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COPS Hiring Recovery Program (CHRP) Ap

Application for Federal Assistance SF-424

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

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

1. Type of Submission:

) Praappliconon

8 Appication

L. BhangadiCorracied Appleation

3. Date Received:
Y 008

5a. Federal Entity Identifier:

State Use Only:

6. Date Received By State:

Reminder:

2. Type Of Application:

e

1,
9B Maw

N
2 Continuation

0 Revigion
4. Applicant Identifier;
evikh

5b. Federal Award Identifier:

7. State Application Identifier:

To save your data, click the "Save" or "Next" bution. i you don't do this before reluring to lhe previcus page, your data will nol be saved.

Page 1 of 21.

Helpful Hints | CHRP Home | Application Gulde | 424 Inslructions | CHRP Application (PDF) | Nonsupplanlmg FAQ 1 Relenlion FAQ's | Program and
Finangc il
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SF-424 Page 1 of 1

COPS lemg Recovery Program (CHRF’) Ap

Application for Federal Assistance SF-424

8, APPLICANT INFORMATION:

*a. Legal Name: Delawaré Department bf Pu"blic “Séfety

L © ¢. Qrganizational
*b. EmployeriTaxpayer Identification Number {(EIN/TIN): 606861 126
516002279 ' DUNS: DEDEL.
d. Address:
sweets: 1190 William Penn St}
" lpobox 1401 ]
i
*Stale: |
*Zip / Poslal Code: ]19903 mki

Reminder:

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

Page 2 of 21

) RECOVERY.cov

Helplul Hinls | CHRP Home | Application Guide | 424 Inslivctions. | GHRP Applizalion (PDF) | Nonsupplanting FAQ | Retenlion FAQ's | Program and
Finangial Reguirements
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COPS Hiring Recovery Program (CHRP) Ap

Application for Federal Assistance SF-424

e. Organizational Unif:
' ; '  Divisi . Delaware Capitol Police -
Department Name: Delaware Department of Dision Name: are -ap

f. Name and contact information of person to be contacted on matters involving this application:

Pefc e e *First Name: iJohn N

Middle Name: jEdmund .

ot Hame: [Horsman

Sulfix:

Tilte: Captaln

Organizationa) Affiliation: Delaware QEAP?.@_PQ!E? . '
(027444385 | recwessr 3027392869

‘Telephone Number:

— lohn.horsman@state.de.us _

Reminder:

To save your data, click the "Save" or "Next" button. |f you don't do this before retuming to the previous page, your dala will not be saved.

EDRECOVERY.Gov

Helpful Hinls | CHRP Home | Application Guide | 424 Instruclions | CHRP Application (PDF) | Nonsupplanting FAQ | Relendion FAQ's | Pragram and
financial Requirements

hitng:warwr comg nedoil sov/ichrn/SR474.2 aony e YakeloTalats)
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COPS Hiring Recovery Program (CHRP) Ap

Appllcatlon for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

%
Type of Applicanl 2: Select Applicant Type i

Type of Applicant 3. Selecl Appticant Type: &

Oler {Specify): | S ;

10. Name of Federal Agency: JOFFICE OF COMMUNITY ORIENTEL POLICING SERVICES]

11. Catalog of Federal Domestic Assistance Number: 1 ¢

cFon Tite: JPublic Safety Parnership And Community Policing Grants |

12. Funding Opportunity Number, {COPS- CHRP-2009-1 |

13. Competition ldentification Number: i e

Title: ](,{)P 5 Hiring Recovery Program |

"14. Areas Affected by Project (Cities, Counties, States,
etc): State of Delaware

*15, Descriptive Title oprlecams .
Project: Commumty Policing Enhancement Pro;ect

Reminder:

To save your data, click lhe "Save” or "Nex!” buiton, If you don'l go this before returning to the previous page, your data will nol be saved.

Page 4 of 21
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SE-424 Page 1 of 1

COPS Hiring Recovery Program (CHRP) Ap

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant. DE o _- S *b. ProgramlProjeci:éE.)VELH_“T_‘”'__l N _
17. Proposed Project:
*a. Slart Dale: _07/0‘1/2.009 |
e o002

18. Estimated Funding ($):

*a. Federal

b. Applicard $ e — : e
c. State $
d. Local s
e. Clher y ,

f. Program Income $‘

§2965366

g. TOTAL

Reminder:

To save your data, click the "Save" or "Nex!" button. If you don’t do this before returning lo the previous page, your data will not be saved.,

Page 5 of 21

B RECOVERYcov

Helpful Hinks | CHRE Home | Application Guide | 424 Instructions | CHRE Applicalion (PDF) | Nopsupplanting FAQ | Retentton FAQ's | Progiam and
' Financial Requirements

hitps://www.cops.usdoi gov/chrp/SF424-5.asox : N3/17/9000
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COPS Hiring Recovery Program (CHRP) Ap

Application for Federal Assistance SF-424

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

o * Process for review
¥ a. This applicalion was made available o the Stale under the Executive Order 12372 on 03/17/2009

({ﬁ b. Program is subject 1o E.Q. 12372 bul has not been setecled by the Siate for review,

{:} ¢. Program is not covered by E.O. 12372

*20. 1s the Applicant Delinquent On Any Federal Debt? {If "Yes", provide explanation.}

(@ Yes @ No

Reminder;

r
To save your dala, click the “Save" or "Next” butlon, If you don'l do this before returning to the previous page, your data will not be saved

Page 6 of 21

Helpful Hinls | CHRP Home | Application Guide | 424 Ipstructions | CHRE Appli
Finangial Requ

ion (PDF) | Nensupplanting FAQ | Retentiop FAQ's | Program and
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COPS Hiring Recovery Program (CHRP) Ap

Application for Federal Assistance SF-424

21. *By signing 1his applicalion, 1 cerlify (1} o he statements contained in the list of certifications** and (2) thal the slalemenls herein are Irue, comg
accufale 10 lhe best of my knowledge. I also provide the required assurances** and agree to comply with any resuiting terms if | accept an award. | ¢
aware that any false, ficlitious, or fraudulent statements ar claims may subject me to criminal, civit, or adminislralive penallies. {U. S. Code, Title 218
1001) ‘

By clicking this box and typing my name balow, | also certify that | have been legally and efficially authorized by the appropriale governing body 1o 51
lhis application and act on behalf of the grant applicant enlity. 1 cerlify that | have read, understand, and agree, if awarded, to abide by all of the appl
grant compliance lerms and condilions as oullined in the COPS Application Guide, the COPS Grant Owner's Manual, assurances, cerifications and
applicable program regulations, laws, arders, or circulars. In addilion, | certify that the information provided on this form and any attached forms is (n
accurate o the besl of my knowledge. | undersland thal false stalements or claims made in connection with COPS programs may resultin fines,
imprisonment, debarment from participating in federal granls, cooperalive agreements, or conlracis, andfor any other remedy available by law (o the
government.

I@E "I AGREE

**The certifications and assurances as well as grant lerms and conditions can be found at the end of the applicalion

"First

Prefix: o
: Middle Name: ]H

*Las| Name: JJopp ,_

e ontoipoke

L | e 2077392069

twarwiliam jopp@state de us;

S WaiamHopp Dale  03/16/2009

Signed:
Representalive: g 7

“Appiicant Federal Debt Delinquency Explanation

* The following should conlain an explanation if the Applicant crganizalion is delinquent of any Federal Debt.

https://www.cops.usdoj. ,qo{f/chm/ SF424.77 asox l N3/11000



SF-424 . ' Page 2 of 2

Reminder:

To save your dala, click the "Save" or "Next" bution. ) you don'l do this before relurning lo the previous page, your data will not be saved.

Page 7 of 21

& RECOVERY.cov

Helpful Hints | CHRP Home | Applicalion Guide | 424 Instiuctions | CHEP Application (PDE) | tonsupplanting FAQ | Relention FAQ's | Program and
: Finangial Requirements '
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Untitled Page . : | : Page 1 of 3

b

‘Section 1: EXECUTIVE INFORMATION __ |

COPS Hiring Recovery Program (CHRP) Ap

Attachment to SF-424

OmM8 Number: 1103-0098
Expiration Dale: 09/30/2009

—— General Instructions:

The COPS Hiring Recovery Program (CHRP) is a competitive grant program (hal provides funding directly to law enforcement agencies having prir
and preserve jobs and lo increase their community policing capacily and crime-prevention efforts. CHRP funding is available to hire full-time career
local matching requirement, bl grant funding will be based on your agency's current entry-level salaries and benefits for sworn officer positions. Al
benefils 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 granlees are prohibited from reducing state, local, or lribal funding for sworn o
applying for andfor receiving this CHRP grant. Insiead, this program is inlended to supplement the amount of state, local, or Iribat lunding thal your
bukiget for sworn officer positions.

In addition, al the conclusion of federal funding, grantees musk retain all sworn officer posilions awarded under Ihe CHRP grani. The retained CHR
your agency's law enforcement budgel with slale and/or local funds, over and above lhe number of locally-funded sworn officer positions that woull
granl.

To lhe extent possible, all data should come from a publicly verifiable source, and documentation may be requesled by the COPS Office. This infor
jurisdiclion’s need for federal assistance. lo address ils public safety needs and (o preserve and create jobs.

