LAW ENFORCEMENT
TRAINING AWARD
PACKETS

~ INSTRUCTIONS FOR
ACTIVATING YOUR
SUBGRANT AWARD



This Law Enforcement Training Sub-grant Award package consists of six (6)
separate documents. These documents include:

Sub-grant Award

Special Conditions

Sub-grant Adjustment Request #1
Designation of Grant Officials Form
Reimbursement Selection Form

Sl Ao

Below are instructions for completing each of these documents.

Document #1: Sub-grant Award

This document constitutes the operative document obligating and reserving State funds
for use by the Grantee in executing the project covered by the Sub-grant Award.

In order to execute the document, the Sub-grantee must do the following:

o enter the name of the Authorized Official (this person must be the
chairperson of the county Board of Commissioners or Mayor

o have the Authorized Official sign and date this document; and

e make a copy of the Sub-grant Award for your project file and return the signed
original to the Criminal Justice Coordinating Council (CJCC).

Document #2: Special Conditions

The Special Conditions are the “strings” attached to the Sub-grant Award. By signing
these conditions, the Sub-grantee is agreeing to comply with each requirement imposed

upon the Sub-grant by CJCC. In order to execute this document, the Sub-grantee must
do the following;:

o carefully review each condition listed on this document;

o have the Project Director initial the space provided after each special
condition;

e indicate the name and title of the Authorized Official executing the document;

e have the Authorized Official sign and date this document; and

e make a copy of the Special Conditions for your project file and return the signed
original to CJCC.
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Document #3: Sub-grant adjustment request #1

This document is a “turnaround” document and should be utilized to establish the
project budget as well as to request any changes to the project throughout the grant
year. In order to activate your sub-grant, this document must be completed.
The Sub-grant Adjustment Request document must be completed (with “no changes”
indicated in section IV) and signed by the Authorized Official. All documents must
be returned to CJCC in order for the Award Package to be accepted and the budget
approved. Instructions for completing the adjustment request form are as follows:

o enter the date the request is being made;

o indicate the “Nature of Adjustment” then go to the particular section listed
(Section I);

e review the amounts by budget category, listed under the column “Current
Approved,” as these are the budget amounts currently approved for the project;

o enter any revisions (if none, then enter $0) in the column “Revisions+/-"
(negative adjustments should be denoted by either () or <>);

e add or subtract the revisions from the current approved amounts, then enter the
revised amounts in the column “Revised Budget”;

e if any project officials have changed since the application, complete Section III;
e have the appropriate official sign and date the request;

e make a copy of the adjustment request for your project file; and

When CJCC receives this request, it will be reviewed and authorized for further
processing. If approved, the requested revisions will be made, and the Sub-grantee will
be sent the next Sub-grant Adjustment Request form showing the requested revisions

“Please Note: SAR’s are not accepted during the 15t quarter. SAR’s will be

processed from Oct 1- May 31

Document #4: Designation of Grant Officials Form
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Please complete the Designation of Grant Officials form as explained below. |

» PROJECT DIRECTOR NAME: Enter the name and applicable data of the
Project Director. This official must be an employee of the applicant agency or

from a contractor organization, at the applicant’s option, who will be directly
responsible for operation of the project.

» FINANCIAL OFFICER: Enter the name and applicable data of the Financial
Officer. This person must be the chief financial officer of the applicant agency

such as the county auditor, city treasurer or comptroller or the Board Treasurer
of the non-profit agency.

=  AUTHORIZED OFFICIAL: Enter the name and applicable data of the
Authorized Official. This person is the official who is authorized to apply for,
accept, decline, or cancel the grant for the applicant agency. This person must
be the chairperson of the county Board of Commissioners or Mayor.
All official correspondence regarding the grant award (sub-grant expenditure
reports) must be signed by the authorized official. Once an award has been
made, the authorized official may designate someone to sign this

documentation by submitting a letter on agency letterhead to the
Council.

