2009-078

BOARD OF COUNTY COMMISSIONERS
SARPY COUNTY, NEBRASKA

RESOLUTION APPROVING THE SIGNING AND ELECTRONIC SUBMISSION OF THE APPLICATION,
CERTIFICATIONS, AND ASSURANCES RELATING TO THE GRANT APPLICATION FOR THE SARPY
COUNTY SHERIFF’S OFFICE COPS HIRING RECOVERY PROGRAM GRANT

WHEREAS, pursuant to Neb. Rev. Stat. §23-104(6) (Reissue 2007), the County has the power to do all acts in relation
to the concerns of the County necessary to the exercise of its corporate powers; and,

WHEREAS, pursuant to Neb. Rev. Stat. §23-103 (Reissue 2007), the powers of the County as a body are exercised by
the County Board; and,

WHEREAS, the COPS Hiring Recovery Program grant is available to the Sarpy County Sheriff’s Office; and,

WHEREAS, the grant application must be electronically submitted to the United States Department of Justice, COPS
Office along with certain certifications and assurances.

WHEREAS, Sarpy County is committed to and supports the grant application for the COPS Hiring Recovery Program
and;

NOW, THEREFORE, BE IT RESOLVED, By the Sarpy County Board of Commissioners that the attached
Application, Certifications, and Assurances for the COPS Hiring Recovery Program grant are hereby approved.

DATED this T day of }\pf\\ , 2009.

MOVED by Torm “Richard s ,seconded by “RiCHh Jansen . that

the above Resolution be adopted. Carried.

NAYS: ABSENT:
/Ww' VMJ\‘L
ABSTAIN:
R

Approved as to form:

oy 4

County Attorney




Sarpy County Board of Commissioners

1210 GOLDEN GATE DRIVE COMMISSIONERS
PAPILLION, NE 68046-2895 Rusty Hike
593-4155 District 1
www.sarpy.com Joni Jones
ADMINISTRATOR Dist_rict 2
Mark Wayne Tom Richards
District 3
DEPUTY ADMINISTRATOR Pat Thomas
Scott Bovick District 4
Rich Jansen
FISCAL ADMIN./PURCHASING AGT. District 5
Brian Hanson

To: Sarpy County Board
From: Carrie Davis-Sedlacek
Re: COPS Hiring Recovery Program Grant Application

On April 7, 2209 the County Board will be asked to give Carrie Davis-Sedlacek
permission to submit the COPS Hiring Recovery Program (CHRP) grant application.
This is a new grant that will allow Sarpy County to hire six (6) entry-level deputies.

The CHRP grant will provide 100 percent funding for approved entry-level salaries and
benefits for three (3) years (36 months) for newly-hired, full-time sworn deputy positions.
The grant application requests $1,261,800 to fund six (6) deputies for three (3) years.

The Sheriff’s Office is requesting funding to include cost of living increases, step
increases, and benefit increases for years two (2) and three (3); however, the federal
award may or may not include the increases.

There is no county match requirement; however, at the conclusion of the three (3) year
grant period, the County must retain all sworn deputies for period of one year (12
months).

The grant is due on April 14, 2009 and will submitted electronically through the COPS
Office website. Do not hesitate to contact me if you have comments or questions.

April 1, 2009 Comne Tt fd@d/&%&k _

Carrie Davis-Sedlacek
593-1565
carrie@sarpy.com

cc: Mark Wayne
Brian Hanson

Scott Bovick
Sheriff Davis
Chief Deputy Jones
Deb Houghtaling
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mailto:carrie@sarpy.com

SF-424 Page 1 of 1

COPS Hiring Recovery Program (CHRP) Application

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type

Type of Applicant 3: Select Applicant Type.

Other (Specify): I

10. Name of Federal Agency: [OFFICE OF COMMUNITY ORIENTED POLICING SERVICES

e A el Number: 7'6'?10

11. Catalog of Federal D

‘CFDA Title: IPuinc Safety Parinership And Community Policing Grants

12. Funding Opportunity Number:

Title: !CHRP i

13. Competition identification Number: li

Title: JCOPS Hining Recovery Program

*14, Areas Affected by Project (Cities, Counties, States, etc.): Sarpy County, Nebraska including the cities of Papillion, Bellevue, La V"

*15. Descriptive Title of Applicant's Project: | Hiring grant.

I;"'Pﬁ@ Nious: |§Savem]

F’o save your data, click the "Save” or "Next" button. If you don't do this before returning to the previous page, your data will not be saved.

Page 4 of 21

@ RECOVERYGov

Helpful Hints | CHRP Home { Appfication Guide | 424 Instructions | CHRP Application (PDF) | Nonsupplanting F. | Retention FAQ's | Program and Financial Requirements

httns://www.cons.usdoi.gov/chrp/SF424-4.aspx 4/1/2009




SF-424 Page 1 of 1

COPS Hiring Recovery Program (CHRP) Application

Application for Federal Assistance SF-424

8. Organizational Unit:

Department Name: | Sarpy County Sheriff's Of Division Name: ;

f. Name and contact infor ionof p to be ted on matters involving this application:
Prefix: [Ms. : *First Name: Carrie
Middle Name:
*Last Name: ls-Sedlac~ek_ N
Suffix: IMPA
- fGrant Coordihator
Title: : .
Organizational | Administration
Affiliation:
“Telephone 1402-593-1565 { Fax Number: 402-593.4304
Number: o ’ ’
“Emait icarrie@sarpy.com

Fo save your data, click the "Save" or "Next” button. if you don't do this before returning to the previous page, your data will not be saved.

Page 3 of 21
E®RECOVERYcov
Helpful Hints | CHRP Home | Application Guide | 424 Insiructions | CHRP Application (PDF) | Nonsupplanting FAQ | Retention FAQ’s | Program and Financial Requirements

httos://www.cops.usdoi.gov/chrp/SF424-3.aspx 4/1/2009
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SF-424 Page 1 of 1

COPS Hiring Recovery Program (CHRP) Applioation'

Application for Federal Assistance SF-424

8. APPLICANT INFORMATION:

*a. Legal Name: [Sarpy County Nebraska

*b. Employer/Taxpayer Identification Number (EIN/TIN): +c. Organizational DUNS: 07 @
010555800 : bl
d. Address:
“Straetl: 1210 Golden Gate Drive
Street2:
“City: i Papiliion
*State: iNE W
68046

*Zip ! Postal Code:

Fo save your data, click the "Save” or "Next" button. If you don't do this before returning to the previous page, your data will not be saved.

Page 2 of 21

EDRECOVERYcov

Helpful Hints | CHRP Home | Application Guide | 424 Instructions | CHRP lication (PDF) | Nonsupplantin: | Retention FAQ's | Program and Financial Requirements

https://www.cops.usdoj.gov/chrp/SF424-2 aspx 4/1/2009
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SF-424 Page 1 of 1

COPS Hiring Recovery Program (CHRP) Application

Application for Federal Assistance SF-424

OMB Number: 4040-0004
Expiration Date: 01/31/2009

The following data is either non-applicable or pre-filled by the COPS Office based on your information. Please click the “Next” button to continue.

* If Revision, select appropriale letter(s):

1. Type of Submission: 2. Type Of Application:
} Preapphcation & Now |
& Application " Continuation * Other (Specify):
i Changeds/Comrected Application i Revis:én l

3. Date Received: 4. Applicant identifier:

63/17/2009 i lNB 7700

5a. Federal Entity Identifier: 5b. Federal Award Identifier:

l . !
State Use Only.

6. Date Received By State: 7. State Application Identifier:

Fo save your data, click the “Save" or "Next" button. If you don't do this before returning to the previous page, your data will not be saved.

Page 1 of 21

ERECOVERY.cov

Helpful Hints ] CHRP Home | Applicalion Guide | 424 Instructions | CHRP Application (PDF} | Nonsupplanting FAQ | Retention FAQ's | Program and Financial Requirements

https://www.cops.usdoj.gov/chrp/SF424.aspx 4/1/2009
R
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SF-424 Page 1 of 1

COPS Hiring Recovery Program (CHRP) Application

Application for Federal Assistance SF-424

16. Congressiona! Districts Of:
*a, Applicant: | NE02 *b. Program/Project:: NE02
17. Proposed Project:

*a. Start Date: | 07/01/2009

*b. End Dale: :06/30/2013

18. Estimated Funding ($):

*a. Federal § 1261800
b. Applicant 317»

c. State 5’ -

d. Local $‘ :

e. Other r

f. Program Income 3‘ .

¢ 1261800

g. TOTAL

l_To save your data, click the "Save" or "Next" button. If you don't do this before returning to the previous page, your data will not be saved.