Note: Listing individuals withou! ultimate programmalic and financial authority for the grant coutd delay the review of your applicalion, or remove
Your applivalion from consr‘derarion

Applicant ORI Number: Qi {}( i 18

*Applicant DUNS Number:: 606861 1 36

A Dala Universal Numbermg Syslem (DUNS) number is reqmmd A DUNS number is a unique mine-digil sequence recognized as the universal
standard for identifying and keeping lrack of enlities receiving federal funds. For more informalion about how fo oblain @ DUNS number, please
reler fa the How to Apply section of the COPS Application Guide.

*Central Contractor Registration (CCR)

All applicants are required to maindain current registrations in the Central Contractor Registralion (CCR) database. The CCR dalabase is the
repository for slandard information about federal financial assistance applicants, recipients, and sub-recipients. For more information aboul how to
regisler with the CCR, please refer 1o the How 1o Apply section of the COPS Application Gmde Please note that applicanls must update or renew
their CCR at least once per year lo maintain an ac!-ve status.

Does your agency have an active registralion with the Central Contractor Registry?

Yes @J No @}:‘

~

It no, will your agency agree {0 have an active registration with the Central Contractor Registry before any COPS grant funding is
awarded?

Yos ‘:@ No @

sguis o: | 779781

Please gnter your Geograph;c Names Information System (GNI3) tdentification Number. This is a unique 1D assigned fo all geograpfic entilies by
fhe U.5. Geelegical Survey. To look up your GNIS Fealure ID, piease go to the website: bftp://geonames.usgs.govidomestic/index himi, For more
informalion about how to oblain a GNIS number, piease refer o the How to Apply seclion of the CHRP Application Guide

hftne/iwwrw cnng nednt oov/rhrnfQectinn ] aciy N2 117000



Untitled Page

L.aw Entorcement Executive/Program Official Information:
For Law Enforcement Agencies: Enfer the law enforcement executrve 's name and confacl information. This is the hrghest ranhking law
enforcement official within your jurisdiction (e.g., Chief of Police, Sheriff, or equivalent}.

‘Title:_
*First Name:
MI:

*Last Name:

Suffix:

“Agency Name:

*Street 1.
Street 2:
City:
*State:

*Zip Code:
*Telephone:
Fax:

*Email:

Type of Agency! .

Chief

wiliam

AR Aot A i AR W ST 8 AT TR R K T T e A T IV T S S Y i e

Delaware Capiol Police

]150 William Penn Street

PoBoxtaoi e

[pover .

DE §Z§%

119903

[302-744-4390

jwnllam jopp@sta
State

v st

Government Executive/Financial Official information:

Page 2 of 3

For Governmen( Agencies: Enter the governmenl execulive's name and conlacl infermalion. This is the highes! ranking official within your
Jurisdiclion (e.g., Mayor, Cilty Adminisirator, Trihal Chairman, or equivalent).

"Title:

“‘First Name:

Mi:

*Last Name:

Suffix:

*Agency Name:

*Street 1:
Stresat 2:
“City:
“State:

*Zip Code:.
*Telephone:

Fax:

Cabmet Secretary

; DéléWéré Department saféry a‘adnc@grana V'Security

P.O.Box818 o

o j

EI‘DE

L1000 e e

302-744-2680
302-739-2512

hitmo: fhsmamir camo nedar norlabhen /Cantinnl Aacmsr

N 1T INNnn



Untitled Page , Page 3 of 3

Email: Hewis.schilifo@state.de.us

*Type of Government Entity: : State

Remindoer:

To save your data, click the "Save" or "Nex!" butlon. I you don't do this before returning o the previous page, your dala will not be saved.

Page 8 of 21

RY.cov

Helpful Hints | CHRE Home | Application Guide | 424 inskruclions | CHRP Application (PDF) | Nonsupplanting FAQ | Retenlion FAQ's | Program and
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Untitled Page _ : Page 1 of 2 |

COPS Hiring Recovery Program (CHRP) Ap

Attachment to SF-424

Section 2 GENERAL AGENCY INFORMATION

Ui 6o an bt

A, General Applicant Information

*Cognizanl Federal Agency: Department of Homeland Secunty

Enler your jurisdiction's Cogmzanl Federal Agency. A Cogmzanf Federal Agency, genera.'.ly is the federal agency from which your jurisdiction
receives the mos! federal funding. Your Cognizant Federal Agency also may have been previously designaled by (he Office of Managemen! and
Budgel. ' i

Fcvesr 07012008 o PO oo

*Jurisdictional population as of the 2000 U.S. Census;®

E{i Check here if the jurisdictional population is not represented by U.S. Census figures (e.g., colleges, special agencies, school police
depariments, elc.). (if checked, skip Question 4 and go (o Question 5}
Enter the lotal jurisdiclional popq[aliqn as ol the 2007 Census Estimate. The Census Estimate can be locked up in the American FactFinder al

http: f-‘FaﬁlFrnde[ census gov

30000

Please indicale lhe source of this eslimate: employee estlmates & SC

*Do officers have primary law enforcement aulhorlty for this gnllre :unsdmhonal populahon'? [An agency with primary law enforcement authorily is
defined as the first responder o calls for service, and bas ullimale and final responsmllny for ihe preventlion, deleclion, andfor invesligation of crime
within its jurisdiction.] .

@) Yes @ No

I 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 populahon of the incorporated lowns and cllies thal have their own police depariments within your gecgraphic
boundarles

B. Law Enforcement Agency Information

1.

*Enter lhe_e___Curren't Fiscal Year Budgeted Sworn Force_S_t[ength:_ o

Full-!ime:‘_41 N ) - : Pad-lime:_?_‘_ T

The budgeled number of sworn officer posilions is the number of sworn positions your agency has funded within its budgel, including state, Bureau
of Indian Affairs, and locally-funded vacancies. Do not include unfunded vacancies or unpaid/ireserve officers.

" *Enler the Current Fiscal Year Actual Sworn Force Strength as of the Date of This Application:
Full-lime: 38 ' i Pan-lime:

The actual number of sworn omcer posmons rs the aclual number of sworn posr!rons employed by your agency as of the dale of this appficafion. Do
nol inciude lunded but currently vacan! positions or unpaid posilions.

Reminder:

To save your dala, click the "Save" or "Nex!{" butten. If you don'l do this before returning to the previous page, your data will not be saved.

11tti:)s://www.cops.llsd0j gov/chrp/Section2.aspx C03/17/2009
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COPS Hiring Recovery Program (CHRP) Ap

Attachment to SF-424

g~ Section 3: CHRP PROGRAM REQUEST

ET—— LA 5 5 AR A B e e T b o)

Your agency may apply for COPS funds to use on or after the official grant award start date to hire new, addilional officer positions (including filling
exisling unfunded vacancies) or rehire officers who have afready been |aid off, or are curiently scheduted Lo be faid off on a future dale, as a result
of slate, local or tribal budgel reductions. Please base your application request on your agency's current anlicipated needs for funding in these
primary calegories. Please also be mindful of the initial three year grant period and your agency's ability to fil and relain he officer posilions
awarded, while following your agency's established hicing poticies and procedures. :

As described in delail in the CHRP Applicalion Guide, i is imperative thal applicants undersland that ihe COPS statule nonsupplanting requirement
mandates that CHRP funds may be used only 10 supplement {increase) a granlee’s law enforcement budget for sworn officer positions and may nol
supplant {repface) slale, local, or kribal funds thal a grantee otherwise would have spent on officer posilions if it had nol réceived a CHRP award.
This means thal if your agency plans to:

a.  Hire new officer posilions (including filling existing officer vacancies thal are no longer funded in your agency’s budget): it must hire these
additional pasilions on or after ihe official grant award slart dale, above its current budgeled (funded) feve! of sworn officer positions, and
olherwise comply with the nonsupplanting requirement as desceribed in detail in the CHRP Application Guide and Grant Owner's Manual;

b Rehire officers who have already been laid off (at the ime of application) as a result of slate, local, or tiibal budget cuts: I8 musi rehire the
officers on or after Ihe official grant award slart dale, maintain documentalion showing the dale(s) that fhe positions were laid off and
rehired, and otherwise comply with the nonsupplanting requirement as described in delail in the CHRP; Application Guide and Grant
Cwner's Manual; .

k2

(c) Rehire officers who are (at the time of application} currently scheduled to be laid off on a future date as a resull of state, local, or tribal
budgel cuts: It must continue to fund the officers wilh its own funds from the grant award start dgate unlil the dale of the scheduled lay-off
(for example, if he CHRP award start dafe is September 1 and Lhe fay-off is scheduled for November 1, then the CHRP funds may not be
used o fund the ofiicers until November 1, the date of the scheduled lay-off), identify ihe number and date(s} of the scheduled: lay-ofi{s} in
this application [see below], mainlain 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 Applicalion Guide and Granl Owner's Manual. {Please note lhal as long
as your agency can document the dale that the lay-off{s) woutd cocur if the CHRP funds were not available, it may lransfer Ihe officers 1o
the CHRP funding on or immediately after the dale of the lay-off without formally completing ihe administrative steps associated wilh a
lay-oif for each individwal officer.] ' :

Documentalion thal may be used to prove that scheduted lay-offs are occurring for local economic reasons that are unrelated 1o the
availability of CHRP granl funds may include (but are not limited to) council or deparimental meeling minutes, memocanda, nolices, or
orders discussing lhe lay-offs; nolices provided to the individual officers regarding the date(s) of the lay-offs; andfor budget documents
ordering departmental andfor jurisdiction-wide budget cuts. These records must be maintained wilh your agency’s CHRP granl records
during the grant period and for three years following the official closeout of the CHRP grant in the event of an audil, moniloring, or other
evalualion of your grant compliance. The following tips are designed to help comply wilh the prograrn and financial requirements
associaled with the administration of your granl. hilp:fiwww.cops. usdoj.ooy/Defaull.agp?llem=2118

When compleling he questions below, please base your responses on your agency's current (at the time of application) needs for funding in the
Ihree hiving categories (new hires, rehires of previously laid off officers, and sehiring officers who are scheduled to be laid off on a specific ulure
date). CHRP grant awards will be made for officer positions requested in each of these three categories and recipients of CHRP awards are
required 10 use awarded funds for the specific categories awarded.