*This document acknowledges key officials within your agency related to
the funded project. No two officials should be the same person.

Document #5: Reimbursement Selection Form

This form is used to indicate the frequency of reimbursement requests and how sub-
grant payments will be made.

e Check the applicable reimbursement schedule, monthly or quarterly.
e Check the applicable process for receiving reimbursement payments:
o “Electronic Funds Transfer” box if you prefer to receive payments by direct

deposit, complete the requested information, attach a voided check to
the form, and have the Authorized Official sign where indicated.

OR

o Check the “Check” box if you prefer a mailed check, complete the

requested information, and have the Authorized Official sign where
indicated.
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REFERENCE NO, UL

OFEFLCE OF THE GOVERNOR
CRIMINAL JUSTICE COORDINATING COUNCIL

!
SUBGRANT AWARD

JBGRANTER: Habersham County Board of Commissioners

IPLEMENTING .

FEDERAT, FUNDS : 100,000
AGENCY: Habersham County

$

MATCHING FUNDS: $ 0
WOJECT NAME: Law Enforcement Training $
1

TOTAL FUNDS ; 100,000
JBGRANT NUMBER: K77-8-037

GRANT PERIOD: 0/01/22-10/31/23

is award is made under the State of Georgia Law Enforcement Training Program

ant, The purpose is to provide a law enforcement training grant program for state

d local law enforcement agencies. The program is designed to grant funds on a

mpetitive basis to qualified state and local law enforcement agencies to support
ienario-based, hands-on training for law enforcement officers in use of force or

~escalation. This grant program is subject to the administrative rules established
* the Criminal Justice Coordinating Council.

e award is made in accordance with the plan set forth in the application of the
bgrantee and subject to any attached special conditions.The Subgrantee has agreed
.rough the executed copy of certified assurances to be subject to all applicable
les, regulations, and conditions. This Subgrant shall become effective on the
:ginning date of the grant period, provided that within forty-five (45) days of the

rard execution date (below) the properly executed original of this "Subgrant Award”
. returned to the Criminal Justice Coordinating Council.

AGENCY APPROVATL SUBGRANTEE ARPROVAL

iy el B P )220

Tay Neal T - Signature of Authorized Official Date’
‘riminal Justice Coordinating Council

R/MM p/-/me/ Habeslon TpC Chosrmd
date Executed: 10/01/22

Typed Name & Title “of Authorized Official

|
58-6001495-001 i
Employer Tax Identification Number (EIN)

R R L L R X )
ITERNAL USE ONLY

TRANS CD REFERENCE ORDER EIFF DATE TYPE PAY DATE INVOICE CONTRACT #
102 01 1 10/01/22 9 *k K77-8-037
OVERRIDE ORGAN CLASS PROJECT , VENDOR CODE
2 46 4 0l
ITEM CODE DESCRIPTION 25 CHARACTERS 'EXPENSE ACCT AMOUNT
1 Law Enforcement Trainina 624.41 $ 100.000

I

b



CRIMINAL JUSTICE COORDINATING COUNCIL
FY23 LAW ENFORCENMENT TRAINING GRANT PROGRAM
SPECIAL CONDITIONS

Non-compliance with any of the special conditions contained within this document, may result in the termination

of this.
Initials §
\

The grantee agrees to comply with all applicable laws, regulations, policies, and guidance (including
specific cost limits, prior approval and reporting requirements, where applicable) when using grant funds
for the purpose of hosting or attending any conferences, meetings, trainings, and other events, including
the provision of food and/or beverages, and costs of attendance at such events.

Initials %

The grantee must collect, maintain, and submit data to CJCC that measures the performance and effectiveness
of activities under this award in the manner, and within the timeframes specified by CJCC.