Page 5 of 21
RECOVERY Gov
Helpful Hinis | CHRP Home | Application Guide | 424 Instructions | CHRP Appica | ing EAQ | Relenion FAQ's | Prostam and Financiel Recuiremen
https://www.cops.usdoj.gov/chrp/SF424-5.aspx 4/1/2009




SF-424 Page 1 of 1
Application for Federal Assistance SF-424
*19, Is Application Subject to Review By State Under Executive Order 12372 Process?
@ a. This application was made available to the Stale under the Executive Order 12372 Process for review on ’
€} b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
®) c. Program is not covered by E.O. 12372
*20. is the Applicant Delinquent On Any Federat Debt? (If "Yes", provide explanation.)
O Yes @ No
FI’ o save your data, click the "Save" or “Next" button. if you don't do this before returning to the previous page, your data will not be saved.
Page 6 of 21
& RECOVERY cov
Helpfut Hints | CHRP Home | Application Guide | 424 Instructions | CHRP Application | Nonsupplantin | Retention FAQ's | Program and Financial Requirements
httos://www.cops.usdoi.gov/chrp/SF424-6.aspx 4/1/2009




SF-424 , rage 1 01 1

COPS Hiring Recovery Program (CHRP) Application

Application for Federal Assistance SF-424

21, *By signing this application, | certify (1) to the statements contained in the list of cerlifications** and (2) that the statements hefein are true, complete and accurate o the
best of my knowledge. | also provide the required assurances** and agree to comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or
fraudulent statements or claims may subject me to criminal, civil, or administrative penaities. {U. S. Code, Title 218, Section 1001}

By clicking this box and typing my name below, | also certify that | have been legally and officially authorized by the appropriate governing body to submit this application and
act onbehalf of the grant applican! entity. I cerlify that | have read, understand, and agree, if awarded, lo abide by all of the applicable grant compliance terms and conditions
as outlined in the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifications and all other applicable program regulations, laws, orders, or
circulars, tn addition, | certify that the infarmation provided on this form and any attached forms is true and accurate to the best of my knowledgs. | understand that faise
statements or claims made in connection with COPS programs may result in fines, imprisonment, deb from participating in federal grants, cooperative agreaments, or
contracts, andlor any other remedy available by law 1o the federal government.

¥~ AGREE

“The certifications and assurances as well as grant terms and conditions can be found al the end of the application

Prafix; Ms : *First Name: ;éoni
Middie Name:

*Last Name: gJones

Suffix: :

“Tite: Chairperson, County Boa

“Telephone Number: 402-593-4155 : ) Fax Numbser:
*Email: jiones@sarpy.com

*Signature of Authorized R *Date Signed: 304/07!2009

*Applicant Federa! Debt Delin cy Explanation

The iolldwing should contain an explanation if the Applicant organization is delinguent of any Federal Debt.

B s

["Fe save your data, click the "Save” or "Nex!” bulton. if you don't do this before returning to the previous page, your data will not be saved.

Page 7 of 21
& RECOVERY cov
Helpful Hints | CHRP Home | Application Guide | 424 Instructions | CHRP_Application (POF} | S| ntiny | Retention FAQ's | Program and Financisl Requirements

https://www.cops.usdoj.gov/chrp/SF424-7 aspx 4/1/2009




COPS Hiring Recovery Program (CHRP) Page 1 of 2

COPS Hiring Recovery Program (CHRP) Application

Attachment to SF-424

OMB Number: 1103-0098
Expiration Date: 09/30/2009

r General instructions:

The COPS Hiring Recovery Program (CHRP) is a competitive grant program that provides funding directly to law enforcement agencies having
primary law enforcement authority to create and preserve jobs and to increase their community policing capacity and crime-prevention efforts. CHRP
funding is available to hire full-time career law enforcement officers. There is no local matching requirement, but grant funding will be based on your
agency's current entry-level salaries and benefits for sworn officer positions. Any additional costs for higher salaries and benefits for positions hired
under the CHRP grant must be paid for by the grantee agency.

In preparing your agency's grant application, please be advised that grantees are prohibited from reducing state, local, or tribal funding for sworn
officer positions as a direct result of applying for and/or receiving this CHRP grant. Instead, this program is intended to supplement the amount of
state, local, or tribal funding that your agency would otherwise be able to budget for swom officer positions.

In addition, at the conclusion of federal funding, grantees must retain all sworn officer positions awarded under the CHRP grant. The retained CHRP-
funded positions should be added to your agency's law enforcement budget with state and/or Jocal funds, over and above the number of locally-funded
sworn officer positions that would have sxisted in the absence of the grant.

To the extent possible, all data should come from a publicly verifiable source, and documentation may be requested by the COPS Office. This
information will be used to evaiuate your jurisdiction’s need for federal assistance to address its public safety needs and to preserve and create jobs.

Section 1: EXECUTIVE INFORMATION

Note: Lisling individuals without ullimate programmalic and financial authority for the grant could delay the review of your application, or remove your application from
consideration.

A. Applicant ORI Number: 'NB‘(J‘??OQ

B. *Applicant DUNS Number: 078008018
A Data Universal Numbering System (DUNS) number is required. A DUNS number is a unique nine-digit sequence recognized as the universal standard for identifying and
keeping track of entities receiving federal funds. For more inforraltion about how to obtain a DUNS number, please refer to the How to Apply section of the COPS Appilication
Guide.

C. *Central Contractor Registration {CCR)

Al applicants are required to maintain current registrations in the Central Contractor Registration (CCR) database. The CCR database is the repository for standard information
about federal financial assistance applicants, recipients, and sub-recipients. For more information about how to register with the CCR, please refer to the How to Apply section of
the COPS Application Guide. Please note that applicants must update or renew their CCR at least once per year to maintain an active status.

Does your agency have an active registration with the Central Contractor Registry?
Yes @ No &

If no, will your agency agree to have an active registration with the Central Contractor Registry before any COPS grant funding is awarded?

Yes 7 No (>

D. *GNISID; 0835898
Please enter your Geographic Names Information System (GNIS) Identification Number. This is a unique ID assigned to all geographic entities by the U.S. Geological Survey. To
look up your GNIS Feature ID, please go lo the U.S. Board on Ge: hic Nam ite. For more information about how to obtain a GNIS number, please refer to the How to
Apply section of the CHRP Application Guide

E. Law Enforcement Executive/Program Official information:
For Law Enforcement Agencies: Enler the law enforcement executive’s name and contact informalion. This is the highes! ranking law enforcement official within your
Jjurisdiction (e.g., Chief of Police, Sheriff, or equivalent).

“Title: Sheriff
*First Name: i Jeffrey
Mi: L
*LastName:  Davis
Suffix:

*Agency Name: |Sarpy County Sheriffs Office

*Street 1: 11208 Golden Gate Drive
Street 2: ‘ » ’
*City: :Papillon

https://www.cops.usdoj.gov/chrp/Section].aspx 4/1/2009 |



https://www.cops.usdoj

COPS Hiring Recovery Program (CHRP)

*State:

*Zip Code:
“Telephone:
Fax:

*Email:

*Type of Agency: Shenff ) )

168046

:402-593-2288

:1402-593-4323

ijef.davis@sarpy.com

F. Govemment E

tive/Fir ial Official Infor

Page 2 of 2

For Government Agencies: Enter the government execulive’s name and contact information. This is the highest ranking official within your jurisdiction (e.g., Mayor, City
Administrator, Tribal Chairman, or equivalent).

*Title:

*First Name:
Mi:

*Last Name:

Suffix:

*Agency Name:

“Chairperson

iJoni

'Sarpy County Board of Commissioners

*Street 1: “1210 Golden Gate Drive

Street 2: :

*Clty: ‘Papiliion

*State:

*Zip Code: 168046

*Telephone: :402-593-4155

Fax: ‘ ) ‘

*Email: : jjpges@sarpy.g_om

*Type of Government Entity: | C_ovunty s

Remind

[-To save your data, click the "Save" or "Next" button. if you don't do this before returning to the previous page, your data will not be saved.

Page 8 of 21
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Heipful Hints | CHRP Home | Application Guide | 424 Instructions | CHRP Application (PDF} | Nonsupplanting FAQ | Retention FAQ's | Program and Financial Requirements

https://www.cops.usdoj.gov/chrp/Sectionl.aspx

4/1/2009
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Untitled Page Page | ot |

COPS Hiring Recovery Program (CHRP) Applicatio

Attachment to SF-424

Section 2: GENERAL AGENCY INFORMATION

A, General Applicant Information

*1. Cognizant Federal Agency: | Department of Justice i
Enter your jurisdiction’s Cognizant Federal Agency. A Cognizant Federal Agency, generally, is the federal agency from which your jurisdiction receives the most federal
funding. Your Cognizant Federal Agency also may have been previously designated by the Office of Management and Budge!.

106/30/2010
fo;

*2. Fiscal Year: 07/01/2009 {(MM/DD/YYYY)

=3, Jurisdictional population as of the 2000 U.S. Census: | 122595
D Check here if the jurisdictional population is not represented by U.S. Census figures (e.g., colleges, special agencies, school police departments, elc.). (/f checked, skip
Question 4 and go to Question 5)

4. Enter the total jurisdictional population as of the 2007 Census Estimate. The Census Estimate can be looked up in the American FaciFinder, : 146756

*5. If the jurisdictional population is not represented by 2007 U,S. Census figures, please indicate the size of the population in 2007:

Please indicate the source of this estimate:

“6. Do officers have primary law enforcement authority for this entire jurisdictional population? [An agency with primary law enforcement authority is defined as the first
responder to calls for service, and has ultimate and final responsibility for the prevention, detection, and/or investigation of crime within its jurisdiction.]

®Yes ONo

If NO, what is the actual population for which your department has primary law enforcement authority? For example, your service population may be the 2007 Census
Estimate minus the population of the incorporated towns and cities that have their own police departments within your geographic boundaries.

B. Law Enforcement Agency Information

*1. Enter the Current Fiscal Year Budgeted qurn Force Strength:

. Full-time: 127 Part-time: 0

The budgeted number of sworn officer positions is the number of sworn positions your agency has funded within its budget, including state, Bureau of Indian

Affairs, and locally-funded vacancjes. Do not include unfunded vacancies or unpaldireserve officers,

*2. Enter the Current Fiscal Year Actual Sworn Force Strength as of the Date of This Application:

0
Full-time; 127 _ Part-time:
e act umber of swo cer positi is the actual number of sworn positions employed b agency a the date of this application not includ
fu (] a ons aid positions

Reminder:
F’o save your data, click the "Save" or "Next” button. If you don't do this before returning to the previous page, your data will nol be saved.

