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Multi-Jurisdictional Law Enforcement Task Force Guidelines for 

2011 Justice Assistance Grant Application 

Please read these guidelines prior to completing the grant application. If you have any questions, contact Melissa Darby at 614.728.8740 (mbdarby@dps.state.oh.us) or Shawn Rowley at 614.728.4609 (sdrowley@dps.state.oh.us).  
Email your completed application and required forms to Melissa Darby at mbdarby@dps.state.oh.us.

All multi-jurisdictional law enforcement task force applications will be categorized based upon the following funding ranges.  There will be four categories in all, each with defined fiscal ranges to include a minimum level of funding and a maximum level of funding.  Ranges do not guarantee funding.  Funding ranges reflect an approximate 17-18% reduction from last year due to an overall JAG funding level decrease that may reach or exceed that percentage range.
· Category 1:  Population served greater than 500,000; funding range: $124,000-$165,000.
· Category 2:  Population served 250,000-499,999; counties served three or less; funding range: $62,000-$115,000.

· Category 3:  Population served 150,000-249,999; counties served two or more; funding range: $33,000-$83,000.

· Category 4:  Population served less than 150,000; counties served less than three; funding range: $0-$66,000.

· Population Served Estimate. Each task force project must include in their application a “Population Served Estimate.” This estimate is based upon the census data found on the Ohio Department of Development’s Office of Strategic Research website (http://www.development.ohio.gov/research/documents/ALLSUBCOUNTY2010.pdf). 
· Counties Served. Each task force must also indicate a numerical “Counties Served” designation. The “Counties Served” number includes all counties being served by the task force with the participation of that county’s sheriff on the collaboration board. When a municipality is being served exclusively by one task force without the participation of the sheriff of the jurisdiction, the population estimate shall include only the population for that municipality. When two task forces have overlapping, or concurrent jurisdictions, the population estimate for that jurisdiction will be split equally between the two task forces. 
 SEQ CHAPTER \h \r 1EXECUTIVE SUMMARY

The Executive Summary serves as a concise and accurate description of the proposed project.  Information in the Summary is forwarded to the Governor’s Office and other local, state and federal agencies for public information requests. Summary information must be submitted in the space provided.
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	PROGRAM DESCRIPTION: TASK FORCE ACTION PLAN 

	     

	MEASUREMENT OF SUCCESS

	     



Office of Criminal Justice Services
Multi-Jurisdictional Law Enforcement Task Force Funding Application
In addition to this application form, a detailed budget application must be completed and submitted.
Task force name       
Commander’s name
Name:      
Office phone:      



Cell phone:      
Email address:      
Funding for which you are applying

 FORMCHECKBOX 
 Drug Law Enforcement Fund (DLEF)

 FORMCHECKBOX 
 Byrne/JAG 

Note: If you are a new task force, complete the questions on the following pages by combining information across participating agencies. For example, if County A and County B are submitting an application to start a task force, report statistics based on the sum of County A and County B data for 2011.

Task force composition
· Provide the total number of active agents in task force:

Full-time:      


Part-time:     
· Identify the law enforcement agencies that are currently active participants of the task force (i.e., supply personnel, contribute funding, sit on board): 
     
· Identify any law enforcement agencies within your geographic reach that are not active participants in your task force:
      
· Based on the guidelines provided, estimate the population served by the task force. Go to http://www.development.ohio.gov/research/documents/ALLSUBCOUNTY2010.pdf for county population information.

      
· Based on the guidelines provided, identify the counties being served by the task force:
      
· Is any portion of the proposed task force located within any of the 32 Appalachian Regional Commission counties? If so, how many such counties are part of the task force and are designated as financially distressed or at risk under the Appalachian Regional Commission guidelines?
      
If your task force was operational in 2011, answer the following questions:
· Identify all agencies that have withdrawn from the task force during the last year: 
     
· Identify all agencies that have joined the task force during the last year: 

     
Task force local funding

Estimate the total amount of local funding (cash and in-kind) that will support all task force operations in calendar year 2012. Do not include any OCJS grant-funded line items in your estimate. 

     
Please explain how forfeited assets (both state and federal) will be distributed amongst member agencies. 

     
Collaboration board. List all members of the task force’s collaboration board. Applications must include commitment letters from ALL collaboration board members.  Letters must be submitted on letterhead and detail each agency’s role and commitment as a partner within the proposed project.  
     
Drug task force statistics

Cases, indictments, warrants
· Total number of new cases initiated in 2011 as of April 30 (Note: a case is defined as having a significant potential for prosecution. Cases are based on individuals, not charges):      
· Total number of task force cases resulting in an indictment in 2011 as of April 30:      
· Total number of search warrants executed in 2011 as of April 30. Include paper search warrants, paper warrants on cars, vehicle searches in which drugs are found, and property consent searches: 
      
Drugs seized
Report the total amount of drugs seized in 2011 as of April 30. Please include the most appropriate measurement unit.


· Cocaine:      
· Crack cocaine:      
· Heroin:      





· Marijuana:      
· LSD:      
· Ecstasy:      
· Methamphetamine:      
· Psilocybin mushrooms:      
· Prescription drugs (specify most frequently seized type(s) and amount(s)):      


· Other non-Rx drugs (specify type and amount):      
Grant Proposal

Problem statement: Task force issues
List the major issue(s) the task force is currently dealing with and which this funding would be used to address: 
     
Program description: Task force action plan

For each of the issues listed above, describe how the task force’s target enforcement and action plan will allow the task force to address the issue(s).

      
Measurement of success

For each of the issues listed above, (1) identify the data you will collect to demonstrate your success in addressing the issue; and (2) explain what changes you hope to see in the data as a result of the task force’s target enforcement and action plan.
Example #1: A task force identifies one of its major issues as a large increase in heroin sales. The task force’s action plan includes aggressive enforcement by identifying the source and dealers responsible for heroin sales. The task force will demonstrate its success at addressing this issue in two ways: by collecting data showing the number of heroin dealer arrests and changes in the street value of heroin over the course of the year compared to previous years.
Example #2: The same task force identified prescription drug sales as another major issue. The task force’s action plan includes investigations of pain clinics, working with hospitals and ERs, and providing training to youth on the dangers of misusing prescription drugs. The task force will demonstrate its success at addressing illegal prescription drug sales by collecting data on the type and amount of prescription drugs seized and the number of arrests made over the course of the year compared to previous years. 
     
FFATA Requirements
Federal Funding Accountability and Transparency Act (FFATA) Requirements. The Federal Funding Accountability and Transparency Act (FFATA) was signed on September 26, 2006.  FFATA legislation requires information on federal awards (federal financial assistance and expenditures) be made available to the public via a single, searchable website.  
Primary Place of Performance:

City ________________________             _____


State ________________________             _____


Zip code + 4 (the last four digits must be included)  __________- ________
All applicants are required to submit an Executive Summary which should also include a clear statement of purpose within the project description: The purpose statement is a clear concise statement that explains the purpose of the project. It describes what the applicant is going to do, the population that is going to be served, how it will be accomplished and why it is important.
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Please fill out the form and fax it or email it along with a copy of the CCR profile that includes the DUNS number information to 
Melissa Darby at 614-466-0308, or email form to

 MBDarby@dps.state.oh.us
	