Initials %__

The grantee understands and agrees that CJCC may withhold award funds or may impose other related
requirements if the grantee does not satisfactorily and promptly address outstanding issues from audits required

by the State of Georgia, or other outstanding issues that arise in connection with audits, investigations, or
reviews of CJCC awards.

nitials N\
N

The grantee agrees to comply with CJCC grant monitoring guidelines, protocols, and procedures, and to
cooperate with CJCC on all grant monitoring requests, including requests related to desk reviews and/or site
visits. The recipient agrees to provide to CJCC all documentation necessary to complete monitoring tasks.
Further, the grantee agrees to abide by reasonable deadlines set by CJCC for providing requested documents.
Failure to cooperate with CJCC's grant monitoring activities may result in sanctions affecting the grantee’s grant

awards, including, but not limited to: withholdings and/or other restrictions, designation of the grantee as a High
Risk Grantee, or termination of an award(s).

Initials

The recipient agrees to cooperate with any assessments, evaluation efforts, or information or data
collection requests, including, but not limited to, the provision of any information required for the
assessment or evaluation of any activities within this project.

Initials

The grantee agrees to'comply with any additional requirements that may be imposed by CJCC during the during
the period of performance for this award if the grantee is designated as a “High Risk Grantee.”

lnitialstx___



10.

11.

12.

13.

14.

(PAGE 2)

The grantee agrees to inform CJCC at least 45 days prior to any training, conference, or meeting for
prior approval when using grant funding.

Initié@%

The recipient shall transmit to CJCC copies of all official award-related press releases at least fifteen (15)

working days prior to public release. Advance notice permits time for coordination of release of information by
CJCC where appropriate and to respond to press or public inquiries.

Initials“ﬂ

Award recipients must provide to CJCC, using the Designation of Grant Official Form, the Point of
Contact (POC), Financial Point of Contact (FPOC), and Authorized Representative contact information,
including telephone number and e-mail address. If any information or has changes during the award
period, a Subgrant Adjustment Request (SAR) must be submitted in writing to document changes.

Initials &
A\

The grantee agrees to track, account for, and report on all funds from this award separately from all other funds.
Accordingly, the accounting systems of the grantee must ensure that funds from this award are not comingled
with funds from any other source. The grantee further agrees that all personnel whose activities are to be

charged to the award will maintain timesheets to document hours worked for activities related to this award and
non-award related activities. '

Initials g

All grantees must have written policies and procedures which govern the fiscal management of grant funds.

Initials

The grantee certifies that 1) title to all equipment and/or supplies purchased with funds under this grant award
shall vest in the agency that purchased the property; 2) equipment and/or supplies will be maintained in
accordance with established local or state procedures as long as the equipment and/or supplies are used for
program-related purposes; and 3) once the equipment is no longer utilized for its grant-funded purpose, the
grantee will notify CJCC of the available equipment and determine its future use to assure it is utilized in
furtherance of the goals and objectives of the grant program and the State of Georgia

Initials &
N

The grantee certifies that grant funds will not be used to supplant funds that would otherwise be made available
for grant-funded initiatives. Grant funds must be used to supplement existing funds for program activities and not

replace funds appropriated for the same purpose. Potential supplanting will be the subject of application review,
as well as pre-award review, post-award monitoring, and audit.

Initials s_\
N

\




16.

16.

17.

18.

19.

20.

(PAGE 3)

The grantee must submit Subgrant Adjustment Request #1 with the completed award package. The adjustment
request must be accompanied by a detailed project budget that itemizes all projected expenditures. The project
budget and summary will not be established, or officially approved, until the grantee receives a written approval
notice from the CJCC. All project costs and project activities must coincide with the approved budget, summary,
and implementation plan unless subsequent revisions are approved by the CJCC.

Initials Ek\
N

The grantee must submit subsequent requests to revise the budget, project summary, and project plan prior to
implementing any substantial changes, but no later than 60 days prior to the end of the subgrant period.