Page 9 of 21
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Helpful Hints | CHRP Home | Application Guide | 424 Instructions | CHRP lication (PDF) | Nonsupplanting FAQ | Retention FAQ's | Program and Financial

https://www.cops.usdoj.gov/chrp/Section2.aspx , 4/1/2009
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COPS Hiring Recovery Program (CHRP) Applicatio

Attachment to SF-424

Section 3: CHRP PROGRAM REQUEST

Your agency may apply for COPS funds to use on or after the official grant award start date to hire new, additional officer positions (including filling existing unfunded
vacancies) or rehire officers who have already been laid off, or are currently scheduled to be !aid off on a future date, as a result of state, local or tribal budget reductions.
Please base your application request on your agency's current anticipated needs for funding in these primary categories. Please also be mindful of the initial three year
grant period and your agency's ability to fill and retain the officer positions awarded, while following your agency’s established hiring policies and procedures.

As described in detail in the CHRP Application Guide, it is imperative that applicants understand that the COPS statule nonsupplanting requirement mandates that CHRP
funds may be used only to supplement {(increase) a grantee’s law enforcement budget for sworn officer positions and may not supplant (replace) state, local, or triba!
funds that a grantee otherwise would have spent on officer positions if it had not received a CHRP award. This means thal if your agency plans to:

a. Hire new officer positions (including filling existing officer vacancies that are no longer funded in your agency's budget). It must hire these additional positions on or
after the official grant award start date, above its current budgeted (funded) level of sworn officer positions, and otherwise comply with the nonsupplanting
requirement as described in detail in the CHRP Application Guide and Grant Owner's Manual;

b. Rehire officers who have already been laid off (at the time of application) as a resuilt of state, local, or tribal budget cuts: It must rehire the officers on or after the
official grant award start date, maintain documentation showing the date(s) that the positions were laid off and rehired, and otherwise comply with the
nonsupplanting requirement as described in detail in the CHRP Application Guide and Grant Owner's Manua!,

¢. (c) Rehire officers who are (at the time of application) currently scheduled to be laid off on a future date as a result of stale, local, or tribal budget cuts: It must
continue to fund the officers with its own funds from the grant award start date until the date of the scheduled lay-off (for example, if the CHRP award start date is
September 1 and the lay-off is scheduled for November 1, then the CHRP funds may not be used to fund the officers until November 1, the date of the scheduled
lay-off), identify the number and date(s) of the scheduled lay-off(s) in this application [see below], maintain documentation showing the date(s) and reason(s) for
the lay-off, and otherwise comply with the nonsupplanting requirement as described in detail in the CHRP Application Guide and Grant Owner's Manual. [Please
note that as long as your agency can document the date that the lay-off(s) would occur if the CHRP funds were not available, it may transfer the officers to the
CHRP funding on or inmediately after the date of the lay-off without formally completing the administrative steps associated with a lay-off for each individual

officer.}

Documentation that may be used to prove that scheduled lay-offs are occurring for local economic reasons that are unrelated to the availability of CHRP grant
funds may include (but are not limited to) council or departmental meeting minutes, memoranda, notices, or orders discussing the lay-offs; notices provided to the
individual officers regarding the date(s) of the lay-offs; and/or budget documents ordering departmental and/or jurisdiction-wide budget cuts. These records must
be maintained with your agency's CHRP grant records during the grant period and for three years following the official closeout of the CHRP grant in the event of
an audit, monitoring, or other evaluation of your grant compliance. The following tips are designed to help comply with the program and financial requirements
associated with the administration of your grant.

When completing the questions below, please base your responses on your agency's current (at the time of application) needs for funding in the three hiring categories
(new hires, rehires of previously laid off officers, and rehiring officers who are scheduled to be laid off on a specific future date). CHRP grant awards will be made for
officer positions requested in each of these three categories and recipients of CHRP awards are required to use awarded funds for the specific categories awarded.

During the review of your agency's appiication, if the COPS Office reduces the number of positions you requested in the application, the COPS Office may contact you to
obtain a new number of officer positions requested in each category.

*How many COPS officer positions is your agency requesting (total)? 6

*How many of the positions do you anticipate will be:

a. To hire new, additional officer positions (including to fill existing vacancies that are no longer funded in your agency's budget)? 6

b. To rehire officers who have already been laid off (at the time of application) as a result of state, local, or tribal budgel reductions? 0 e

c. To rehire officers who are (at the time of application) currently scheduled o be laid off on a specific future date as a result of state, local, or tribal budget
reductions?
0 : (# Positions)

?Dale of the scheduled lay-off for these officers

If your agency has planned multiple future lay-off dates, please use the additional space below:

0 {# Positions)

Date of the scheduled lay-off for these officers

{# Positions)

;Date of the scheduled lay-off for these officers

e Rei e (:] cers:




The CHRP program awards funding based on your agency's entry-leve! salary and benefit package. Any additional (higher than entry-level) salary and benefits expenses
for rehired officers must be paid by your agency.

Certification Regarding Scheduled Lay-Offs:

If your agency plans to use CHRP funds to rehire officers who are currently scheduled to be laid off on a future date (under category ¢ above), please certify (by checking
the appropriate boxes) to the following:
*Certification:

""" My agency has and will maintain documentation showing the date(s) of the scheduled lay-off(s) and demonstrating that the scheduled lay-off(s) is/are occurring for
fiscal reasons that are unrelated to the availability or receipt of CHRP grant funds (as described above).

My agency will use its own funds to continue funding these officers until the scheduled date(s) of the lay-off(s) and will use CHRP funds to rehire these officers only on
or after the scheduled date of the lay-off(s).

beyond entry-level are our responsibility to pay with other sources of funding.

If an applicant receives an award, and after receiving the awards needs to change the hiring categories, it must request a post-award grant modification to change the
calegories of hiring and receive prior approval before spending CHRP funding by calling the COPS Response Center at 1-800-421-6770.

The American Recovery and Reinvestment Act (Recovery Act) requires grantees to report their financial and programmatic progress within 10 days after the end of each
calendar quarter. The Recovery Ac! reporting requirements are in addition to quarterly financial status report and quarterly programmatic progress report requirements. The
COPS Office plans to request information from grantees consistent with Section 1512 of the Recovery Act, including collecting informalion on the number of new jobs
created and the number of jobs preserved using CHRP funding. Awarded agencies will be required to submit information in a timely manner as a condition of the award.
The COPS Office is then required to post data from grantee reports to Recovery.gov. Please be advised that the submission of programmatic and financial reports on a
timely basis is a significant condition of the CHRP grant and a violation of the grant requirement may result in termination of grant funding or other remedies.

In order to aid in compliance with the reporting requirements, awarded agencies shouid be prepared to track and report CHRP funding separately from other funding
sources (including other COPS and federal grants) to ensure accurate financial and programmatic reporting on a timely basis. Your agency should ensure that you have
financial internal controls in place to monitor the use of CHRP funding and ensure that its use is consistent with grant terms and conditions. Good practices in this area
would include written accounting practices, an accounting system that tracks all drawdowns and grant expsnditures, and the ability to track when each CHRP position

funded is filled or vacant (including if the position was for a new hire or a re-hire).

Reminder:
Fo save your data, click the "Save" or "Nex{" button. If you don't do this before returning to the previous page, your data will not be saved.

Page 10 of 21

Requirements
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COPS Hiring Recovery Program (CHKP) Lage 1 us <

COPS Hiring Recovery Program (CHRP) Application

Attachment to SF-424

Section 4: NEED FOR FEDERAL ASSISTANCE

1) "Enler your jaw, ney'; /. i for the current AND previous two fiscal years.
CURRENT FISCAL YEAR (2009 § 18081070
PREVIOUS FISCAL YEAR (2008) § 17577508
PREVIOUS FISCAL YEAR (2007} s:“1

2) *Enter the total junsdictional (cly, county, slate, lribal) Mr’_ﬂg_gu_dg_s_ﬂor the current AND previous two fiscal years.
CURRENT FISCAL YEAR (2009) § 106588244

PREVIOUS FISCAL YEAR (2008) § 101494337
PREVIOUS FISCAL YEAR (2007) 0974&_35'

3) *Enter the ot} jurisdictiona) (city, counly, state, tribal) locally gengrated revenues for the current AND previous two fiscal years. Locally generated revenues may include locally genarated property
taxes, sales taxes and other taxes and P jon taxes, ient lodging taxes, Ii ing fees, other -property taxes and fr ise taxes).

CURRENT FISCAL YEAR (2009) §

PREVIOUS FISCAL YEAR (2008) .
PREVIOUS FISCAL YEAR (2007) $ 52199303

4) "Enter the (otal jurisdictional (city, ¢
CURRENT FISCAL YEAR (2008) § 10954227

i9884971
PREVIOUS FISCAL YEAR (2008) §

PREVIOUS FISCAL YEAR (2007) s 345422

ribaf) gg_r_vgrg{_fung balance tor the current and previous two fiscal years

5) *Since Janyary 1. 2008, what p of the folfowing employ in your jurisdiction {cily, county, stale, iyibal) have been reduced through lay-offs:

Civilian Law Ei Agency P

Swom Law E Agency F

Other Agency P 1

6) *Since January 1, 2008, whal of the ing ploy in your j

minimum of forty hours per person over lhe caurse of a fiscal year:

Civilian Law Agency F

Swom Law E Agency P. 1]

Other Agency F !