During the review of your agency's applicalion, If the COPS Office reduces the number of posilions you reguesited in the applicalicn, the COPS
Office may contact you ¢ oblain a new number of officer positions reguested in each category.

*How many COPS officer positions is your agency requesting (fotal}? 15 _

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

a.  Tohire new, addilional officer posilions (including to fill existing vacancies lhat are no lenger funded in your agency's budget)?

15

b.  To rehire officers who have already been laid off (al the lime of application) as a resull of slale, local, or lribal budget reductions?

Ll

Iitdenns e aeine vindal cnsd N L o T o B AN A NS N VAV Yol




Ur_ltitled Page ) Page 2 of 3

0
"¢ Torehire officers who are (at the time of application) currently scheduled o be laid off on a specific fulure daté 35 aresult of slate, local,
or Iribal budgel reductions? ’ '
Q (# Positions)

N fDa(e of the scheduled lay-off for [hese officers

if your agency has planned mulliple fulure lay-off dales, please use the additional space below:

0- L L ~ [# Posiliens}

"Date of the scheduled lay-off for these officers

0 e e .Z(#Positions)

{Dale of the scheduled lay-off for these officers

Special Reminder for Re

The CHRP program awards funding based on your agency’s entry-level salary and benefit package. Any additional (higher than entry-level) salary
and benelils expenses for rehired officers musl be paid by your agency.

Certification Regarding Scheduled Lay-Offs:

I
If your agency plans 1o use CHRP funds lo rehire officers who are currently scheduled to be laid off on a future dale (under category ¢ above),
please certify (by checking the appropriale boxes) 1o lhe fellowing:

*Certification:

vy . .
iMy agency has and will maintain documentalion showing the dale(s) of the scheduled tay-off{(s) and demonstraling thal the scheduled lay-off
{s) isfare occurring for fiscal reasons that are unrelated to the availability or receipt of CHRP granl funds (as described above).

' My agency will use ils own funds o conlinue funding these officers until the scheduled date(s) of the lay-ofi(s) and will use CHRP funds lo
rehire these officers only on or after the scheduled dale of the lay-off{s).

. My agency recognizes that the CHRP program provides funding based on our entry-level salary and benelils package and that any additional
costs for rehired officers beyond entry-level are our responsibility 10 pay with other sources of funding.

If an appficant receives an award, and aller receiving the awards needs lo chahge lhe hiring calegories, it mus! request a post-award grant

maodificalion lo change the categories of hiring and receive prior approval before spending CHRE funding by calling the COPS Response Cenler al
1-800-421-6770. :

The American Recovery and Reinveslmen! Act (Recovery Acl) requires grantees Lo reper their financial and programmalic progress within 10 days
after the end of each calendar quarter. The Recovery Act reporling requirements are in addition 1o guarterly financial siatus repori and guartesly
programmatic. progress report requirements, The COPS Office plans to request information from grantees consistent with Section 1512 of the
Recovery Acl, including collecting information on the number of new jobs created and lhe number of jobs preserved using CHRP funding. Awarded
agencies will be required 1o submil informalion in a timely manner as a condilion of the award. The COPS Office is then required to post data from
graniee reports lo Recovery.gov. Please be advised that the submission of programmalic and financial reports on a timely basis is a significant
condition of the CHRP grant and a violation of the granl requirement may resuit in termination of graat funding or other remedies.

In order to aid in compliance wilh the reporting requirements, awarded agencies should be prepared te track and report CHRP funding separately
from other funding sources (including other COPS and federal grants) lo ensure accurate financial and programmatlic reporting on a timely basts.
Your agency should ensure that you have financial internal contrals in place te monitor the use of CHRP funding and ensure that ils use is
consistent with grant lerms and condifions. Good practices in this area wouwld include wrillen accounling praclices, an accounting system that tracks

afl drawdowns and grant expenditures, and the ability-to track when each CHRP posilion funded is filled or vacant (including if the posilion was for a
new hire or a re-hire).

hitnefhsrmang rone nedat antfchevn/Qanfinn? acmar : NIt Aamann
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Reminder:

To save your data, click the "Save” or "Next" butlon. 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) Ap

Attachment to SF-424

Sectlon 4 NEED FOR FEDERAL ASSISTANCE

1} ‘Enrer your law enforcement agency's tofal gperating budgel for lhe; current AND previous lwo fiscal years.

CURRENT FISCAL YEAR (2009) $ 3870600
PREVIOUS FISCAL YEAR (2008) § 3789900

PREVIOUS FISCAL YEAR (2007) 3 3606900

2) *Enter the !ota.'jur

4l {city, county, slale, tribal) opey gef tor the current AND previous 1wo fiscal years.

CURRENT FISCAL YEAR (2000) § 3362875800

PREVIOUS FISCAL YEAR (2000) 8 3285583500

PREVIOUS FISCAL YEAR (2007) 3101864900

3} *Enter \he lotal jurisdictional (city, county, state, tribal) logally generated revenues for lhe current AND previous two fiscal years. Locally general

locally generaled properly taxes, sales laxes and olher taxes and revenue sources (for example, lransportation taxes, transient lodging taxes, lices
" laxes and franchise laxes). e 3

CURRENT FISCAL YEAR (20b9) $ 0

PREVIOUS FISCAL YEAR (2008)

PREVIOUS FISCAL YEAR (2007) §: 0

CURRENT FISCAL YEAR (2009) $: 0

PREVIOUS FISCAL YEAR (2008) $

PREVIOUS FISCAL YEAR (2007) §. 0

5) *Since Japuary 1, 2008, whal percentages of the following employees in your jurisdiction {city, counly, slate, tribal) have been reduced through

Civilian Law Enforcement Agency Personnel ] 0 %
Sworn Law Enforcement Agency Personnel ' 0 %
Other Governmenl Agency Personnel 0 %

6} *Since Japuary 1, 2008, what percentages of the following employees in your jurisdiction (cily, county, slate, tribal) have been reduced through
are scheduled lo last a minimum of forly hours per person over the course of a fiscal year: .

Civilian Law Enforcement Agency Personnel 0 %
Sworn Law Enforcement Agency Personnet 0 %
Other Governmenl Agency Personnel ‘ 0 %

7} 'Since Janpary 1,_2008 what percentages of the following employees in your jurisdiction (city, county, slate, tribal) have been reduced due to of
jusisdiclion’s ability to fill vacancies (i.e. hiring freezes):

Givilian Law Enforcement Agency Personnel §O %

Sworn Law Enforcement Agency Personnat 0 %

. . . P L L T
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Other Government Agency Personnel ;O %

8) *The U.S. Census Bureau American Communily Survey (ACS) provides muiti-year poverty rale eslimates for communities. For jurisdiclions witk
ihan 20,000, please go lo the US Census Bureau's American FaclFinder (hitp:/iFactFinder.census.qov) to delermine the percent of families in pov-
on lhe 2005-2007 ACS. For jurisdictions below 20,000 in population or not represented in the U.S. Census, please select the nearest best malch f
example, lhe county in which your jurisdiclion is located.} Please see the CHRP Applicalion Guide for additional infermation and help in using the /

Percent of families in poverly ?:2 o %

9} *The Bureau of Labor Stalislic's Locaf Area Unemptoyment Stalistics (LAUS) program provides monthly estimates of unemployment for commu
Bureau of Labor Stalistics' LAUS website: (waw. bis.goviiauidata, ilim) to find detailed instructions for looking up your local area's unemployment re
question, it may be necessary 1o select the nearest best match to your jurisdiction (for example, a cily of fewer than 25,000 people may report {hek
see the CHRP Application Guide for additional infermation and help in using the LAUS data.

Percenfage unemployed for January 2009 8.7 _ 9%

Percentage unemployed for January 2008 3.9 : %

10) *Indicale your jurisdiclion's estimated residential property foreclosure rale for calendar year 2008. This rate should be calculated as tolal numb
foreclosure filings and new bank-owned foreclosures {RECQs) in 2008 divided by total number of residential households.

0 A

E‘ﬂ Check here il the information necessary o calculate 1his rate is unavailable.

11) Indicale if your jurisdiction has expefienced any of the following events since Japuary 1, 2008;

%ﬁ‘ﬂ Military base klosure or realignment.

By . . : . . )
glj A dectaralion of nalural or olher major disaster or emergency has been made pursuant o the Robert T. Stafford Disaster Refief and Emergen
51217 elseq.).