Initials ‘%

All project costs not exclusively allocated within the approved budget must be requested and approved
via the Subgrant Qd:ust Request (SAR) process prior to any funds being expended.

Initials

The grantee agreeé to submit requests for reimbursement on either a monthly or quarterly basis, as selected by
the grantee at the time of award. Subgrant Expenditure Reports are due 15 days after the end of the month (if
reporting monthly) or 30 days after the end of the quarter (if reporting quarterly).

Initials %\
N

All contracts under this award should be competitively awarded unless circumstances preclude
competition. The grantee agrees to comply with their governing body's procurement policies. Should the
grantee not have procurement policies in place, the grantee agrees to comply with the procurement

policies of the state which can be found at http://doas.qa.qov/state-purchasina/law-administrative-rules-
and-policies

Initials

The recipient understands and agrees that misuse of award funds may result in a range of penalties, including

suspension or debarment from state grants, termination of this grant award coupled with recoupment of monies
provided under an award, and civil and/or criminal penalties.

lnitialsA&
N

Please be advised that failure to comply with any of the Special Conditions will result in material

noncompliance with the Subgrant Agreement, thus subjecting the Subgrant Agreement to possible
termination by the CJCC.,

\k‘!{\ LR

Authorized Official ignature Date \

AN \_/\g(sc\'\) \\\1“»\m~

Print Authorized Official Nam

Title




RINT DATE: 10/11/22 CRIMINAL JUSTICE COORDINATING COUNCIL PAGE 1 OF 2
MIS DOCUMENT 3A SUBGRANT ADJUSTMENT REQUEST

FEDERAL GRANT # ADJ REQUEST #: 1
REQUEST DATE : \\lzglggzz
SUBGRANTEE: Habersham County Board of Commissioners SUBGRANT #: K77-8-037

PROJECT NAME: ILaw Enforcement Training

NATURE OF ADJUSTMENT : REVISED BUDGET . . . . . . . . . Go To . . . . SECTION I
PROJECT PERIOD AND/OR EXTENSION. Go To . . . . SECTION II
Mark all that apply. —
PROJECT OFFICIALS/ADDRESSES. . . Go To . . . . SECTION III
ndijustyents of sach typs PROJECT PERSONNEL. . . . . . . . Go To . . . . SECTION III
shown should be entered GOALS AND OBJECTIVES . . . . . . Go To . . . . SECTION III
in the section indicated. OTHER. . . . . « « v« v v v« . . .GOTO . . . . SECTION III
MUST BE JUSTIFIED AND EXPLAINED THOROUGHLY IN SECTION IV.
SECTION I. REQUEST FOR BUDGET CHANGE - JUSTIFY IN SECTION IV.
CURRENT APPROVED REVISIONS +/- REVISED BUDGET
PERSONNEL $ 100,000 — 160,000 .00 z
EQUIPMENT 0 AD, 290.00 A0,3©0.00
SUPPLIES 0 4, 24000 4.240.00
TRAVEL 0 5 &00.0D 5,400.00
PRINTING 0
OTHER 0
TOTAL  $ 100, 000 \0D,000.00
Federal $ 100,000 \00 000 DO
Match $ 0 7]
SECTION II. REQUEST FOR CHANGE IN PROJECT PERIOD - JUSTIFY IN SECTION IV.
CURRENT GRANT PERIOD REQUESTED GRANT PERIOD FOR EXTENSION,
Start Date: 10/01/22 Start Date: # OF MONTHS:

End Date:” 10/31/23 End Date:

NOTE: The maximum extension request cannot exceed 12 months.

SECTION III. REQUESTS FOR REVISIONS TO PROJECT OFFICIALS/ADDRESSES, PROJECT PERSONNEL,

GOALS AND OBJECTIVES, AND/OR OTHER NON-BUDGET, NON-PERIOD CHANGES
(JUSTIFY IN SECTION IV.)

