	BICYCLE/PEDESTRIAN MINI-GRANT APPLICATION
All claims for purchases made with this grant and the final report must be received 
NO LATER THAN JUNE 1 of the State Fiscal Year of the Grant

	STATE OF NEVADA 

DEPARTMENT OF PUBLIC SAFETY, Office of Traffic Safety                           555 WRIGHT WAY                             CARSON CITY, NV 89711 
(775) 684-7470                                                FAX (775) 684-7482                               EMAIL: tsafety@dps.state.nv.us  
	OTS USE ONLY
  Project Number: _________________
   PROGRAM AREA:                                                                              Bicycle & Pedestrian Safety
  PROGRAM MANAGER:                                        Laurie Anne Grimes                       

                         AMOUNT: __________
                      REVIEWED: __________

	TITLE OF PROJECT: 
 

	ORGANIZATION NAME: 
 

	FEDERAL IDENTIFICATION NUMBER: 
 

	IMPORTANT NOTICE
FOLLOWING REVIEW, IF YOUR APPLICATION IS APPROVED, AN AUTHORIZATION TO PROCEED (ATP) WILL BE SENT TO YOU.  DO NOT EXPEND ANY FUNDS UNTIL YOU HAVE RECEIVED THE AUTHORIZATION TO PROCEED FROM THE NEVADA OFFICE OF TRAFFIC SAFETY, CALL (775.684.7470) IF YOU HAVE QUESTIONS.
ACCEPTANCE - IT IS UNDERSTOOD AND AGREED BY THE UNDERSIGNED THAT A PROJECT RECEIVED AS A RESULT OF THIS APPLICATION IS SUBJECT TO THE REGULATIONS GOVERNING HIGHWAY SAFETY PROJECTS SOME OF WHICH ARE OUTLINED IN SCHEDULE C WHICH WILL BE ATTACHED TO THE FINAL GRANT AGREEMENT.  THIS AGREEMENT MAY BE TERMINATED BY EITHER PARTNER IN ACCORDANCE WITH OTS POLICY. COPY OF SUCH POLICY MAY BE OBTAINED UPON REQUEST. SIGNATURES CERTIFY STATEMENTS MADE IN THIS APPLICATION.  THIS AGREEMENT IS BOUND BY APPLICABLE PROVISIONS OF FEDERAL AND STATE LAW.


	PROJECT DIRECTOR

	NAME (FIRST, M.I., LAST): 

	TITLE: 

	ADDRESS AND ZIP CODE:

	EMAIL ADDRESS: 

	TELEPHONE NUMBER: 

	FAX NUMBER: 

	SIGNATURE AND DATE
 

	AUTHORIZING GOVERNMENTAL OFFICIAL

	NAME (FIRST, M.I., LAST): 

	TITLE: 

	ADDRESS AND ZIP CODE:

	EMAIL ADDRESS: 

	TELEPHONE NUMBER: 

	FAX NUMBER: 

	SIGNATURE AND DATE:

	FINANCIAL OFFICER

	NAME (FIRST, M.I., LAST): 

	TITLE: 

	ADDRESS AND ZIP CODE:

	EMAIL ADDRESS: 

	TELEPHONE NUMBER: 

	FAX NUMBER: 

	SIGNATURE AND DATE:
 


 
	 SCHEDULE A: PROJECT DESCRIPTION                                               (Attach up to two pages describing your project)

	1.  Project Need: (Background information: What is the need the project will address?)


	2.  Goal: (A one to two sentence statement of the impact your project will have on the need outlined above.)
 

	3.  Objectives: (The accomplishments necessary in order achieve the project’s goal.)

 

	4.  Activities: (What are the activities you have planned in order to reach the project’s objectives?)
 

	5.   Equipment Justification: (How will the equipment you plan to purchase support the objectives and activities listed above? Give details on the equipment costs summary below.) 


	6.   Evaluation Design: (How do you plan to measure the success of your project to provide evidence that your goals and objectives were met?)



In addition, please provide the following supplementary information about your project:
	7.  Educational Activities:  (Specify target audience(s), the primary message(s) for each target audience, and how the messages will be delivered.)


	8.  Partners: (List your partners in this project and how they will contribute.) 


	9.  Media Activity: (Provide a brief summary of the media activity that will be conducted to promote your event.) 


	10.  Follow-up: (Please list any follow-up activities or events you are planning after this minigrant has concluded.)



	SCHEDULE B: BUDGET

	PROJECT EXPENSES

	 
	CASH

(OTS Funds)
	IN-KIND
	TOTAL

	1. Personnel Costs:  

	        a)   Salaries 
	 
	 
	 

	        b)   Benefits
	 
	 
	 

	2.   Travel: 

	       a)  In-state travel
	 
	 
	 

	b) Out-of-state travel
	 
	 
	 

	3.   Operating Costs:       
	 
	 
	 

	4.   Contractual Services        
	 
	 
	 

	5.   Equipment
	 
	 
	 

	TOTAL CASH EXPENSES

	 
	 
	 

	 TOTAL IN-KIND EXPENSES


	 
	 

	TOTAL PROJECT EXPENSES

	 


Additional Budget Details: 
List each major item to be purchased, the unit cost and the quantity.  Attach a spreadsheet if necessary to show how all funds will be expended.  Include an explanation of any in-kind contributions being made by the agency requesting grant funding.
	Item
	Unit Cost
	Quantity
	Total
	Remarks

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


	MINI-GRANT CHECKLIST

	· Discussed the event with the Office of Traffic Safety and determined the event was eligible for program funds.