EW_} A declaralion as an economicalty or financially distressed area by the stale in which the applicant is tocaled
Caga)

L’_"_’_S Downgrading of the applicanl's bond raling by a major rating agency.

@ Has filed or been declared bankrupt by a courl of law.

E‘f{i Has been placed in receivership or its functional equivalent by the stale or federal government

12) *Indicate if, since January 1, 2008, your jurisdiction has expetienced an unplanned, non-recuiring, capital oullay or unaniicipaled loss of revery
negalive impact on your jurisdiction’s fiscal heallh?

@ Yes (‘E/\ No

12a) 1 YES, please express the cost of this event as a percentage of your lotal current operaling budget

1 "

and ple'asre describe the evenl (blease timit to 350 characlers):

The Delaware Capitol Police has been required to revert $37,600 {1%) to the s
general fund as part of a total reduction plan by the state to balance its FY
as required by state law. The state budget experienced a significant shortfal

13) *Using UCR crime definilions enter the aclual number of incidents reported to your jurisdiction in calendar yaar 2008 for the following crime tyg

Criminal Homicide 0
Forcible Rape i
Robiery 0

hitps:./fwww.cops.usdai.sov/chrn/Sectiond asnx A ATMNNA
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Aggravated Assault ‘ 54 o
Burglary | | 5 T
Larceny {excepl molor vehicle theft) _ 2_9

Motor Vehicle Thefl . 4

*Mole: If your agency currentiy reports to NIBRS, or does nol report crime incident tokals al all, please ensure thal your data is converled {0 UCR S
see the CHRP Application Guide or the FBI’s UCR Handbook book {www.Ibi.goviucrihandboakiucthanabookdd, pdf} for more information.

Reminder:

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

Page 11 of 21

Helplul Hints | CHRP Home | Application Guide | 424 Inslructions | CHRP.A
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COPS Hiring Recovery Program (CHRP) Ap

Attachment to SF-424 _ -

Section 5 LAW ENFORCEMENT & COMMUNITY POLICING STRATE(

s i hy ez e e A R T3 g g v et A A A At i D

Proposed Communiky Policing Plan

COPS grants must be used to initiale or enhance community policing activities. Please complete the Tollowing questions lo describe the lypes of
communily policing activities that will result from CHRP funding. You may find more delailed information aboul community policing al the COPS
Olfice e .

Community Partnefships

Communily partnerships are on-going collaborative relationships between the law enforcement agency and the individuals and organizalions they
serve to both develop solutions 1o problems and increase trust in the police.

My agency: ,
*P1) Regularly distributes relevant ¢rime and disorder information to community members.
@ does not currently do, and ha-s no plans to implement under this grant
i‘% does nol currently do, and plans to initiate under this grant
@3) currenily does, and plans to continue doin;g under this grant

ey .
k’fﬁ_’:" currently does, and plans lo expandfenhance under this grant

*p2) Roulinely seeks input from the community to identify and prioritize neighborhood problems {e.g. through regutarly scheduled community '
meelings, annual communily surveys, elc.). '

@?) does not currently do, and has no plans lo impterneat under this grant
P

@9 does nol currently do, and plans to initiate under this grant

o .

@} currently does, and plans te continue doing under this grant

Qi) currenily does, and plans o expand/enhance under this grant

‘P3) Regutarly collaborates wilh other Jocal government agencies Lhal deliver public services.
. %?) daes nol currently do, and has no plans to implement under this grant

@D does not currenily do, and plans to initiale under this grant

@) currenily does, and plans to continue daing under lhis grant

X
{i\f) currenlly does, and plans 1o expand/enhance under lhis grant

*P4) Regularly collaborales with non-profit organizalions andfor community groups.
‘:n) does not currenlly do, and has no plans to implement under this granl
O does not currently dp, and plans to initiale under this grant
@ currently does, and plans o confinue doing under this grant

{_) currently does, and plans to expandienhance under this grant

Thtfna-Hrmarg anme 11adas cardlahen/TantinnS aony . nNIAT717000G
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*P5Y Regularly collaborates with local businesses.
{3) does nol cﬁrrenlty do, and has no plans lo implement undes this grant
(‘6:‘ does nol currently do, and plans {o initiate under this grant
(g) currenlly does, and plans lo conlinue doing under this granl

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

*P6) Regularly collaborates with informal neighborhcod groups and resident associalions.
(i%:) does nol currently do, and has no plans 1o implement under this grant
@;"3 does nol currenlly do, and plans to iniliale under this granl
Q‘D currently does, and plans to conlinue doing under this grant

@?’ currenily does, and 'plahs to expandfenhance under this grant

Problem Solving

Problem solving is an analytical process for systemalically 1} identifying and prioritizing problems, 2} anatyzing problems, 3) responding to
problems, ang 4) evaluating problem salving initiatives. Problem solving involves an agency-wide commitment to go beyond traditional potice
responses 1o crime ko proaclively address a multitude of problems that adversely affect quality of life.

- My agency:

'P&‘_n) Routinely incorporates problera-solving principles into patrol work. ]
@f} does nol cuirently do, and has no ptans lo implement under this granl
@}1 does nol currenlly do, and plans to iniliate under this grant
@ currently does, and plans to continue doing under this grant

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

*PS2) Idenlifies and prioritizes crime and disorder problems through the rouline examination of patlerns and lrends involving repeat viclims,
offenders, and localions. '

@) does not currenlly do, and has no plans to implement uader this grant
i

k‘:%»‘:l does not currently do, and plans to initiale under this grant

@) cur i

£21 currently does, and plans to continue doing under Lhis grant

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

*PS3) Roulinely explores the underlying faclors and conditions that contribte lo crime and disordes problems.
) does nol currently do, and has ne plans to implemenl under this granl
5:) does not currently do, and ptans o iniliate under this grant
g@) currently dees, and plans to continue doing under this grant

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

*P54) Syslematically Lailors responses 1o crime and disorder problems (o address their underlying conditions.
{) does nol curreatly do, and has no plans to impiement under this grant
{j does nol currenily do, and plans to iniliate under this grant
oy

i) currentty does, and plans to coniinue doing under this grani

@D currenlly does, and plans 1o expandfenh'ance under this grant

hitneHorarw cane 11ednt anv/ehr/Seetinns aeny N2 772000
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‘PS5) Regularly conducls assessments to determine the eflecliveness of responses to crime and diserder problems.
*&‘._) does nol cusrently do, and has no plans lo implernent under this grant
R L .
\5:‘) does not currently do, and plans to iniliate under this grant

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

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

Organizational Transformation

Organizalionzl transformation is the alignment of organizational management, stiuclure, personnel and information systems 10 suppart communily
partnerships and proaclive problem-solving elferts.

My agency:

*OCG1) Incorporales comrﬁunily policing ‘pfinc‘aples inlo the agency’s mission statement and strategic plan.
@::} does nol currenlly do, and has no plang to implement upder this grant
@3 dees not currenily do, and plans o initiate under this grant
*3‘%3 currenily does, and plans 1o conlinue doing under this grant

‘é") currenlly does, and plans to expandfenhance undes tnis grant

*OC2) Practices community ﬁolicing as an agency-wide effort involving all _staff {i.e. nol solely housed in a specialized unil).
@3 does not currently do, and has nc; plans to implement under this grant
@) daes nol currently do, and plans lo inilialé under this grant
{43} currently does, and plans 1o conlinue doing uader this grant

éﬁ) currently does, and plans lo expandfenhance under this gran!

*0C3) Incorporales problem-solving and parinership aclivities inlo peréonnel performance evaluations.
Q?) does not currently do, and has.s no plans to implement under this grant
éﬁ) does nol currenlly do, and plans to initiale under this grant
fﬁ’j currenlly does, and plans lo conlinue doing under this grant

%‘3 currently does, and plans 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 io each of the following elements of commi
and supporl, including consultalion with community groups, privale agencies, andfor other public agencies; (b) related governmentat and community
proposed use of CHRP funding; and (¢) organizational transformation — how your agency will use these funds, if awarded, o reorient its mission to ¢t
involvement in and commitmenl to community pelicing. This narralive will nolt be scored for setection purposes but serves, along with the previous gu
policing plan. Your organization may be audiled or monitored to ensure that it is iniliating or enhancing community policing in accordance with this pli
informalion {o understand the neeads of (he field, and potentially provide for training, technical assislance, problem solving and community policing im

If your organizalion receives this CHRP grant funding, these responses will be considered as your organizalion's communily policing plan. We under
may change during the life of your CHRP grant (if awarded), and minor changes 1o this plan may be made without prior approval of the COPS Office.
incorporate a broad range of possible communily policing strategies and acliviies, and that your agency may implement parlicular community palicin
basis throughoul lhe life of lhe grant. If your agency’s community policing plan changes significantly, however, you must submit those changes in wri
Changes are "significant” if ihey deviate from the range of possible community poficing aclivilies identified and approved in Lhis original community pt
application.’
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The Delaware Capitol Police will utilize positions acquired through the CHRP
existing services provided.tc the community it serves through the deployment
based upon identified needs. This will include pro-active foot and vehicle pa
patrols dictated by criminal statistics and community involvement, enhance tr
enhance current community partnerships and initiate new consortiums to improv
relationship between the Delaware Capitol Police and the community it.serves.
attempt to increase contact with the community unrelated to the direct delive
in order to foster a cooperative liaison. This liaison will foster a trust an
understanding of the public’s perception of the agency. All of these initiat

P LI T T B TR T S T T T L R T B T [ S RS, B T T e -5

*CP1) To whal extent is lhere community support in your jurisdiclion for implemenling the proposed granl activilies?
f“é},) a) Minimal suppert
”
@ b} Moderate support

@ ¢ High level of support

“CP2)If awarded lo whal exlent wili the granl activilies impact the olher components of lhe criminal juslice syslem in your jurisdiclion?
ffr) a) Polenlially increased burden
é‘?) b) No change in burden

@ ¢) Palenlially decreased burden

Reminder:

To save your dala, click Ihe "Save” or "Naxt" button. Il you don'l o this before retuming fo the previous page, your data will nol be saved.