7) *Since January 1, 2008 whal p of lhe g empioy in your juri (cily, county, state, lribal) have been reduced due 1o official policigs thal limit your jurisdiction’s ability lo fill
vacancles (l.e. hiring freezes):

Civitian Law E| Agency P | [4] iog

Sworn Law Agency F

Other Agency P

8) *The U.S. Census Bureau American Community Survey (ACS} provi -y povanty rate eslhi for ies. For juri { with a Census population greater than 20,000, please go

1o the US Census Bureau's American FaciFinder to delermine the percent of families in poverty in your jurisdiction based on the 2005-2007 ACS. For jurisdictions below 20,000 in population or not
represented in the U.S. Census, please seleci the nearest best match for your jurisdiction (for example, the county in which your jurisdiction is located.) Please see \he CHRP Application Guide for
additional information and help in using the American FactFinder.

Percent of families in poverly

9) *The Bureau of Labar Statistic's Local Ares L y istics (LAUS) prog provi monthly esti of y for ities. Please go 1o the Bureau of Labor Stalistics'
LAUS website 1o find delailed insiructions for looking up your local area’s unempioymeni rate. As with the previous jon, it may be y lo select the best maich to your jurisdiction {for

example, a city of fewer than 25,000 people may report their county fevel rale.) Please see the CHRP A ion Guide for i ion and help in using the LAUS dats.

Percentage unemployed lor January 2009

Pescentage unemployed for Januvary 2008

10) your jurk ion’s esli L propeity rale for year 2008. This rate should be calculated as 1otal number of new defaull and auclion foreclosure filings and
new bank-owned foreclosures (REOs) in 2008 divided by total number of residential households.

Elcneck here if the i i Y lo this rate is

11) Indicate if your ju has i any of the ing events since January 1, 2008;
l—J Military base closure or realignment.
@A declaration of natural or other major disasier or emergency has been made pursuant to the Robert T. Stafford Disaster Relief and Emergencey Assistance Act {42 U.8.C. 5121 elseq.).

DA as an

y or distressed area by the state in which the applicant is located

Ej Downgrading of the applicanl's bond rating by a major rating agency.

fl__lﬂns filed or been declared bankrupt by a court of law.

https://www.cops.usdoj.gov/chrp/Section4.aspx 4/1/2009
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) Has been placed in p or its q by the state or federal government
12) *indicate I, since January 1, 2008, your has d an ring, capital oullay or unanticipated loss of revenue that has had a significant negative impacl on your

jurisdiction’s fiscal health?
@ Yes @No

128) if YES, please express the cost of this eveni as a percentage of your tolal current operating budget
o
and please describe the even! (please limil te 350 characters):

13) *Using UCR crime definitions enler Ihe aclual number of incidents reported 1o your jurisdiction in calendar year 2008 for the following crime types:
Criminat Homiclde
Forcible Rape

Robbery

Aggravated Assault

. Burglery 124
Larceny (except motor vehicle thefl) 593

Motor Vehicle Thefl

*Note: If your agency currenlly reports to NIBRS, or does not reponl crime incident totals ai all, please ensure thal your data is converied to UCR Summary Data slyle. Please see the CHRP Application

Guide of the FRI's UCR Handbook tor more information.

< Previous.

Fo save your data, click the “Save” or “Nexi” button. If you don't do this before relurning to the previous page, your data will nol be saved.
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Atftachment to SF-424

Section 5: LAW ENFORCEMENT & COMMUNITY POLICING STRATEC-; Y

Proposed Community Policing Plan

COPS grants must be used to initiate or enhance community policing activities. Please complete the following questions to describe the types of
community policing activities that will result from CHRP funding. You may find more detailed information about community policing at the COPS

Office web site.

Community Partnerships

Community partnerships are on-going collaborative relationships between the law enforcement agency and the individuals and organizations they
serve to both develop solutions to problems and increase trust in the police.

My agency:

*P1) Regularly distributes relevant crime and disorder information to community members.

© does not currently do, and has no plans to implement under this grant

© does not currently do, and plans to initiate under this grant

@ currently does, and plans to continue doing under this grant

( currently does, and plans to expand/enhance under this grant
*P2) Routinely seeks input from the community to identify and p}ioritize neighborhood probiems (e.g. through regularly scheduled community
meetings, annual community surveys, etc.).

() does not currently do, and has no plans to implement under this grant

(D does not currently do, and plans to initiate under this grant

(O] currently does, and plans to continue doing under this grant

Ocurrently does, and plans to expand/enhance under this grant

*P3) Regularly collaborates with other local government agencies that deliver public services.
® does not currently do, and has no plans to implement under this grant
® does not currently do, and plans to initiate under this grant
@currently does, and plans to continue doing under this grant

Ocurrently does, and plans to expand/enhance under this grant

*P4) Regulariy collaborates with non-profit organizations and/or community groups.
O does not currently do, and has no plans to implement under this grant
() does not currently do, and plans to initiate under this grant
@currently does, and plans to continue doing under this grant

Ocurrently does, and plans to expand/enhance under this grant

‘PS) Regularly collaborates with local businesses.
) does not currently do, and has no plans to implement under this grant
(%) does not currently do, and plans to initiate under this grant
@currently does, and plans to continue doing under this grant

() currently does, and plans to expand/enhance under this grant

*P6) Regularly coliaborates with informal neighborhood groups and resident associations.

https://www.cops.usdoj.gov/chrp/Section5.aspx 4/1/2009
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© does not currently do, and has no plans to implement under this grant
(D does not currently do, and plans to initiate under this grant
® currently does, and plans to continue doing under this grant

@currently does, and plans to expand/enhance under this grant

Problem Solving

Problem solving is an analytical process for systematically 1) identifying and prioritizing problems, 2) analyzing problems, 3) responding to
problems, and 4) evaluating problem solving initiatives. Problem solving involves an agency-wide commitment to go beyond traditional police
responses to crime to proactively address a multitude of problems that adversely affect quality of life.

My agency:

*PS1) Routinely incorporates problem-solving principles into patrol work.

Odoes not currently do, and has no plans to implement under this grant

® does not currently do, and plans to initiate under this grant

@currently does, and pfans to continue doing under this grant

Ocurrently does, and plans to expand/enhance under this grant
*PS2) identifies and prioritizes crime and disorder problems through the routine examination of patterns and trends involving repeat victims,
offenders, and locations.

) does not currently do, and has no plans to implement under this grant

Odoes not currently do, and plans to initiate under this grant

@) currently does, and plans to continue doing under this grant

® currently does, and plans to expand/enhance under this grant

*P§3) Routinely explores the underlying factors and conditions that contribute to crime and disorder problems.
€ does not currently do, and has no plans to implement under this grant
®) does not currently do, and plans to initiate under this grant
@currently does, and plans to continuie doing under this grant

) currently does, and plans to expand/enhance under this grant

*PS4) Systematically tailors responses to crime and disorder problems to address their underlying conditions.
) does not currently do, and has no plans to implement under this grant
) does not currently do, and plans to initiate under this grant
® currently does, and plans to continue doing under this grant

Ocurrently does, and plans to expand/enhance under this grant

*PS5) Regularly conducts assessments to determine the effectiveness of responses to crime and disorder problems.
() does not currently do, and has no plans to implement under this grant
@ does not currently do, and plans to initiate under this grant
(@) currently does, and plans to continue doing under this grant

o currently does, and plans to expand/enhance under this grant

Organizational Transformation

Organizational transformation is the alignment of organizational management, structure, personnel and information systems to support community
partnerships and proactive problem-solving efforts.

My agency:
*OC1) Incorporates community policing principles into the agency's mission statement and strategic plan.

) does not currently do, and has no pians to implement under this grant

©) does not currently do, and plans to initiate under this grant

https://www.cops.usdoj.gov/chrp/Section5.aspx 4/1/2009
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&) currently does, and plans to continue doing under this grant

® currently does, and pfans to expand/enhance under this grant

*0C2) Practices community policing as an agency-wide effort involving all staff (i.e. not solely housed in a specialiied unit).
€) does not currently do, and has no plans to implement under this grant
® does not currently do, and plans to initiate under this grant
® currently does, and plans to continue doing under this grant

Ocurrently does, and plans to expand/enhance under this grant

*0C3) Incorporates problem-solving and partnership activities into personnel performance evaluations.
© does not currently do, and has no plans to implement under this grant
O does not currently do, and plans to initiate under this grant
@currently does, and plans to continue doing under this grant

® currently does, and pians to expand/enhance under this grant

Community Policing Plan Narrative (please limit to 2,000 characters)

*Please describe your agency's implementation plan for this program (if awarded), with specific reference to each of the following elements of
community policing: (a) community partnerships and support, including consultation with community groups, private agencies, and/or other pubiic
agencies; (b) related governmental and community initiatives that complement your agency’s proposed use of CHRP funding; and (c) organizational
transformation — how your agency will use these funds, if awarded, to reorient its mission to community policing or enhance its involvement in and
commitment to community policing. This narrative wili not be scored for selection purposes but serves, along with the previous questions, as your
agency's community policing plan. Your organization may be audited or monitored to ensure that it is initiating or enhancing community policing in
accordance with this plan. The COPS Office may also use this information to understand the needs of the field, and potentially provide for training,
technical assistance, problem solving and community policing implementation tools.

If your organization receives this CHRP grant funding, these responses will be considered as your organization’s community policing plan. We
understand that your community policing needs may change during the fife of your CHRP grant (if awarded), and minor changes to this plan may be
made without prior approval of the COPS Office. We also recognize that this plan may incorporate a broad range of possible community policing
strategies and activities, and that your agency may implement particular community policing strategies from the plan on an as-needed basis throught
the life of the grant. If your agency’s community palicing plan changes significantly, however, you must submit those changes in writing to the COPS
Office for approval. Changes are *significant” if they deviate from the range of possible community policing activities identified and approved in this
original community policing plan submitted with your application.