Tudaet Dexoi\ Workshuet Attocked

CONTINUED ON NEXT PAGE



ANT DATE: 10/11/22 CRIMINAL JUSTICE COORDINATING COUNCIL PAGE 2 of 2
IS DOCUMENT 3A SUBGRANT ADJUSTMENT REQUEST
FEDERAL GRANT #

ADJ REQUEST #: 1
REQUEST DATE :

3UBGRANTEE: Habersham County Board of Commissioners

SUBGRANT #: K77-8-037
JROJECT NAME: TLaw Enforcement Training
SECTION IV.

JUSTIFICATION OF ALL REQUESTED ADJUSTMENTS, REVISIONS, AND/OR CHANGES

All requested adjustments in Sections I, II & III (page 1) must be justified in detail in this Section.
Include item costs, descriptions, equipment lists, detailed explanations, and any other information
that would further clarify and support your request for adjustment. Attach additional pages as needed.

SUBMITTED BY: ! i

CFD \
3ignature ofﬂggkancng7bfficer or Project Director

Title

Date
2JCC ROUTING AND APPROVALS:

Approval Disapproval Reviewer Signature
Reviewed By:

Authorized By:




CJCC Budget Detail Worksheet

Agency Namat Habeisham Counly Shenil's Office
Subgran! Numbar;

Projact Namo: Gootgla School Salely Summil {GS3)
Solocl grant typo? Othas

Purposos This Budget Datall Workshoet Is used to varify all Subgrant Expendllure Requests (SERs) and (o detorminoe whother costs sre allowabls, reasonable and justified, Ploase N

{toul completely with the Subgrant Adjustmont Requast (SAR) #1 In your award packel and for ouch subsoquont AR thal requiras a budgot chango. Al requirad infermalion must bo
presentin the budgel natative, rogardiess of formal,

NOTE - If you nand oxlre fnas b the sprondshoot under ono of the calagorios; 1) Hightight an entire rov? or block of Tnes withia the samo catagory 2) Keoplng your mouse ovor to highfghtad
tow of block, fight cTek snd solect the copy oplion by lelt clicking 3) Noxl, right cick vdlh your mouss agoln on the highbghtod row or block and choso Lho oplion “insort coplad cos® by lalt

cteking I you selecled only & block and not he antica (ow, a new tio wit opan up and solect tha option "Shilt col's down” and click OK. Uso of this lochlque Wit ensuro that you don't chango
Ihe formulas Inserted In tho spreadshoot

A (1), Personnel-Lisk ooch postion by tillo and namo of smployoo, if availablo, In orderlo calculatae the budget anlortha annual salary and the p t
progratn. Compensation of omployees engaged in program activillos must ba consistant vith Lhat for stmiar work vithin fho sppleant agoncy,

g of imo to bo davoled lo the

¢,
Tile Firstand Lasi pame Salary Ralo /"p’r{:i?c:o s“';ﬁ::szﬂi;"‘)d Cost Mateh?

$6.00
0.00
0,00
50.00
$0.00
$0.00

Hours par
Tille Elest and Last name Hourly wage vioak on Weaks viarked |Solocl Pay Perlod

project annually Froquonecy Gost Mateh?

0,00
0.00
0.60
0.00
0.00
0,00
0.00
PERSONNEL TOTAL $0

A{2). Voluntaors — If spplicable, simply enter the number of hours of sevica volunleors v porform. Valunteors must be valued at $16/hour uplass approved by CICC slalf
for s ighoy rale, Do nol thangs tha drop-down seloclion box from *In-kind* of your malch vAl not caleutalo cormectly,