N

Page 12 of 21

CHRP Application (POF) | Nonsupplanting FAQ | Relention £AQ's | Erogfam and
cial Reguirements
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COPS Hiring ReCovery Program (CHRP) Ap

Attachment to SF-424

Section 6: CONTINUATION OF PROJECT AFTER FEDERAL FUNDINC

Applicants must plan lo retain all sworn officer positions awarded under the CHRP grant for a minimum of 12 months al the conclusion of 36
months of federal funding for each pasition. The retained CHRP-funded positions should be added Lo your agency's law enforcement budget wilh
stale andfor focal funds al the end of grant funding, over and above the number of Tocally-funded sworn ofiicer posilions that would have existed
in the absence of the grant. Al the lime of grant application, applicants must aifirm that they plan Lo retain the positions and identify the planned
source(s} of retenlion funding. We understand thal your agency's source(s) of retentian 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 1o requently asked queslions on relention. hitp:/fwww cops.usdoj.aoviDefaull asp?lem=2115

*Has your agency planned 1o relain all additional sworn officer posilions under this grant for a minimumn 12 months at the conclusion of 38 months
of federal funding for each pasition?

f:@ Yes @:} No

*Please idenlify the source(s) of funding that your agency plans to utilize {0 cover lhe costs of relention from the checkbpxes listed below:

g/] General Funds

g i

géfﬂ Raise Bond/Tax Issue
fé?! Assel Forfeilure Funds

%‘%‘3 Privale Sources/Oonation

E] Fundraising Efforts

E‘f] Other (Please provide a briet descriplion of the source(s) of funding not to exceed 75 words.)

Reminder:

To save your dala, click lhe "Save" or "Next" butlen. If you don'l do this before returning to lhe previous page, your data will not be saved.

Page 13 of 21

Y RECOVERY . Gov

ion Guide | 424 Instructions | CHRP Application (PDF) ] Nonsupplanting FAQ | Relenfion FAQ's | Pregram and
Financial Requirements :
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COPS Hiring Recovery Program (CHRP) Ap

Attachment to 5F-424

Section 7: BUDGET DETAIL WORKSHEETS .

OMB Number: 1103-0097
Expiration Dale: 09/30/2009

Instructions:

This worksheel will assis! your agency in reporting your agency's current entry-fevel salary and benefils cosls and identifying your agency's total §
officer position. Please lisl the current entry-level base salary and fringe benefits rounded fo the nearest whole doilar for one fult-ime sworn offi
include employee contributions.

Please complete the budge! worksheel(s) based on your agency's current annual first year entry-level salary and benefit package for your locally-fun
CHRP funding must only pay for enlry-level salaries and benefils. Any additional costs incurred for higher than entry-level salaries and benelits for of
your agency's responsibifity.

Note: Parl-time bosr’!r‘ons‘ will not be funded.

Please refer to the CHRP Application Guide for additional information,

Reminder:

To save your data, click the "Save" or "Next” button. If you don't do this before relurning to the previous page, your dala will nol be saved.

Page 14 of 21

RECOVERY.coy

Helpful Hints | CHRP. Home | Applicalion Guide | 424 Instiuctions | GHRP. Application (PDF) | Nonsupplanting FAQ | Retention FAQ's | Frogram and
' Financial Requirements
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COPS Hiring Recovery Program (CHRP) Ap

Attachment to SF-424

Section 7: BUDGET DETAIL WORKSHEETS

|——

Instruclions:

Please complele the questions below based on your agency's current first year full-ime enlry-level salaries and fringe benefils for your locally-fund
Year 2 and Year 3 incrgases below,)

Part 1: Full-Time Sworn Officer Infarmation

136127 : ;
A. Current First Year Entry-Level Base Salary for One Sworn Officer Position 3 - - : ceeae .00

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

B. Fringe Benefits - Cosl % Of Base . Additional Info
*Social Security $ 2_240 ______ i '62 I LA . ,. E’%;:"_fi\ Exempl
- N . %
Cannot exceed 6.2% of Tolal Base Salary. If less lhan 6.2%, exempl, or lixed rale, provide an explanation in “Part 2. Full-Time Sworn Officer Infor
' ‘504 11145 Lo
*Medicare o 3524 TR i [ exempt
: %
~ Cannot exceed 1.45% of Tolal Base Salary. If less than 1.45%, exempl, or lixed rale, provide an explanation in the "Part 2! Fuli-Time Sworn Office
*Health Insurance ' g10000 27.68
*Life Insurance . $0
0 ) Number of Hour
*Vacation By :
0 i " Number of Hour
*Sick Leave $; e . N
*Retirement ’ $5733 e s
*Worker's Compensation ‘ $ 3,32 if exempl, chech
*Unemployment insurance $62 R e e - F exEMPL, ChECh
%
. . oo e e g o Ty T W:'Descrr'be.'
. ] ) g . 1001 1526 eserine:
iff égg s 3 Ll .
Night D erentl_al Payments & O B e ~ “INight Diffet
) o ) g0 T T " Describe:
%&é% $ :
O/u .
% Describe!

hitne Jhwwar enne nednd gav/ichmiMndoestWarl-ehent neny N3/17/7009
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%

Tolal Current First Year Entry-Level Benelils for One Sworn Qfficer Position = $ 20792

C. Total Year 4 Salary $ + Total Year 1 Benefits = § 56919
Pait A Part 8

Based on the current first year fuil-ime enlry-leve! salaries and fringe benefils, please project Year 2 and Year 3 increases and use these figures I
and benelils amounis per sworn officer posilion that you are requesling through the CHRP grant.

Your agency must maintain records documenting how it calculated its Year 2 and Year 3 projeclions (and, accordingly, its tolal three-year salary ai

position} inils GHRP grani records throughoul the grant period and for three years following the official closecut of the COPS granlin the event of
evalualion of your grant compliance.

Year 2
Tolal Year 2 enlry-level salary for one sworn officer position: $ 36849 L

Tolal Year 2 enlry-level benefits for one sworn officer position: § 21207

Year 3
Total Year 3 eril:yfle\)el Safary for one sworn officer position, $ 402‘1”6 -

Telal Year 3 entry-level benefifs for one sworn officer positibn: $ 22057 o !

Total Three- Year Salary for one ofncer position: $ 1 1 31 92 X Number of Sworn Positions Requested 15

= 1697880 S ‘Total Three-Year Salary Project Cost

Total Three Year Benehts for one offlcer position: 64056 ) X Number of Sworn Positions Requested __1 5

=% 960840 . Total Three-Year Benefits Project Cost

Total Three-Year Salary and Benefits for one Officer Position: $ 1 77248 o ] o *X Number of Sworn Positions Request
=5 2658720 o Total Project Cost

Reminder:

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

Page 15 of 21

RECOVERY(;{N

Helpiul Hints | CHRP Home | Applicalion Guide | 424 Instructions | CHRE Application (PDF) | Nonsupplanting FAQ | Retention FAQ's | Program and
Finangial Requirements.
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COPS Hiring Recovery Program (CHRP) Ap

Attachment to SF-424

Section 7: BUDGET DETAIL WORKSHEETS

Part 2: Full-Time Swarn Officer Infermation

After completing Parl 1 of this budget worksheel, answer the following gueslions. Be sure to answer EVERY question. Missing or efroneous ir_'uforrr
- agency's request.

1, 1f your agency's second andlor third-year costs for salaries andlor fringe benefits increase'aﬂer the first year, check the reason{s) wht

12 ) =T GE i . . . . ;
F‘;} Cosl of living adjustment (COLA} 57" Step raises @v] Change in benefit cosls Eﬂ Other- please explain briefly in 150 characters’or less:

2. 1f an explahation is required for any of the following categories, please provide in the space below:
1) Social Security:

2} Medicare.

Reminder:

To save your data, click the "Save” or "Next" button. If you don't go this before returning io the previous page, your data will not be saved. |

Page 16 of 21
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COPS Hiring Recovery Program (CHRP) Ap

Attachment to SF-424

Section 7: BUDG

ET SUMMARY "

Budget Category Category Tolal Line #t
Al Sworn Officer Positions ' $2658720 .00 1

Total Project Amount $2658720 .00
Total Federal Share Amount $2658720 .00

Contact Information for Budget Questions

Please provide conlact information of the financial official thal the COPS Office may contact wilh quesiions relaled lo your budget submission.

Aulhorized Official's Typed Name: "
I

*First Name .‘ ' E.Qﬁéph

“LastName ewiski
*Tille DSHS }\:am.i.mstcﬁvé Offlcer

| - peEvaEms

*Email

state.qu.us

Reminder:

To save your data, click the "Save" or "Next" bullon. If you don't do Lhis before seturning to the previous page, your data witl not be saved.