*CP1) To what extent is there community support in your jurisdiction for implementing the proposed grant activities?
(%) a) Minimal support
() b) Moderate support
®) c) High level of support
*CP2) If awarded to what extent will the grant activities impact the other components of the criminal justice system in your jurisdiction?

@a) Potentially increased burden

(2 b) No change in burden

) ¢) Potentially decreased burden

Reminder:
Eo save your data, click the "Save" or "Next" button. If you don't do this before returning to the previous page, your data will not be saved.
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COPS GRANT NARRATIVE

The Sarpy County Sheriff’s Office (SCSO) is committed to the pursuit of excellence,
achieved through teamwork, loyalty to Sarpy County citizens and one another. The
mission of the Sarpy County Sheriff's Office can best be stated as "Community Peace
Through Law”. This motto summarizes the goal of the department: to protect the right of
all persons to be free from crime and to live in peace. Through the application and
adherence to federal, state and local laws, and the employment of a community policing
philosophy, the Sarpy County Sheriff's Office strives to bring peace to all citizens of
Sarpy County.

The SCSO is committed to this mission and conducts its responsibilities with dedication
to the community it serves. In the fulfillment of this vision, the Sarpy County Sheriff's
Office seeks to achieve a service level that surpasses the expectations of the community
and strives to continue to be a leader in the professional delivery of Sheriff services
through the pursuit of innovative strategies.

Funding through this grant will allow the Sarpy County Sheriff's Office to enhance
current community policing efforts by providing more deputies for agency operations.
The SCSO is dedicated to developing and maintaining partnerships within the community
and implementing problem-solving techniques in an effort to proactively address the
immediate conditions that give rise to public safety issues. The SCSO actively
collaborates with local, state, and federal organizations in the pursuit of providing mutual
efforts in promoting public safety. The Office serves as a resource to community
agencies, businesses, and residents for solutions to crime related problems. Additionally,
the Office routinely solicits input from the Sarpy County community to identify and
prioritize law enforcement issues.

The SCSO coordinates neighborhood watch activities, attends neighborhood watch
meetings and coordinates National Night Out Activities. Sheriff’s Office staff are
involved in numerous task forces, problem-solving committees, and local initiatives.
Deputies and command staff attend community forums, town hall meetings, County and
City Board meetings, local service agency meetings (i.e.: Domestic Violence Sexual
Assault Coalition, Sarpy County Safety Council, Mental Health Board, PRIDE Omaha,
Project Xtra Mile, MADD, etc), and speak at community functions when requested.
These efforts not only support community partnerships and proactive problem-solving
policing, but also help to foster and increase trust in law enforcement.

The SCSO is very active in matters affecting the schools in Sarpy County. The
Community Resource Commander maintains regular contact with school officials,
participates in meetings scheduled by the school, and attends school activities.

The SCSO recognizes the needs of businesses in Sarpy County and maintains regular
contact with business leaders. The Office has developed and administered a
comprehensive evaluation/needs assessment questionnaire that is sent to all area
businesses. Responses from the questionnaire are recorded in a database that includes the




following information: 1) Correct names of owners/mangers and all appropriate night or
emergency numbers; 2) Specific hours of operation and explanation of each business’s
function; 3) Examples of additional duties that could be offered by the Sheriff’s Office
that would be a benefit to the business. The relationships the SCSO has with local
businesses assists in the development of problem-solving strategies that fit the needs of

the community.

The SCSO’s community policing philosophy emphasizes proactive problem solving by
developing solutions to the immediate underlying conditions contributing to public safety
problems. This problem solving is applied to all operations and guides decision-making
efforts. By adding additional deputies, the SCSO will be better prepared to meet the
needs of the community in a manner that develops solutions to problems through
collaborative problem solving and improving public trust.
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Attachment to SF-424

Section 6: CONTINUATION OF PROJECT AFTER FEDERAL FUNDlNé

i

Applicants must plan to retain all sworn officer positions awarded under the CHRP grant for a minimum of 12 months at the conclusion of 36
months of federal funding for each position. The retained CHRP-funded positions should be added to your agency’s law enforcement budget with
state and/or local funds at the end of grant funding, over and above the number of locally-funded sworn officer positions that would have existed in
the absence of the grant. At the time of grant application, applicants must affirm that they plan to retain the positions and identify the planned
source(s) of retention funding. We understand that your agency's source(s) of retention funding may change during the life of the grant. Your
agency should maintain proper documentation of any changes in the event of an audit, monitoring or other evaluation of your grant compliance.

Please refer to frequently a uestion
*Has your agency planned to retain all additional sworn officer positions under this grant for a minimum 12 months at the conclusion of 36 months

of federal funding for each position?

®@ves ONo
*Please identify the source(s) of funding that your agency plans to utilize to cover the costs of retention from the checkboxes listed below:

General Funds

[ raise Bond/Tax Issue
Asset Forfeiture Funds
E] private Sources/Donation
Fundraising Efforts

Other (Please provide a brief description of the source(s) of funding not to exceed 75 words.)

Reminder:
F’o save your data, click the "Save" or "Next" button. If you don't do this before returning to the previous page, your data will not be saved.
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Section 7: BUDGET DETAIL WORKSHEETS

Budget Worksheet rage 1 o1z

COPS Hiring Recovery Program (CHRP) Apg

Instructions:

officers. (You will be asked to project Year 2 and Year 3 increases below.)

Please complete the questions below based on your agency’s current first year full-time entry-level salaries and fringe benefits for your locally-funds

Part 1: Full-Time Sworn Officer Information

137278
A. Current First Year Entry-Level Base Salary for One Sworn Officer Position $ .00

Please calculate the fringe benefit costs below based on the first year entry-level benefits for one sworn officer position.

B. Fringe Benefits Cost % Of Base Additional Information

$2311 52
%

*Social Security ] Exempt [ Fixed Rate

Information”.

§ 541 1.45
%

*Medicare D Exempt [TJFixed Rate

Information”.
*Health Insurance $13235 :35’5
%
*Life Insurance $59 10.18
%
$0 o o Nurmnber of Hours Annually:
*Vacation . . C
%
§2151 577 Number of Hours Annually:
*Sick Leave (e
%
*Retirement $ 3262 : :8.75
%
. 954 12.56
*Worker's Compensation $ ” If exempt, check here: |
(3
26 0.07
*Unemployment Insurance 5 If exempt, check here: ]

%

By Describe:
"~ Dental Insurance

Dental Insurance

%
: Describe:

https://www.cops.usdoj.gov/chrp/Budget Worksheet.aspx

Cannot exceed 6.2% of Total Base Salary. If less than 6.2%, exempt, or fixed rate, provide an explanation in *Part 2: Full-Time Sworn Officer

Cannot exceed 1.45% of Total Base Salary. If less than 1.45%, exempl, or fixed rate, provide an explanation in the "Part 2: Full-Time Sworn Officer

Describe: e
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Total Current First Year Entry-Level Benefits for One Sworn Officer Position = § 22910

C. Total Year 1 Salary $ + Total Year 1 Benefits = § %60188
Part A Part B

Based on the current first year full-time entry-level salaries and fringe benefits, please project Year 2 and Year 3 increases and use these figures to
calculate the full three-year salary and benefits amounts per sworn officer position that you are requesting through the CHRP grant.

Your agency must maintain records documenting how it calculated its Year 2 and Year 3 projections (and, accordingly, its total three-year salary
and benefit amounts per officer position) in its CHRP grant records throughout the grant period and for three years following the official closeout of
the COPS grant in the event of an audit, monitoring, or other evaluation of your grant compliance.

Year 2
Total Year 2 entry-level salary for one sworn officer position: § 43210

Tota! Year 2 entry-level benefits for ane sworn officer position: $ 28159
Year 3

Total Year 3 entry-level salary for one sworn officer position: $ 4

Total Year 3 entry-level benefits for one sworn officer position: § 31478

Total Three-Year Salary for one officer position: $ 127753 ‘X Number of Sworn Positions Requested 6
=§ 766518 " Total Three-Year Salary Project Cost
Total Three-Year Benefits for one officer position: $ 82547 X Number of Sworn Positions Requested 6

Total Three-Year Benefits Project Cost

Total Three-Year Salary and Benefits for one Officer Position: $ 210300 » ‘X Number of Sworn Positions Requested
6 =$1261800 . TotalProject Cost

Reminder:
[—To save your data, click the "Save" or “Next" button. If you don't do this before returning to the previous page, your data will not be saved.
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COPS Hiring Recovery Program (CHRP) Applicatio

Attachment to SF-424

Section 7: BUDGET DETAIL WORKSHEETS

Part 2: Full-Time Sworn Officer Information

After completing Part 1 of this budget worksheet, answer the following questions. Be sure to answer EVERY question. Missing or erfoneous information could delay the
review of your agency's request.

1. If your agency's second and/or third-year costs for salaries and/or fringe benefits increase after the first year, check the reason(s) why in the space below:

Micost of living adjustment (COLA) EStep raises (V] Change in benefit costs [lother- please explain briefly in 150 characters or less:

2. If an explanation is required for any of the following categories, please provide in the space beiow:

1) Social Security:

2) Medicare:

Ramind.

l_;o save your data, click the "Save” or "Next” button. If you don't do this before returning to the previous page, your data will not be saved.
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COPS Hiring Recovery Program (CHRF

Attachment to SF-424

Section 7: BUDGET SUMMARY |

Budget Category Category Total Line #
A. Sworn Officer Positions $1261800 .00 1
Total Project Amount $1261800 .00
Total Federal Share Amount $1261800 .00

Contact Information for Budget Questions

Please provide contact information of the financial official that the COPS Office may contact with questions related to your
budget submission.