	· Read and understand the Mini-Grant Application Instructions Guide and completed the Bicycle and Pedestrian Safety Mini-Grant Application Form 

	· RECEIVED A WRITTEN AUTHORIZATION TO PROCEED (ATP) & EXPENDED NO FUNDS PRIOR TO RECEIPT OF THE LATTER FORM.

	· Faxed (775.684.7482) or emailed (tsafety@dps.state.nv.us)--ONE month in advance--a short description of any safety event or program related to the goals and objectives of the grant.

	· Began tracking, accounting for, and reporting all in-kind contributions and grant expenditures pertaining to the project.  
                     Vehicle operations and maintenance, personnel salaries including benefits and donations

                  to the project may be used as in-kind donations.

	· TWO weeks after receipt of ATP, forwarded for approval to OTS a press release describing, at a minimum, the goals and objectives of the grant and the source of the funding.

	· ONE month after receipt of the ATP, conducted a press conference or media event to publicize grant funding using the press release as a base document for the event.

	· Received approval from the Office of Traffic Safety for all printed materials, giveaway items and public service announcements prior to publication

	· If television public service announcements are produced, included closed captioning. 

	· Disclosed on all printed materials, giveaway items and public service announcements the product was, “Funded through a grant with the Nevada Office of Traffic Safety.”

	· Acknowledged that all rights for materials, public service announcements, photographs and talent shall be retained by the Office of Traffic Safety for use in the public domain.

	· If the event involved ONE or MORE schools, conducted an OTS bicycle helmet survey TWO weeks prior to the event and TWO weeks following the event.

	· Conducted the Event.

	· ONE month following the event, submitted a final report to OTS utilizing the approved format.

	· In addition, ONE month following the event, submitted a claim for reimbursement of funds expended under the provisions of the grant.      
               Claims will not be reimbursed until final report has been received and approved.


FINAL Mini- Grant Report Form Checklist
Submit Original and ______ copies.

Required Attachments   --   Submit _______ copies

Mail Your Minigrant Final Report to:
Attachment Instructions
                                                            

[image: image1.png]



1.     Title Page (Grantee Agency Information)		                       completed





2.     Project Narrative Report, (2 pages max.) which briefly summarizes         completed


   the project goals and objectives, accomplishments, audience, 


   partners, promotion, access to the event, and community impact.


3.     Program Statistics Report (if applicable).  Please note that                        completed                 project events need to be reported in the calendar year in which they occurred.


4.     Project Claim Invoice Form				                       completed





Certification (Signed/Dated)				                       completed





6.     Check List						                       completed





    Attachment 1    — Project Claim Itemization                                                      completed





    Attachment 2    — Promotion					                      completed


	


    Attachment 3    — Documentation	                       		                      completed





Please submit TWO copies of any materials arising out of grant activities—audio or video tapes, books, brochures, etc.—ONE copy of promotional materials, news clippings, and news releases.








Department of Public Safety


Office of Traffic Safety


555 Wright Way


Carson City, Nevada 89711   


                                                                                  


EMAIL: tsafety� HYPERLINK "mailto:tsafety@dps.state.nv.us" �@dps.state.nv.us� or � HYPERLINK "http://ots.state.nv.us" ��http://ots.state.nv.us�


Keep a copy of your Final Report!





Attachment 2:  Promotion (required)


Copies of advertisements in newspapers or newsletters:  flyers, posters, and/or any items showing the ways that your organization promoted this project should be included.  Label each item with your organization’s name and minigrant Project Number in the upper right corner.





Certification


The grantee organization’s Authorized Official must sign this Certification.  This Certification must bear the original signature of an individual with legal authority to obligate the grantee organization.  


The undersigned certifies that this report is an accurate accounting of the activity for which Minigrant funding was awarded.


____________________________________________________________                                                              Authorized Official’s typed name and title within the grantee organization


_______________________________________________________                                                                       Signature of Authorizing Official                                            Date





Attachment 3:  Documentation (required)


A representative sample of materials, documenting your project should be labeled and submitted as Attachment 3—Documentation.  Items such as newspaper/magazine reports, programs, program evaluations etc., would be documentation of your project.





Attachment 1:  Project Claim Itemization (required) 


as Attachment 1 provide a signed completed original copy of the Project Claim Invoice.  Please provide invoice or interagency vouchers showing amount paid and zero balance.  In addition copies of cancelled checks or endorsements are required; and, if educational items or equipment was purchased for the event, a packing slip verifying receipt of the items is necessary.    


Property inventory forms must be completed and submitted if the item purchased is $500.00 or more.