Page 17 of 21
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COPS Hiring Recovery Program (CHRP) Ap

Attachment to SF-424

Section 8: ASSURANCES |

o P’ AT WY P A A Rl T iren et vtk

Several provisions of federal law and policy apply to all grant programs. The Office of Community Oriented Policing Services needs lo secure your
assurance thal lhe applicant will comply wilh these provisions. If you would tike further informalion about any of lhese assurances, please contact
your slale’s COPS Grant Program Specialist at {800) 421-6770.

By the applicani's authorized representative’s signature, Ihe applicant assures thal il will comply with all legal and administrative requirements thal
govern the appifcant for accepfance and use of federal grant funds. In paricular, (he applicant assures us that:

1. ILhas been legally and officially authorized by {he appropriale governing body (for example, mayor or city council) to apply for this granl ang that
he persons signing the applicalion and these assurances on its behall are aulhori?_ed 1o do so and lo acl on its behalf with respect lo any issues lhat
may arise during processing of Lhis application. )

2. Itwill comply wilh the provisions of federa} law, which limil certain political aclivities of grantee employees whose principal employment is in
connection with an activily financed in whole or in part wilh this grant. These reslrictions are sel forthin 5 U.5.C. § 1501, el seq.

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

4. Il will establish safeguards, if it has not done sa already, lo prohibit employees from using their positions for a purpose thal is, or gives the

appearance of being, motivated by a desire lor private gain for themselves or olhers, paricularly those with whom they have family, business or
ciher ties. '

5. N will give he Department of Juslice or the Comptroller Generat access lo and lhe right to examine records and documents retated 1o the grani.

6. I will comply with all requirements imposed by the Depariment of Justice as a condition or administralive requirement of the grant, including bul
nol limited to: the requirements of 28 CFR Part 66 and 28 CFR Part 70 (governing administyalive requirements for granis and cooperalive
agreemenls): 2 CFR Parl 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, el seq. (FAR 31.2) {governing cost principles); OMB Circular A-1 33 {governing audits) and other applicable OMB circulars; the applicable
provisions of the Ompibus Crime Conlrol and Safe Streets Act of 1968, as amended; 28 CFR Parl 38.1; ihe current edilion of the COPS Granl
Monitoring Standards and Guidelines; the applicable COPS Grani Owners Manuals; and with all other applicable program requirements, jaws,
orders, regulalicns, or ciscutars. o

7. If applicable, it will, 1o lhe extent praclicable and consistent with applicable law, seek. recruil and hire qualified members of racial and ethnic
minorily groups and qualified women in order o further effective law enfarcement by increasing their ranks within the sworn posilions in the agency,

8. It will nol, on the ground of race, color, religion, national origin, gender, disabilily or age, unlawfully exclude any person from participalion in, deny
the benafits of or employment lo any person, or subject any person lo discrimination in connection with any programs or aclivilies funded in whole or
in part wilh federal funds. These civil rights requirements are found in the non-discrimination provisions of the Omnibus Crime Conltrol and Safe
Sireets Act of 1968, as amended {42 U.S.C. § 3789 (d); Title V1 of ihe Civil Rights Act of 1964, as amended (42 U. §.C. § 2000d}; the Inchan Civil
Righls Act (25 U.5.C. §§ 1301-1303); Seclion 504 of the Rehabilitation Act of 1973, as amended (29 U.5.C. § 794); Tille It, Sublitle A of the
Americans wilh Disabilities Act (ADA) (42 U.S.C. § 12101, et seq ); the Age Discrimination Act of 1975 (42 U.5.C. § 6101, el seq. ); and Depasiment
of Justice Non- Discrimination Regulations contained in Title 28, Parls 35 and 42 (subpans C, D, E and G) of lhe Code of Federal ‘Regulations.

A. In the event that any court or administrative agency makes a finding of discrimination on grounds of race, coler, religion,
national origin, gender, disability or age against the applicant after a due process hearing, it agrees lo forward a copy of the
finding to the Office of Civil Righls, Office of Juslice Programs, 810 7th Sireet, NW, Washington, B.C. 20531,

B. Il your organization has received an award for $500,000 or more and has 50 or more employees, then it has lo prepare an
EEOP and submil 1o the Office for Givil Righls {("OCR"), Ottice of Justice Programs, 810 7th Streel, N.W., Washingion, DC
20531, {or review within 60 days of the notificalion 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 nol have o submit the
EEQP to QCR for review. Instead, your organization has to maintain the EEOP on file and make il available for review on request.
In addifion, your organizalion has to complete Section B of Ihe Certification Farm and relurn 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 institulion, educational instilution, nonprofit organizalion or Indian tribe, then your
organizalion is exempt from the EEGP requirement. However, your organization musl complele Section A of the Cerlification
Form and relurn it to OCR.

9. Pursuant lo Depariment of Justice guidelines (June 18, 2002 Federal Register (Volume 67, Number 117, pages 41455-41472), under Title VI of
the Civil Rights Act of 1964, it wili ensure meaningful access to its programs and aclivities by persons with limited English proficiency.
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10. H will ensure {hal any facifilies under ils ownership, lease or supervision which shall be utilized in the accomplishment of the project are nol listed
on lhe Environmental Prolection Agency's (EPA) list of Violaling Facililies and that it will nolify us if advised by the EPA that a facility lo be used in
lhis grant is under consideration for such listing by the EPA.

11. I the applican!'s stale has established a review and comment procedure under Executive Order 12372 and has selected lhis program for review,
it has made lhis appiication available for review by the slate Single Point of Contact.

12. 1L will submit all surveys, interview protocols, and other information coflections lo the COPS Office for submission 1o the Office of Management
and Budget for clearance under the Paperwork Reduction Acl of 1995 if required.

131t will comply with the Human Subjects Research Risk Prolections requirements of 28 CFR Parl 46 if any part of the funded project contains non-
exempl research or slatistical activities which involve human subjecis and also with 28 CFR Part 22, requiring the safeguarding of :ndnndually
identifiable information collected from research paricipants.

14. Pursuant lo Executive Order 13043, it will enforce onvtheljob seat bell policies and programs for employees when operaling agency-owned,
renled or personally-owned vehicles,

" 15. Itwill aol use COPS funds lo supplant {replace) stale, local, or Bureau of Indian Alfairs funds thal otherwise would be made available for the
purpasas of this grant, as applicable.

16. W the awarded grant contains a retention requirerent, it will retain the increased officer staffing tevel anclor the increased officer redeploymenl
level, as applicable, wilh state or local funds for a minimum of 12 months following expiralion of the granl pericd.

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
govermnmeni, to favor, adopl, or oppose, by vole or otherwise, any legislalion, law ralilication, policy or appropriation whether before or after the
intraduction of any bill, measure, or resolulion proposing such legislation, law, rahﬁcallon policy or approprialion as set ror1h in the Anli- Lobly Act,
18 U.S.C 1913,

18. In lhe event that a portion of gran! reimbursements are seized 10 pay off delinquent federal debls through the Freasury GHsel Program ar olher
debt collection process, il agrees 1o increase the non-federal share (or, if the awarded granl does nol conlain a cosl sharing requirement, conlribule
a non-federal share) equal to the amount seized in order to fully implernent the grani project.

False statemenls or claims made in connection with COPS granis {including cooperalive agreements) may result in fines, imprisonment, disbarment
from parlicipating in federal grants or contracts, and/or any other remedy avaitable by law.

I cerlily thal lhe assurances provided are true and accurate to the best of my knowledge.

Eleclions or other selections of new offigials will not relieve the grantee entity of ils obligations under this grant.

f?l By clicking this box and typing my name below, | certify that | have been legally and offictally authorized by the appropriate
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 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 clrculars, In
addition, | certify that the information provided on this form and any attached forms is true and accurate to the best of my knowledge. |
understand that faise statements or claims made in connection with COPS programs may result in fines, impriscnment, debarment
from participating in federal grants, cooperative agreements, or contracts, andfor any other remedy available by law to the federal

government.
‘William Jopp 103/17/2009
*Typed Name of Law Enforcement Executive {or Official wnth Date

Programmatic Authority, as applicable)

M By clicking this box and typing my name below, | certify that | have been legally and officially authorized by the appropriate
governing body to submil this application and act on behalf of the grant appticant entity. | certify that | have read, understand, and
agree, if awarded, to abide by ali of the applicable grant compliance terms and conditiens as outlined in the COPS Application Guide,
the COPS Grant Owner's Manual, assurances, certifications and ali other applicable program regulations, lfaws, 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.
| 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, andlor any other remedy available by law to the federal
government,

Le\_ayislSchiIi'_ro 03/17/2009

*Typed Name of Government Executive (or official with Financial Authority, as applicable) “‘Date
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Reminder:

To save your dala, click the "Save" or “Nex!" button. Il you don'l do this before returning to the previous page, yaur data will not be saved.