Hours 1 Rale Total value Matoh |
- Volunleers in-Kind |

S -
VOLURTEERS TOYAL $0.00

A (3). Fringo~ Amolinis shouki bo basod on aclual cosls or a fomiula (o porsonno) lisled abovo, ultzing the p lago of Ymo devoled lo the prog Fringo bonofits on
ovarllme hours are timted to FICA, Worker's Compensation and Siale Unamploymenl Comp tion, Gosis Included vithin this catogory are: FICA (employer’s porilon of
Soclal Secuiily and Modicar taxas), employor's porllon of raticamont, amplayar's porion of Insurance (hesith, life, donlal, ato.), employar's portion of Watker's Compansation
and Stale Unemployment Componaplion,
Entor rale of oach fringo bonofit
Thla Flrst and Lasl namo Total annual salary | Sefoct fings as a pecentagn of salary or [ % Time lo Projost Cosl Mateh?
or vages ype wagos
0,0!
0.00
.00
.0
0!
.0
.0
$0.00
| FRINGE TOTAL $0,00
]PERSONﬂEL GRAND TOTAL { 30}
B. Travol~ Funds musl be budpeted In compEance vith Slala of Georgla Stalevido Travel Rogulall flemizo lravel oxponsos of p P { by ealagory {a.9, miongo, mosls,
lodglng, Incldontals, and akifare) and purpose {0.g. training, fleld Interviows, and advisory grmup meelings) and Identify tho focation, If knovm. For trlning pograms, lis\ travol and moals for
parlicipants soparolely, Show the budgel calcslation {0.g. six pesple allending hiao-day lralnlag al $X akfare, $X lodging, $X meals/ Incidentsis). IF selecling "alfara” onter 1 tn-tho
Lalnhisidaus fatd andise She xounddrio pasts Blease nole thallho i {enk }oale s SO L U 2
[ Tralnings and Conforencas 1 “*All fralnings and conforonces mus! ho pro-s pproved by submiling on agenda lo your Spadallst or Auditor,
Purpose of Travel Slaif member Hem Cost # Individuals § # NightsiDays # Tilps Cost Match?
G53 Conl Raplstration $306.00 18,00 $5,400.00
0.00
0,00
$0.00
0.00
0.00
0.00
$0.00
0.00
0.00
0.00
0.00

| ttleage ]




Purpose of Travel Stafl mentbor Lacalion or Coverage Area Gost por mile !.\l!os;::rnmnl Tolat Cost Maloh?

$0.00
0.00
0,00
0.00
0.00
0,00
$0.00
$0,00
TRAVEL TOTAL $5.400.00

C.E t~ List non-oxpondable flems lo be purchesed, Appll should analyza he beneil of purchased vorsus leased oquipmont, especlaly high cost and elaclronlo or digltal tems,

: Expleln how tha aquipniont Is y for the of the prog Show Iho budgot calculation. Allach a nanalive doscribfng tho procuremant method lo bo used, Pleaso nota that ali

Hems must bo al least $5,000 por unfl to be consldered equipment, Olhondso ploase list lems In *SuppEes.”
Equlpment flom Cost por Unlt il oms Vendor Cosl lialeh?

InVers 1008 FATS Systam Viual Shooling Simulalor $62,160,00 1.00 InVers $62,160.00
Pull-Belind Enclosed Tralier o Haul Equipmont $5,200.00 1,00 Homo DopaliLowas $5,200.00
Audlo/Visual Equipriont $23,000.00 1.00 Varous Vondors $23.000,00
0.00
0.00
<§0.00
$0.00
EQUIPMENT YOTAL j $80,300.00

D. Suppuos—- List itoms by type {0.g. offico supptas, postago, ooplurussgo. trainlng suppios, publicalions, sudlolvideo (balledes, fim, CO/IOVD's, elo)), office lumiture, compuler software,

supples, (favr enl 1 and proseculion unils only). Show budget celculstion, For oxammple, whoto an ilem s offica supplies, onler $100 for cosl
perunil} “monlh? ror define unit; 12 for ff unﬂs. and Olfica Patoozs lorVundoL Loava “dofine unli* blasik if not applicable.