Authorized Official's Typed Name:

*First Name Brian

*Last Name ‘Hanson

*Title _Fiscal Administrator
*Phone 1402-593-2249

*Email : .bhanson@sarpy.com

Reminder:
Fo save your data, click the "Save" or "Next" button. If you don't do this before returning to the previous page, your data will not b
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COPS Hiring Recovery Program (CHRP) Application

Attachment to SF-424

Section 8: ASSURANCES

Several provisions of federal law and policy apply to ali grant programs. The Office of Community Oriented Policing Services needs to secure your assurance thal the applicant
will comply with these provisions. If you would like further information about any of these assurances, please contact your state's COPS Grant Program Specialist al (800) 421-
6770.

By the applicant's authorized representalive’s signalure, the applicant assures that it will comply with all Jegal and adminisirative requi) Is that govern the applicant for
acceplance and use of federal grant funds. in particular, the applicant assures us that: .

1. Ithas been legally and officially authorized by the appropriate governing body (for example, mayor or city council) to appiy for this grant and that the persons signing the
appiication and these assurances on its behalf are authorized to do so and to act on its behalf with respect to any issues that may arise during processing of this application.

2. it will comply with the provisions of federal law, which limit certain political activities of grantee employeas whose principal employment is in connection with an activity
financed in whole or in part with this grant. These restrictions are set forth in 5 U.S.C. § 1501, et seq.

3. It will comply with the minimum wage and maximum hours provisions of the Federal Fair Labor Standards Act, if appiicable.

4. It will establish safeguards, if it has not done so already, to prohibit employees from using their positions for a purpose that is, or gives the appearance of being, motivated by
a desire for private gain for themselves or others, particuarly those with whom they have family, business or other ties.

5. It will give the Department of Justice or the Comptroller General accass to and the right to examine records and documents related to the grant.

6. It will comply with all requirements imposed by the Department of Justice as a condition or administrative requirement of the grant, including but not limited to: the
requirements of 28 CFR Part 66 and 28 CFR Part 70 (governing administrative requirements for grants and cooperative agreements); 2 CFR Part 225 (OMB Circular A-87), 2
CFR 220 (OMB Circular A-21), 2 CFR Part 230 (OMB Circular A-1 22) and 48 CFR Part 31.000, et seq. (FAR 31.2) (governing cost principles); OMB Circular A-1 33 {goveming
audits) and other applicable OMB circulars; the applicable provisions of the Omnibus Crime Control and Safe Streets Act of 1968, as amended; 28 CFR Part 38.1; the current
edition of the COPS Grant Monitoring Standards and Guidelines; the applicable COPS Grant Owners Manuals; and with al} other applicable program requirements, laws, orders,
regulations, or circulars.

7. Iif applicable, it will, to the extent practicable and consistent with applicable law, seek, recruit and hire qualified members of racial and ethnic minority groups and qualified
women in order to further effective law enforcement by increasing their ranks within the sworn positions in the agency.

8. It will not, on the ground of race, color, religion, national origin, gender, disability or age, unlawfully exclude any person from pariicipation in, deny the benefits of or
employment to any person, or subject any person 1o discrimination in connection with any programs or activities funded in whole or in part with federal funds. These civil rights
requirements are found in the non-discrimination provisions of the Omnibus Crime Control and Safe Streets Acl of 1968, as amended (42 U.S.C. § 3789 (d); Title VI of the Civil
Rights Acl of 1964, as amended (42 U. 5.C. § 2000d); the indian Civi! Rights Act (25 U.S5.C. §§ 1301-1303); Section 504 of the Rehabilitation Act of 1973, as amended (29
U.S.C. § 794); Title ), Subtitle A of the Americans with Disabilities Act (ADA) (42 U.S.C. § 12101, et seq.); the Age Discrimination Act of 1975 (42 U.5.C. § 6101, et seq.); and
Department of Justice Non- Discrimination Regulations contained in Title 28, Parts 35 and 42 (subparts C, D, E and G) of the Code of Federal Regulations.

A. In the event that any court or administrative agency makes a finding of discrimination on grounds of race, color, religion, national origin, gender, disability or
age against the applicant afier a due process hearing, it agrees to forward a copy of the finding to the Office of Civil Rights, Office of Justice Programs, 810 7th
Street, NW, Washington, D.C. 20531.

B. If your organization has received an award for $500,000 or more and has 50 or more employees, then it has to prepare an EEOP and submit it to the Office for
Civit Rights ("OCR"), Office of Justice Programs, 810 7ih Sireet, N.W., Washington, DC 20531, for review within 60 days of the notification of the award. If your
organization received an award between $25,000 and $500,000 and has 50 or more employees, your organization still has to prepare an EEOP, but it does not
have to submit the EEOP to OCR for review. Inslead, your organization has to maintain the EEOP on file and make it available for review on request. In addition,
your organization has to complete Section B of the Certification Form and return it to OCR. If your organization received an award for less than $25,000; or if your
organization has less than 50 employees, regardless of the amount of the award; or if your organization is a medical institution, educational institution, nonprofit
organization or Indian tribe, then your organization is exempt from the EEOP requirement. Howsver, your organization must complete Section A of the
Certification Form and retum it to OCR.

e

9. Pursuant to Department of Justice guidelines (June 18, 2002 Federal Register (Volume 67, Number 117, pages 41455-41472), under Titie Vi of the Civil Rights Act of 1964, it
will ensure meaningful access to its programs and activities by persons with limited English proficiency.

10. It will ensure that any facilities under its ownership, lease or supervision which shall be utifized in the accomplishment of the project are not listed on the Environmental
Prolection Agancy's (EPA) list of Violating Facilities and that it will notify us if advised by the EPA that a facility to be used in this grant is under consideration for such listing by
the EPA.

11. If the applicant's state has established a review and comment procedure under Executive Order 12372 and has selected this program for review, it has made this application
available for review by the state Single Point of Contact.

12. 1t will submit all surveys, interview protocols, and other information collections to the COPS Office for submission to the Office of Management and Budget for clearance
under the Paperwork Reduction Act of 1895 if required.

13. 1t will comply with the Human Subjects Research Risk Protections requirements of 28 CFR Part 46 if any part of the funded project contains non-exempt research or
statistical activities which involve human subjects and also with 28 CFR Part 22, requiring the safeguarding of individually identifiabie information collecled from research
participants.

14. Pursuant to Executive Order 13043, it will enforce on-the-job seat belt policies and programs for employees when operating agency-owned, rented or personally-owned
vehicles.

15, It will not use COPS funds to supplant (replace) state, local, or Bureau of Indian Affairs funds that otherwise would be made available for the purposes of this grant, as

applicable.

4/1/2009
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16. if the awarded grant contains a retention requirement, it will retain the increased officer staffing level and/or the increased officer redeployment level, as applicable, with state
or local funds for a minimum of 12 months following expiration of the grant period.

17. it will not use any federal funding directly or indirectly to influence in any manner a Member of Congress, a jurisdiction, or an.official of any government, to favor, adopt, or
oppose, by vote or otherwise, any legislation, law ratification, policy or appropriation whether before or after the introduction of any bill, measure, or resolution proposing such
legislation, law, ratification, policy or appropriation as set forth in the Anti- Lobby Act, 18 1).8.C. 1913.

18. In the event that a portion of grant reimbursements are seized to pay off delinquent federal debts through the Treasury Ofiset Program or other debt collection process, it
agrees to increase the non-federa)l share (or, if the awarded grant does not contain a cost sharing reguirement, contribute a non-federal share) equal to the amount seized in
order to fully implemeni the grant project.

False statements or claims made in connection with COPS grants (including cooperative agreements) may result in fines, imprisonment, disbarment from participating in federal
grants or contracts, and/or any other remedy available by law. '

| certify that the assurances provided are true and accurate o the best of my knowledge.

Elections or other selections of new officials will not relieve the grantee entity of its obligations under this grant.

EBy clicking this box and typing my name below, | certify that | have been legally and officially authorized by the appropriate goveming body to submit this
application and act on behalf of the grant applicant entity. | certify that | have read, understand, and agree, If awarded, to abide by all of the applicable grant
compliance terms and conditions as outlined in the COPS Application Guide, the COPS Grant Owner’s Manual, assurances, certifications and all other applicable
program regulations, laws, orders, or circulars. In addition, 1 certify that the information provided on this form and any attached forms is true and accurate to the
best of my knowledge. | understand that false statements or claims made in connection with COPS programs may result in fines, imprisonment, debarment from
participating in federal grants, cooperative agreements, or contracts, and/or any other remedy availabie by law to the federal government.

.Jeffrey Davis 104/07/2009
*Typed Name of Law Enforcement Executive (or Official with " «Date
Progr ic Authority, as applicable)

1) By clicking this box and typing my name below, | certify that | have been legally and officially authorized by the appropriate governing body to submit this
application and act on behalf of the grant applicant entity. I certify that ! have read, understand, and agree, if awarded, to abide by all of the applicable grant
compliance terms and conditions as outlined in the COPS Application Guids, the COPS Grant Owner’s Manual, assurances, certifications and all other applicable
program regulations, Iaws, orders, or circulars. In addition, | certify that the information provided on this form and any attached forms is true and accurate to the
best of my knowledge. | und d that faise its or claims made in tion with COPS programs may result in fines, imprisonment, debarment from
participating in federal grants, perative agr , Or contracts, and/or any other remedy availabie by law to the federal government.

