number of applications for firearm transfers rejected for the presence of a prior felony conviction or other ineligibility factors. 

· Number of 10-print records submitted to the FBI’s NGI. 

· Number of records submitted to the FBI’s POF. 
SECTION III – BUDGET

This section must have a complete budget and budget narrative.  The narrative must contain sufficient detail to 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 the federal Bureau of Justice Statistics (BJS).

	A.   PERSONNEL

Position
	Annual Full-Time Salary
	% of Time for This Project
	TOTAL
	Funding Source Breakdown

	
	
	
	
	Federal Portion
	Match
	Source of Match

	
	$ 
	%
	$ 
	$
	$ 
	

	
	$ 
	%
	$ 
	$
	$ 
	

	
	$ 
	%
	$ 
	$
	$ 
	

	
	$ 
	%
	$ 
	$
	$ 
	

	 TOTAL PERSONNEL COST
	$
	$0
	$
	


	B.   FRINGE BENEFITS

Position
	Fringe Benefit Costs
	% of Time for This Project
	TOTAL
	Funding Source Breakdown

	
	
	
	
	Federal Portion
	Match
	Source of Match

	
	$ 
	%
	$ 
	$
	$
	

	
	$ 
	%
	$ 
	$
	$ 
	

	
	$ 
	%
	$ 
	$
	$ 
	

	
	$ 
	%
	$ 
	$
	$ 
	

	 TOTAL FRINGE BENEFIT COST
	$
	$0
	$
	


	C.  SUPPLIES AND OPERATING
	TOTAL
	Funding Source Breakdown

	
	
	Federal Portion
	Match
	Source of Match

	
	$
	$
	$
	

	
	$
	$
	$
	

	TOTAL SUPPLIES AND OPERATING COST
	$
	$
	$
	


	D.  TRAVEL
	TOTAL
	Funding Source Breakdown

	
	
	Federal Portion
	Match
	Source of Match

	
	$
	$
	$
	

	
	$
	$
	$
	

	TOTAL TRAVEL COST
	$
	$
	$
	


	E.  EQUIPMENT
	TOTAL
	Funding Source Breakdown

	
	
	Federal Portion
	Match
	Source of Cash Match

	
	$
	$
	$
	

	
	$
	$
	$
	

	TOTAL EQUIPMENT COST
	$
	$
	$
	


	F.  CONSULTANT AND PROFESSIONAL SERVICES
	TOTAL
	Funding Source Breakdown

	
	
	Federal Portion
	Match
	Source of Match

	
	$
	$
	$
	

	
	$
	$
	$
	

	
	$
	$
	$
	

	TOTAL CONSULTANT AND PROFESSIONAL SERVICES COST
	$
	$
	$
	


	G.  indirect
	TOTAL
	Funding Source Breakdown

	
	
	Federal Portion
	Match
	Source of Cash Match

	
	$
	$
	$
	

	TOTAL INDIRECT COST
	$
	$
	$
	


	TOTALS
	TOTAL
	Funding Source Breakdown

	
	
	Federal Portion
	Match
	

	TOTAL OF ALL PROJECT COSTS (A through G) WHOLE DOLLARS ONLY
	$
	$
	$
	

	CALCULATE THE PERCENTAGE OF THE TOTAL FEDERAL AND MATCH PORTIONS
	 
	                    %
	                   %
	


BUDGET NARRATIVE

Provide a narrative explanation for each item to be funded by category. Include how the amount was derived. 
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- SIGNATURES
	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
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