Page 18 of 21
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COPS Hiring Recovery Program (CHRP) Ap

Attachment to SF-424

| Section 9: GERTIFICATIONS -

Regarding L.obbying; Debarment, Suspension and Other Responsibility Matters; Drug-Free Workplace Requirements Coordination with
Affected Agencies :

Although the Depariment of Juslice has made every effort 1o simplify the application process, other provisions of federal law require us to seek your
agency's cerlificalion regarding certain matters. Applicanis should read the regulalions cited below and Lhe instructions for cerdification included in
the regulations lo understand the requirements and whelher they apply to a paricular applicant. Signing this form complies with certification
requiremenis under 28 CFR Panl 69, "New Reslrictions on Lobbying,” 28 CFR Parl 67, "Government-Wide Debarment and Suspension
{Nonprocurement),” 28 CFR Part 83 Governmenl-Wide Requirements for Drug-Free Workpiace {Granis),” and the coordinalion requirements of the
Public Safely Parnership and Communily Policing Acl of 1994, The cerlifications shall be treated as a malerial representation of fact upon which

. reliance will be placed when the Department of Justice determines to award the coverad grant.

. 1. Lobbying

As required by Section 1352, Title 31 of he U.S. Code, and implemented at 28 CFR Part 69, lor persens entering into a grant or cooperalive
agreemenl over $100,000, as defined at 28 CFR Part 69, the applicant certifies that:

A. No federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, fo any person for influencing
or altempling lo infiuence 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 the making of any federal grant; the entering inlo of any cooperative
agreement; and the exlension, conlinuation, renewal, amendmeni or modificalion of any federal granl or cooperalive agreement;

B If any funds other than federal appropriated funds have been paid or will be paid to any person for iffluencing or allempting 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 this federal grant or cooperalive agreement, the undersigned shall complele and submit
Standard Form - LLL, "Disclosure of Lobbying Aclivities,” in accordance with its instrections;

C. The undersigned shall require thal the language of this certification be included in the award documents for all subawards ai all
fiers {including subgrants, contracts under granis and cooperalive agreements, and subcontracls) and that all sub-recipients shall
cerlify and disclose accordingly.

2, bebarment, Suspension and Other Responsibility Matters (Direct Recipient)

As required by Executive Order 12549, Debarment and Suspension, and implemented at 2 CFR Part 2867, for prospective parlicipants in primary
covered lransaclions, as defined at 2 CFR Part 2867, Seclion 2867 .437

A. The applicanl cerifies that it and its principals:

(i) Are nol presently debarred, suspended, proposed for debaiment, declared ineligible, sentenced 1o a denial
of federal benefits by a state or lederal coust, or voluntarily excluded from covered transaclions by any lederal
depariment or agency;

(i} Have not within a three-year period preceding this application been convicted of or had a civif judgment
rendered against them for commission of fraud or a criminal offense in conneclion with ablaining, attempling to
obtain, or performing a public (federal, stale or local) or privale agreement or transaclion; violalion of federal or
slate antifrust statutes or commission of embezzlement, heft, forgery, bribery, falsiication or destruction of
records, making false stalements, 1ax evasion or receiving slolen properly, making faise claims, or obstruction
of juslice, or commission of any offense indicaling a lack of business integrily or business honesly that
seriously ang direclly alfecls your present responsibility.

(i} Are not presently indicted for or olherwise criminally or civilly charged by a governmentat entily (federal,
state or local) with commission of any of the offenses enumerated in paragraph (A)ii} of this certification; and

{iv) Have not within a three-year period preceding this applicalion had one or more public lransactions (federal,
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state or local) lerminated for cause or default; and

B. Where the applicant is unable 1o certify to any of the slatements in this cerlification, he or she shalt altach an explanaton to this
application. )

3. Drug-Free Workpiace (Grantees Other Than Individuals)

As required by the Drug-Free Workplace Act of 1988, and mplemented al 28 CFR Part 83, for grantees, as defined at 28 CFR Part 83, Sections 83
and 83.510 -

A. The appticanl cerlifies that it will, or will continue lo, provide a drug- lree workpléce by:

(i Publishing a slatement notifying employees that the unlawful manufacture, distribution, dispensing,
possession or use of a conlrolled substance ts prohibiled in the grantee's workplace and spemrylng lhe aclions
that witl be laken against employees for violation of such prehibilion;

(i) Establishing an on-going drug-free awareness program to inform employees about -

{(a) The dangers of drug abuse in the workplace;
(o) The grantee's pelicy of maintaining a drug-free workplace;
{¢) Any available drug counseling, rehabilitation and employee assislance programs; and

(d) The penalliés {hat may be imposed upon employees for drug- abuse violalions occurring
in the workplace;

{iii) Making & a requirement Ihal each employee 10 be engaged in the perfermance of the gram be given a copy
of the statement required by paragraph (i);

{iv} Notifying the employee in lhe slalement reguired by paragraph (i} thal, as a condition of employment under
the grant, the employee will -

(a) Abide by the terms of the slalement; and

{b) Nolify the employer in wriling of his ar her conviclion for a violalion of a criminal drug
statute ocourring in the workptace no later {han five calendar days afler such gonviction;

{v) Notitying {he agency, in writing, within 10 calendar days afler receiving nolice under subparagraph {iv)(b)
from an employee or otherwise receiving aclual notice of such conviction. Employers of coavicled employees
must provide notice, including position tille, to: COPS Office, 1100 Vermont Ave., NW, Washinglon, D.C.
20530. Nolice shall include the identification number(s) of each affecled grant.

(i} Taking one of ihe following aclions, within 30 calendar days of receiving nolice under subparagraph (iv)(b),
with respect lo any employee who is $0 convicled -

{a) Taking appropriate personnel action against such an employee, up fo and including
terminalion, consistent with the requirements of the Rehabilitation Acl of 1873, as amended;
or .

(b Requiring such employee 1o participale salisfaclorily in a drug abuse assistance or
rehabilitalion program approved for such purposes by a federal, stale or local health, law
enfarcement o other appropriate agency,

{vii) Making a good faith efforl 10 conlinue to maintain a drug-free workplace through implementation of
paragrapns (i), (i), (i), {iv), (v) and (vi).

B. The grantee may inserlin the space provided below the sile(s) for the perfermance of work done in conaection with Lhe specilic
grant:

Place of performance (slree{ address, cily, county, slate, zlp code)
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"} il there are workplaces on file hal are nol identified here.

4, Coordination

The Public Safety Partnership and Cammunity Policing Act of 1994 requires applicants to cerlify thal there has been appropriale coordination wilh all
agencies thal may be affecied by the applicant's granl proposal if approved. Affecled agencies may include, among olhers, the Office of the Uniled

Slales Altorney, stale or local proseculors, or correclional agencies. The applicant certifies thai there has been appropnale coordination with all
alfected agencies.

Granlee Agency Name and Address 7 ) ) o
Delaware Capilo!l Police }00 Wiltiam Pean Street P.O. Box 1401 Dovear, DE 19933

Grantee IRS! Vendor Number: 516002279

False slalements or claims made in connection wilh COPS grants (including cooperative agreements) may resull in fines, imprisonment, disbarment
from parlicipating in federat granis or confracts, andfor any other remedy avaitable by law.

1 cerlily Ihat the assurances provided are true and accurale to the best of my knowledge.

Elections or olher selections of new officials will nol relieve lhe grantee enlity of ils obligalions under this grant.

m By clicking this box and typing my name below, | cerlify thal | have been legatly and officially authorized by the appropriate governing body 1o
submit this application and act on behalf of the grant applicant entity. | cerlify thal | have read, understand, and agree, if awarded, to abide by all of
the applicable grant compliance terms and conditions as outlined in the COPS Applicalion Guide, the COPS Granl Owner's Manual, assurances,
certilications and all olher applicable program regulalions, laws, orders, or circulars. In addition, | cedify thal the information provided on this form
and any allached forms is lrue and accurale to the best of my knowledge. | understand thal false statemenis or claims made in connection with
COPS progrars may result in fines, imprisaonment, debarment from parlicipaling in federat grants, cooperative agreemenls or contracts, andfer any
clher remedy avanabie bv law to the rederal government

Walham Jopp o

‘Typed Name of Law Enfo!cemem Execuhve (or thcml wuh Programmahc Aulhonly as appllcab!e)

@j By clicking his box and typing my name below, | certify that | have been legally and officially authorized by the appropriate governing body to
awarded, to abide by all of the applicable grant compliance terms and conditions as oullined in the COPS Application Guide, the COPS Granl Qwr
certify that the informalion provided on this form and any altached forms is true and accurate lo the best of my knowledge. | understand that false :
participating in federal granls, cooperative agreemenls, or contracts, andfor any other remedy available by law to the lederal government.

Lew1s Schnlo

‘Typed Name of Governmenl Execuhve (or OthC|a| with Flnancnal Authonly as appllcable)

Reminder;

To save your dala, click ihe "Save" or "Next" button. If you donl do this befare returning to the previous page, your data will nol be saved.

Page 19 of 21
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COPS Hiring Recovery Program (CHRP) Ap

Attachment to SF-424

Section 10: DISCLOSURE OF LOBBYING ACTIVITES

—— structions for Completion of SF-LLL, Disclosure of Lobbying Activities -
This disclosure form shall be completed by the reporting enlity, whether subawardee or prime Federal recipient, al the initiation or receipt of a cove
to a previous filing, pursuant lo titte 31 U.5.C. seclion 1352. The filing of a form is required for each paymeni or agreement to make payment to any
allempling 1o influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, ar an employee of a Me:
covered Federal action. Gomplele all items thal apply for both the initiat filing and material change reporl. Refer 1o the imptementing guidance publi
Budget for addilional information, .