Joni Jones 104/07/2009

*Typed Name of GBvernment Executive {or official with Financial Authority, as applicable) *Date

Roamind

i-To save your data, click the "Save" or "Next" button. if you don't do this before returning to the previous page, your data will not be saved.
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COPS Hiring Recovery Program (CHRP) Application

Attachment to SF-424

Section 9: CERTIFICATIONS

Regarding Lobbying; D ) p and Other Resp ibility ¥ ; Drug-Free Workplace Requi Coor with Aff d A |
Although the Depatment of Justice has made every effort to simplify ihe p . other provisi of federal law require us to seek your agency's cerlification regarding certain matlers.
Applicants should read the regulations clied below and the instructions for certification included in the reg to d lhe requi and whether they apply to a particular applicant. Signing
this form complies with cetification requiremenis under 28 CFR Pari 88, "New Restrictions on Lobbying,” 28 CFR Pan €7, " Wide D and Suspension (| P " 28 CFR
Part 83 Wide Requi for Drug-Free Workplace " and the i quil of the Public Safety Partnership and Community Policing Act of 1984, The cenifications
shall be trealed as a material representation of fact upon which reliance will be placed when {he Dep: of Justice lo award the covered grant.

1. Lobbying

As required by Section 1352, Title 31 of the U.S. Code, and implemented at 28 CFR Parl 69, for persons entering inlo 8 grant or cooperative agreement over $100,000, as defined ‘at 28 CFR Part 68, the
applicant certifies that: )

or ing lo

A. No federal appropriated funds have been paid or will be paid, by or on behall of the undersigned, to any person for i an officer or employee of any

agency, a member of Congress, an officer or employee of Cong . or an ployee of a of Cong in with the making of any federal grant; the entering inio of any
ive agr and the i i I, d or ion of any federal grani or cooperative agreement;
8. If any lunds other than federal appropriated funds have been paid or will be paid to any person for i ing or ing to i an officer or.employee of any agency, a
member of Congress, an officer or employee of Cong . or an employee of a of Congress in connection with this federal grant or cooperative agreement, the undersigned shall
and submit Form - LLL, "D of L. ying Activities,” in wilh its instructions;
C. The undersigned shall require that the of this be included in the award documents for all subawards al all tiers (i i under grants and
p ive agr and ) and that all sub-recipients shall certify and disclose accordingly.

2. Debarment, Suspension and Other Responsibility Matters (Direct Recipient)

and and i d at 2 CFR Part 2867, for prospective particij in primary { as defined at 2 CFR Part 2867,

As required by Executive Order 12549, D
Section 2867.437

A. The applicanl ceriifies that it and its principals:

(i) Are nol p ly . d, prop: for ineligi fo a denial of federal benefits by a slate or federal court, or voluniarily
luded from i by any federal department or agency.
(i) Have not within a th y period p. g this ication been of or had a civil judgment rendered apainst them for commission of fraud or a criminal
oftense in with ing to obtain, or performing a public (federal, state or local) or private ag or i iolation of federal or state
anfitrust statutes or commission of embezziement, theft, forgery, bribery, falsification or destruction of records, making false stalements, tax evasion or receiving stolen
property, making false ciaims, or obsiruclion of jusiice, or commission of any offense i ing a fack of grity or it y that and directly
affects your present responsibility.
(ii) Are not presently indicted for or ly or civilly ch d by a g enlily {federal, state or locaj) with commission of any of the offenses
enumerated in paragraph (A)(ii) of this cestification; and
{iv) Have not within a lh y period pi this had one or more public transactions (federal, state or ocal) terminated for cause or default; and
B. Whare the applican is unable to certify lo any of the in this he or she shail altach an explanation to this application.
3. brug-Free Workplace (Grantees Other Than Individuals)
As required by the Drug-Free Workplace Acl of 1088, and implemented at 28 CFR Part 83, for grantees, as defined al 28 CFR Pan 83, Sections 83 and 83.510 -
A. The applicant cestifies that il will, or will continue 1o, provide a drug- free workplace by:
(3) Pubii a ploy that the 1 €, ion, di: p ion or use of a is prohibil in the
grantee’s workplace and specifying the actions that will be taken against employ for violation of such p
(ii) Establishing an on-going drug-free prog to inform employ about -
(a) The dangers of drug abuse in the workplace;
(b) The graniee's policy of maintaining a drug-free workplace;
{c) Any drug i and ploy programs; and
(d) The p ies that may be imp upon employ for drug- abuse i ing in the H
(iii) Making i a requirement that each ployee to be in the perforr of ihe grant be given a copy of lhe ired by [N
{v) ying the employee in the q by paragraph (i} Ihat, as a condition of employmeni under the grant, the employee wil! -
(a) Abide by the terms of the statement; and
(b) Notify the employer in writing of his or her fora ion of a inal drug stalute occurring in the workplace no later than five calendar days
after such conviction;
(v) Notifying the agency, in writing, within 10 days after iving notice under (iv){b) from an ployee or ath ise r iving actual notice of such
ion. Employers of d employ must provide nolice, including position tille, to: COPS Office, 1100 Ave., NW, W ing D.C. 20530. Notice shall

https://www.cops.usdoj.gov/chrp/Section9.aspx 4/1/2009
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include the [ of each affecled grant.
(V) Taking one of the following aclions, within 30 calendar days of receiving notice under subparagraph (iv)(b}, with respecl lo any employee who is so L -
(a) Taking appropriate personnel action against such an employee, up to and i i with the requit of the Reh

Actof 1873, as amended; or

{b) Requiring such emp to isfi rily in a drug abuse assistance or rehabilitation prog! pp! for such p by a federal, stale
or local health, law or other pri g Y.
(vil) Making a good falth effort to continue 10 maintain a drug-free p through of paragraphs (i), (ii}, (i), (iv). (v) and (vi).

B. The graniee may insert in the space provided below the site(s) for the performance of work done in connection wilh the specific prant:

Place of {street address, city, counly, slate, zip code)

Check B if there are workpiaces on file that are not identified here.

4. Coordination

The Public Safety Partinership and Community Policing Act of 1994 requires applicants to cestify thal there has been appropri with ah ies thal may be affecled by the applicanl's
grant proposal if app . Aflecled agencies may include, among others, the Office of the Unlied Stales Atioimey, stale or local p Hors, or correcti The ficant ifies that there
has besn npprbpﬂale coordination with sl affected agencies.
Grantee Agency Name and Address:
Sarpy County Sheriff's Of:ce 1208 Gelden Gale Drive Papifion, NE 68046
Grantee IRS/ Vendor Number: 610555800
False stalements or claims made in connection with COPS grants (i i p i ] may result in fines, imprisonment, disbarment from participating in federal grants or contracts,
and/or any other remedy avaitable by law.
| certify that the assurances provided are true and accurate to ihe bes! of my knowledge.
Elections or other selections of new officials will not relieve the grantee enlity of its obligalions under this grant.
E]By clicking this box and typing my name below, | certify that | have been legally and y ized by the appropriate g ing body to submit this application and acl on behalf of the grant
applicant enlity. | certify that | have read, understand, and agree, f awarded, to abide by alt of the applicable grant h terms snd l as i in the COPS Applicalion Guide, the
COPS Grant Owner's Manual, i and all other i prog g laws, orders, or circulars. In addition, | certify thal the informalion provided on this form and any
altached forms is frue and accurate to the basl of my ge. | d that faise or claims made in connection with COPS programs may result in fines, imprisonment, debarment

from participaling in federal grants, p 9 or and/or any other remedy available by law to the federal government.

Jeffrey Davis

*Typed Name of Law Enforcement Executive (or Official with Prog tic Authority, as

Joni Jones
*Typed Name of Mr}v‘njem Execulive (Wial with Financial Aulhority, as applicable)

lzvf?(eyiouss l [;ﬁﬁa;Save,yU l

Fo save your data, click the "Save” or “Nexi” button. If you don do this before returning to the previous page, your data will not be saved. l

an clicking this box and lyping my name below, | certify that | have been legally and jalk ized by the approp: 1 ing body 1o submit this application and act on behalf of the grant apj
certify that | have read, and agree, if , 1o abide by ali of the grant i terms and i as oullined in the COPS Applicalion Guide, lhe COPS Granl Owner's A
assurances, certifications and all other i i taws, orders, or circulars. In addition, | cerlity that the information provided on this form and any attached forms is true and accural
my dge. | d that faise or clulms made in conneclion with COPS programs may result in fines, imprisonment, debarment from participating in federal granis, cooperative agree
contracts, and/qrgny other remedy available by law lo lhe federal government,

:04/07/2009
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Sarpy County Board of Commissioners

1210 GOLDEN GATE DRIVE COMMISSIONERS
PAPILLION, NE 68046-2895 §
-sarpy- Joni Jones
ADMINISTRATOR District 2
Mark Wayne Tom Richards’
District 3
DEPUTY ADMINISTRATOR Pat Thomas
Scott Bovick District 4
Rich Jansen
FISCAL ADMIN./PURCHASING AGT. District 5
Brian Hanson

TO: COPS Hiring Recovery Program Application
FROM: Sarpy County Board of Commissioners

RE: Grant Certification

To Whom It May Concern:

In reference to #2Aiv, “Debarment, Suspension and Other Responsibility Matters” in the
Certifications attachment to SF-424, please be advised that a Sarpy County road project
was deemed ineligible for federal participation because of alleged non-compliance with
federal Right-of-Way requirements as described in 23CFR710 and 49CFR24. Sarpy
County is in the process of appealing this ruling.