Hem Cost por unit # Units Vondor Gost
Tablos/Chals {or Sel-Up $125.00 4 Walmart $500.00
Data Cards for Conference Raferonce Malarals $10.00 374 Vendof $3,740.00

Malch?

$0.00
$0,00
$0.00
$0.00
$0.00
$0.00

$0.00
SUPPLY TOTAL $4,246,00

E, Printing~ List floms by typo (0.9, letterhead/anvel 1 cafds, irining matersls). Show budgol calculalion, For oxemple, whore an itom [s husiness cards, enter $15 for cos\ par
unif; *box” for dofine unit; 2 for ff unlls, and Print Mama forVondor. Loova *define unit' blank if it Is not epplicable.

Hom Cosl por unit i Unlts Vendor Cost Mateh?

$0.00
$0.00
$0.00
$0.00
PRINTING TOTAL $0.00

F, (1) Other Costs- Listitoms by type (6.9, real propody lease, rapel } , utéitles, coplor rentallease, poslagn mater, § & bonding, duos & subscrpli adveriising,
reglstralion foos, fmp Ing, nolaiy sonfces, public rolatk lcallon senvicos - Indicale If DOAS Is providor). Show budgoet caleulation. For example, provido the office spaco
square foolaga and the loase rate or provide the tnonthly loaso amount and the number of monlhs loasod, For unit onter ime perad as applicablo (o, "month™ for uldity cosls) or lsave blank
foritems such as rogisimtion thal require a ona-dima {ao,

% Charged to
ltam Gos! por unit # of Unlls Grant Vendor Cast Malch?

F. {1) Sublotal $0.00

F. (2} Consullant Foe: Enlor the neno, il knovin, and sorvico (o bo provided. Show o budgal cakulaﬂon' for example, tho houdy or daily rato (8 hours) mullpfed by the
oslimaled numbor of unils (eg., 1 hour of thorapy).

Define Unit of
Name of Consullant Service Provided Cost par unit Soyvleo 1l Unlts Cost Halch?
$0.00
$0.00
0.00
0.00
0,00
$0.00

$0.00
F. {2)Sublola) $0.00

F. (3) Conlraols: Provklo a dosciplion of the produrct or sarvica lo-bo procured by conttacl and a cos| estimalo, Applicants aro strongly oncouraged lo use a compelilive procuremont process
In nwarding conlrasls, A separalo Justificallon mwst bo providad for sole souirca conlracls In excoss o $100,000, P

Dofine Unlt of ‘ J
Sorvles il Unlls Cost Malch?

l Nameo of Consuitant Sarvlco Provided

Coslt per unit




$0.00
$0.00
0.00
0.00
0.00
F, {2)Sublolal $0,00

. (4) Indlreel Cost: If your agoncy has a nogotiated tale, 8 copy of tho Inditect Cost Rate Agroomoen! must be subm¥ited with your coniract budgot, Applcants may olect lo use an emount up
lo tho ton percont (10%) do hnlw's rato of thelr Modified Tolal Ditact Costs (MTDC) base, WTOC Inctudas tho cost of salarios, Wwages and finge banofits of passonnol that work directly on the

projoct, and olhor operational oos\a such as supples, plinting, and lravol thal are diraclly rofaled o tho project, To use the do Maimus Indlrect cost rate complolo the MTDC Calculator In ho
anxtialy

Wiann uait ligss 4.1h. lesgtal 1ha toiatlndizaet cactuiiy farla lha cnnea hatou

I Indiract Gostl SUI

| F. OTHER TOTAL| 50}

G, Itatch Walvor: If your agoncy viould ko lo requost a match waiver, you should subyat a lallor, on your sgoeney's lellarhead, lo tho Geoergla Criminal Justice Coordlnating Council (CJCC). The
foltor should oulfne lho masans vly your agoncy Wi havo troublo mooting (e full malch requiramont and should [ndi¢ate tho omount of malch you are abla lo provido for tho proposed

|6, Halch Walver Amounl: I |

Budgo! Summary-~When you have complalad this budgot workshioal, (e tolals for bach calegory wil transfec to the spacos below. The lolal costs and total projact costs v bo computed via
Excel fomula, Indicalo the smount of grant funds requesied and the amount of non-gtant fupds that wM suppont the project.