1. dentily the lype of covered Federal action {or which lobbying activity Is and/or has been secured {o influence the oulcome of a covered
2. Igentlify the slatus of the covered Federal action.

3. Identity the appropriate classilicalion of this report. If this is a follow-up report caused by a material change 1o the information previousk
which the change occurred. Enter the dale of lhe last previously submitted report by this reporling entily for this covered Federal action.

4. Enler the full name, address, cily, state ang zip code of the reporting entily. Include Congressional District number, if known. Check the
enlity thal designates il it is, or expecis ta be, a prime or subaward recipient. Identify lhe tier of lhe subawardee, e.g., the first subawardes
include bul are not limited to subcontracls, subgrants and conlract awards under grants.

I
5. If the organization filing the report in item 4 checks "Subawardee,” then enter the [ull name, address, clty, state and zip code of the prin
Congressional Dislrict, if known,

6. Enter lhe name of the Federal agency making the award or loan commitment. Include at least one organizaticnal level below agency ni
of Transportalion, United States Coast Guard. '

7. Enter the Federal program name or description for the covered Federal aclion (ilem 1), i known, enler the full Catalog of Federal Domt
grants, cooperalive agreements, loans and loan commilments.

8. Enter the mosl appropriale Federal idenlilying number avaitable for the Federal action identified in item 1 (e.g., Request for Proposal (F
number; grant announcerment number, the contract, grant, or loan award number; the application/proposal control number assigned by th

- "RFPD £-90-001."

9. For a covered Federal action where there has been an award of loan commitment by the Federal agency, enler lhe Federal amouat of
enlily idenlified in item 4 or 5.

10. {a) Enter the full name, address, city, state and zip code of the lobbying entily engaged by the reponling regislrant identified in item 4 1

(b) Enter the full namets) of lhe individual{s} performing services, and include full address if different from 10 (a). Enler Last Name, First

11. The carlilying official shall sign and dale the form, print hisfher name, tifle and telephone number,

Public reporting burden for this colection of informalion is estimated lo average 30 minutes per response, including lime for reviewing inst
gathering and mainlaining the dala needed, and compleling and reviewing the colleclion of informalion. Send comments regarding ihe bu
collection of information, including suggestions for reducing Ehis burden, (o the Office of Managemen! and Budge!, Paperwork Reduction !
20503. - '

Disclosure of Lobbying Activities

Complete this form to disciose labbying activities pursuant te 31 U.5.C. 1352,

Fﬁ Not Applicable

1. Type of Federal Action: 2. Status of Federai Action:

A Jan N
Lo coniract 88 deoffar/application

3. Report Typ
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L an inggs

*4 . Name and Address of Reporting Entity:
Delaware Capitol Police 150 Willlam Penn St Dover DE 19901

@ Prime

‘A‘ Subawardee

Subawardee Tier: - ) ) il known: Congressional District (number), if known:

6 .VFedeJ'aIVDepathn_}:EpU_Agenc_y_: !

USDOJCOPS

8 . Federal Action Number, if known: e,

10.a Name and Address of Lobbying Registrant (if individual, fast name, first name, Miy:

1. lnformalnon requested through lhls lorm is aulhorlzed by Tltle 31 U S C Seclmn 1352 Thls d|5c|osure oflobbymg
activities is a material representation of fact upon which reliance was placed by the tier ahove when this transaction was

made or entered into . This disclosure is required pursuant to 31 U .S .C . 1352 . This information will be reported to the
Congress semi-annually and will be avalilable for public inspection .Any person whao fails to tile the required disclosure
shall be-subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

hittneananw cone nednt onv/chrn/Secticon10 aeny
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A
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For Material Gl

Year:
Quarter:

Dale of lasl ref

5, If Reporting
Mame and Add

Congressional

16710

7 . Federal Pr¢

CFDA__ Number

9 . Award Am¢
$‘
10. b. Individu

first name, Mi).

ET! By clicking
authorized by L
grant applicant
of the applicab.

- Guide, the G
progiam regule
on this form an
understand tha
in fines, imprist
contracts, and/

*Typed
Name:

Title:

Telephone
No.
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Reminder:

To save your dala, click lhe "Save"” or "Nex!" button. If you don't do this before returning to the previous page, your dala will not be saved.
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COPS Hiring Recovery Program (CHRP) Ap

Attachment to SF-424

Section 11: CERTIFICATION OF REVIEW AND REPRESE

<

NTATION O|

The signatures of Ihe Law Enforcement Execulive/Program Official and Government Executive/Financial Official, and any applicable program parine
Representation of Compliance with Requirements: :

1. Assures the COPS Office that the applicant will comply with all legal, administralive, and programmatic requirements thal govern ihe applic:
oullined in the applicable COPS Application Guide; AND

2. Allesls to the accuracy of the information submilted with this application (including the Budgel Detail Worksheets).

The signalures on this application must be made by the aclual executives narned on this application unless there is an officially documented authoriz
jurisdiction has such an official documen, il musl be attached to this application. Applications with missing, incomplete, or inaccurate signatures or re

Signatures shall be frealed as a materal representation of fact upon which reliance will be placed when the Depariment of Justice defermines to awé

Please be advised ihat a hold may be placed on this application if it is deemed hat the applicant agency is not in compliance with federal civil fights |
federai civil righls investigalion, andfor is not coloperating wilh a COPS Office compliance investigalion concerning a currenl grant award. '

3
Person Submitting this Appiication

rﬁfﬂ By clicking this box and fyping my name below, | certify that | have been legally and officiatly authorized by the appropriate governing body lo
the grant applicant entity. | cerdify thaf | have read, understand, and agree, if awarded, {o abide by all of the applicable gran! compliance lerms ana
Application Guide, the COPS Granl Qwner's Manual, assurances, certifications and all other applicable program regulations, laws, orders, or circy
provided on this form and any attached forms is lrue and accurate to the best of my knowledge. | understand (haf false sla tements or claims made
resull in fines, imprisanment, debarment from participating in federal grants, cooperative agreements, or coniracts, and/or any other remedy availa

*Please type your name here in place of your signaldre;]‘

Law Enforcement Execytive

2 .

Eé_} By ciicking this box and lyping my name below, | cerily that | have been legally and officiatly authorized by the appropriale governing body lo
the grani appiicant enfily. | certify thal I have read, understand, and agree, if awarded, to abide by all of lhe applicable grani complianca terms and
Application Guide, the COPS Granl Owner's Manual, assurances, certifications and all other applicable program regulations, laws, orders, or circu
provided on this form and any allached forms is frue and accurate to the best of my knowledge. | understand that false stalements or claims made
resull in fines, imprisonment, debarment from parlicipafing in federal grants, cooperalive agreements, or contracls, andfor any other remedy availa

*Please lype your name here in place of your signalure:{

Gavernment Fxeculive Application

Eﬂ By clicking this box and lyping my name helow, I certify that I have been Jegally and officially authorized by the appropriale governing body to
the granl appticant entily. | certify that | have read, undersiand, and agree, if awarded, lo abide by all of the applicable grant compliance terms and
Application Guide, the COPS Granl Owner's Manual, assurances, certifications and all olher applicable program regulations, laws, orders, or circu
provided on this form and any atfached forms is true and accurate (o the best of my knowledge. | understand that false sfatements or claims made
resull in fines, imprisonment, debarment from participaling in federal granis, cooperative agreements, or conlracls, and/or any other remedy availa

*Please type your name here in place of your signature:)
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COPS ONLINE NOTE: The only elecironic signature submitted onling with this application will be the individual regislered wilh the yser pame and pz
Online togin process. However, the signatures of both the Law Enforcement Executive/Program Official and the Governmeni Execulive/Financial Offi
pariners’ signatures, are REQUIRED for Seclions 8, 9 and 11 of this application. Original, signed hard coples of {he Certification of Review and Repr-
Assurances and Certifications must be kept in the agency's files and furnished vpon request.

IW?}! By clicking this box, | have 'réad and understand this requirement.

Waming: Once you submil your application you wili be unable to change any of your application informalion. Please ensure that you have reviewed ¢
applicafion fo the COPS Office. :

Reminder:

To save your data, click the "Save” or "Next" button. 1f you don't do this before returning 1o the previous page, your data will nol be saved.

Paperwork Reduction Act Notice

The public reporling burden for this collection of information is estimated {o be up to two hour per response, depending upen the COPS program beir
reviewing instructions. Send comments regarding this burden estimale or any other aspects of the collection of this informalion, including suggeslion:
Community Oriented Policing Services, U S. Depariment of Juslice, 1100 Vermont Avenue, N.W., Washington, DC 20530; and to the Public Use Rep
Regulalory Affairs, Office of Management and Budgel, Washington, DC 20503.

You are nol required lo'respond to this colleclion of information unless it displays a valid OMB conlécl number. The OMB conlrol number for this appl
is 05/31/20114. t N
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> RECOVERY(;M

Helpful Hints | CHRPP Home | Application Guide 1 424 Insliuclions | GHRP Application (PDE} | Nonsupplanting FAQ | Relention FAQ's | Frogram and
Financial Requiremenls

https://www.cops.usdoj.gov/chrp/Sectionl 1.aspx 03/17/2009