Sincerely,

Joni Jones -
Chair, Sarpy County Board of Commissioners
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COPS Hiring Recovery Program (CHRP) Application

Attachment to SF-424

Section 10: DISCLOSURE OF LOBBYING ACTIVITES

— Instructi for Compietion of SF.LLL, Disclosure of Lobbying Activities
This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt of a covered
Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352. The filing of a form is required for each payment or
agresment to make payment to any lobbying entity for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with a covered Federal action. Complete all
items that apply for both the initial filing and material change report. Refer 1o the implementing guidance published by the Office of Management and
Budget for additional information.

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence lhe outcome of a covered
Federal action.

2. Identify the status of the covered Federal action.

3. Identify the appropriate classification of this repori. If this is a follow-up report caused by a material change to the information previously
reported, enter the year and quarter in which the change occurred. Enter the date of the last previously submitted report by this reporting
entity for this covered Federal action.

4. Enter the full name, address, cily, state and zip code of the reporting entity. Include Congressional District number, if known. Check the
appropriate classification of the reporting entity that designates if it is, or expects to be, a prime or subaward recipienl. Identify the tier of the
subawardee, e.g., the first subawardee of the prime is the 1st lier, Subawards include but are not limited to subcontracts, subgrants and
conlract awards under grants.

5. If the organization filing the report in item 4 checks "Subawardee,” then enter the full name, address; city, state and 2ip code of the prime
Federal recipient. Include Congressional Distric), if known.

6. Enter the name of the Federal agency making the award or Inan commitment. Include at least one organizational level below agency
name, if known. For example, Department of Transportation, United States Coast Guard.

7. Enter the Federal program name or description for the covered Federal aclion (item 1). If known, enter the full Catalog of Federal Domestic
Assistance (CFDA) number for grants, cooperative agreements, loans and loan commitments.

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g., Request for Proposal
{RFP) number; Invitation for Bid (IFB) number; grant announcement number; the contract, grant, or loan award number; the
application/proposal control number assigned by the Federal agency). include prefixes, e.g., "RFPD E-80-001."

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the
award/loan commitment for the prime entity identified in item 4 or 5.

10. (a) Enter the full name, address, city, state and zip code of the lobbying entity engaged by the reporting registrant identified in item 4 to
influence the covered Federal action. .

(b) Enter the full name(s) of the individual{s) performing services, and include full address if different from 10 (a). Enter Last Name, First
Name, and Middle Initial (MI).

11. The certifying official shall sign and date the form, print his/her name, title and telephone number.

Public reporting burden for this colection of information is esti dlo ge 30 mi per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the dala needed, and completing and reviewing the collection of
information. Send Is regarding the burden esti or any other aspect of this collection of information, including suggestions for

reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0046), Washington, D.C. 20503.

Disclosure of Lobbying Activities

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352.

[¥: Not Applicable

1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:

1t

tial fiing

#: bidiotterfappiication: % mi

contract

ot initial award . < matenal change

s conperative agreement < i post-award
. For Matenial Change Gnly.

Year

oan guaranies .
Quarter:

7. loan ingurance

Date of fast report ©

5 if Reporting Entity in No . 4 is Subawardee, Enter
*4 . Name and Address of Reporting Entity: Name andg Address of Prime:

https://www.cops.usdoj.gov/chrp/Section10.aspx
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& Prime

.+ Subawardet .
3 known

Congressional District {numis
16.710 ’

Subawardee Tier. ;. if known: Congressional Disisict {number}. if known:

7 . Federal Program MName/Description:

6 . Federal Department/Agency:
JosposcuPs CFOA Number i applicable

8. Federal Action Number, if known: 8. Award Amount, if known:

LS
&

10.a . Name and Address of Lobbying Registrant {f individuzi. jast name, insi name, Mi).
) i} i erent from

10. b. Individuals Performing Services(inciuang addness
P No 10a flas! name._ firsi name ML

11. Information requested through this form Is authorized by Title 31 U .8 .C . Section 1362 This | g,y g tiis box an
disciosure of lobbying activities is a material representation of fact upon which reliance was ally authorize

placed by the tier above when this transaction was made or enfered into . This disclosure is ie ication and act on hene f

reguired pursuant te 31 U .S .C . 1352 . This information will be repornted to the Congress semi- § awargad 1o by a
annually and wili be available for public inspection .Any person who fails to file the required grant compliance terrm onditions 38 cutlined n e i; ¢

disclosture shall be subject to a civil penalty of not less than $10,000 and not more than $100,000
tor each such failure.

the COPS G

sached

“Titie:

Telephone
Ne .

lgPE taﬁéougg

Fo save your data, click the "Save” or "Next" button. If you don't do this before returning to the previous page, your data will not be saved.
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COPS Hiring Recovery Program (CHRP) Application

Attachment to SF-424

Section 11: CERTIFICATION OF REVIEW AND REPRESENTATION OF COMPLIANCE WITH Rl

The of the Law E i rogram Official and E ive/Fi ial Official, and any applicable program partners on the Certification of Review and Representation
of C i with Requil

1. Assures the COPS Office that the applicani will comply with all legal, , and prog| q thal govern the applicanl for acceptance and use of {ederal funds as

lined in the COPS Appli Guide; AND

2. Attests to lhe of the i with this ing the Budget Detai! Worksheels).
The signatures on this application must be made by the actual exaecutives named on this applicalion unless there is en olﬁaally d authonzstion for a delegated sif ifyour j
has such an official it must be to this ication. A i with missing, or i or may not be i for funding.

e

Signatures shall be treated as a matenial representstion of fact upon which reliance will be placed when the Department of Justice determines ta award the covered grant.

Pilease be advised thal a hold may be placed on this ication if it is d that the agcncy is not in compliance with federal civil rights laws, and/or is not cooperating wilh an ongoing
federal civil rights investigalion, and/or is not cooperating with a COPS Office I 9 a current grant award.

Person Submitting this Appiication

By clicking this box and typing my name below, | cerlify that | have been legally and officially authonized by the appropniate governing body lo submit this application and act on behalf of the grant

applicant entity. | certify that | have read, understand, and agree, if awarded, to abide by all of the i grent i terms and itions as ined in the COPS Application Guide, the
COPS Grant Owner's Manual, assurances, certifications and alf other i prog gulati laws, orders, or circulars. In addition, | certify that the inforration provided on this form and any
attached forms is true and accurate to the be.sl of my ige. | d that faise or claims made in connection with COPS programs may result in fines, imprisonment, debarment
from participating in fedsral grants, P and/or any other remedy available by law to the federal government.

*Please type your name here in place of your signature: caM m

Law Enforcement Executive

] By clicking this box and typing my name below, | certify that | have been legally and ially ized by the appropriste g ing body to submil this application and act on behalf of the grant
applicant entity. | certify that | have read, understand, and agree, if awarded, to abide by all of the applicable grant compliance terms and conditions as oullined in the COPS Application Guide, the
COPS Grant Owner's Manual, assurances, certifications and all other i prog gulati laws, orders, or circulars. In addition, | cerlily that the inforrnation provided on this form and any
attached forms is true and accurate to the besl of my k ige. | d that false statt ts or claims made in connection with COPS programs may result in fines, imprisonment, debarment
from participating in federal grants, Te ) or , and/or any other remedy available by law to the federal government.

*Please lype your name here in place of your si

Government Executive Application

i By clicking this box and typing my name below, I certify that | have been legally and officially authonized by the appropniate governing body to submit this application and act on behalf of the grant
applicant entity. | certify that | have read, understand, and agree, if awarded, to abide by all of the applicabie grant compliance terms and conditions as outiined in the COPS Application Guide, the

COPS Grant Owner's Manual, assurances, certifications and all other i prog gulati laws, orders, or circulars. In addition, | cedtify that the informalion provided on this form and any
aftached forms is trve and accurate to the best of my ige. | und d that false or claims made in connection with COPS programs may result in fines, imprisonment, debarment
from participating in federal grants, P , and/or any other remedy available by law lo the federal govemment.

*Please type your name here in piace of your sig m %«M

COPS ONLINE NOTE: The only electronic signature submmed online with this anpllcllion will be the individual regislered with the user name and password thal was enlered during the COPS Online
login process. However, the signatures of both the Law Enforcemeni Executive/Program Officiat and the Government Executive/Financial Official, as well as any applicable program pariners’
signatures, are REQUIRED for Seclions 8, 9 and 11 of this application. Original, signed hard copies of the Certification of Review and Repi of C: i with Requir: A

and Ceriifications must be kep! in the agency's files and furnished upon request.

El By clicking this box, | have read and understand this requirement.

Warning: Once you submit your application you will be unable to change any of your application information. Please ensure that you have reviewed all of your information before
submitting your application to the COPS Office.

,:;A,F?reviogs i

l‘To save your dala, click the "Save” or "Nexi™ bulton. If you don"t do this before returning to the previous page, your data will not be saved.

Paperwork Reduction Act Notice

The public reporting burden for this ion of i ion is d 1o be up to two hour per response, depending npon the COPS program being applied for, which includes lime for reviewing
in ions. Send g g this burden estimate or any olther aspects of the of this inft i i for ing this burden, to the Office of Community
QOriented Policing SQMces u.s. Depanmenl of Justice, 1100 Vermont Avenue, N.W., Washingtlon, DC 20530; and to the Public Use Reports Project, Office of Information and Regulatory Alfairs,

Office of Management and Budgel, Washington, DC 20503.

to this collection of unless it displays a valid OMB conirol number. The OMB control number for ihis application is 1103-0007 and lhe expiration dale Is

You are not req lo P
0513112011,
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