Budgol Catogory Amount
A. Personnel and Filnge $0
B, Travel §5,400
C. Equipment $90,360
D, Supplles $4,240
E. Piiniing $0
F. Olher $0
TOTAL PROJECT COSTS $10¢,000
Award FALSE
‘ Malch Amount FALSE

oy Cash’ $0 W]

Match Bro i - <0

Budgol Narrailve

Tho proposed budgst consists of equipmont and courso provislon expenses thal will assist with tho bullding of the tnlilal course library of (raining and tho acquisitlon of the

aquipmion! slock necdod to be able to Improve and oxpand tralnlng opportunilles provided by the alllance throughout tho Stalo of Georgla for yoars to come, Those oxpensos are one-
{lmo oxpenses that, upon full expendilure of the granl funding, will be malntalned by (ulure alllnnce conlrlbutions,

NOTE: If s Non-Giant expenee amount Is enlorad, make sura those llems for which they vl be Used must bo Incorporatod into your overalt budgel, Indicata cloady throughout you budgel
namalive and dolall worksheat for which Hams those funds Wil bo used,




DESIGNATION OF GRANT OFFICIALS - INSTRUCTIONS

On the following page, fill in the name, title, address, and phone number for the

project director, the financial officer, and the authorized for the grant. No two
officials can be the same person.

A. Project Director

This official must be an employee of the applicant agency or from a contractor

organization, at the applicant’s option, who will be directly responsible for
operation of the project.

B. Financial Officer

This person must be the chief financial officer of the applicant agency such as
the county auditor, city treasurer/controller, or the board treasurer.

C. Authorized Official

This person is the official who is authorized to apply for, accept, decliine, or
cancel the grant for the applicant agency. This must be the executive director
of a state agency, chairperson of the county Board of Commissioners, city
mayor, chairperson of the city council, or the chairman/president of the board
of directors. All correspondence regarding the grant application must be
signed by the authorized official. Once an award has been made, the
authorized official may designate someone to sign this documentation by
submitting a letter on agency letterhead to CJCC.



DESIGNATION OF GRANT OFFICIALS

LEGAL NAME OF AGENCY: _Habrigham (o. Booxd of Colamissibne s

PROJECT TITLE: Law_Zndprconpans '\T/ouvuwg Gront
GRANT NUMBER: K- 3- omy
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PROJECT DIRECTOR NAME (Type or Print)

Colone)l/ Cliied P@pwid  Hobersham Co. Sheviffs Dffice
Title and Agency

130 _Jacobs \Ajad . Snite 302 Cravesville SR 502

Official Agency Mailing Address City Zip
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Daytime Telephong Number Fax Number

¥ 0o 0l él/(ﬂb@ﬁj‘/tam@la Co

E-Mail Adbress J
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FINANCIAL OFFICER (Type or Print)

(FD _Hobeys . ol of Comm

Title and Agency

A0 dacobs Wod, Guite 302 Clavwesui\le a0 305792
Official Agency Mailing Address City Zip
WD p-TAA-0202 AU -¥37 -0 UA

Daytime Telephone Number Fax Number

SIS @ ANk rum9(a (O
E-Mail Address
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AUTHORIZED OFFICIAL (Type or Print)

Con ., Ongntniodn — Hoabticluount Co . BO00

Title and Agency

100 dacninyg \wom  Swite 302 clavyesville 61 30522
Official Agency Mailing Address ¥ City Zip

0L -%32-D2.00 - ¥39-0219

Daytime Telephone Number Fax Number

coNNNER 00 @ mniem\mmm&\ a (00NN
E-Mail Address




