


Form 6b. Work Program

(20 Points, Pre-scored)
In the space below, provide a work program for the proposed project, based on specific
questions listed in the scoring criteria. Please present your work program in outline form,
placing the requested information under each separate task or step identified. Please
attach additional pages if needed.

t  List major steps or tasks of the project. (5 Points)

Lol

ergpr ZFmme

g
h.

Write Grant

Receive notification of Grant Award

Order Pickup

Receive pickup and begin a vigorous examination of the truck to make sure it mects
specifications and is in good working order. Then submit pickup to a 30 day use
assessment.

If pickup passed both items above, pay for pickup,

Qutfit pickup with radio and tool boxes.

Turn pickup over te Sheriff’s Environmental Enforcement Investigator.

After January 1*, TGC will process grant reimbursement request.

ennfy the party or entity responsible for completing the tasks identified above. (5 Points)

Grant written by TGC Administrative Services Director, Anne Bramble

Grant award notification received by TGC Judge, Mike Brown,

TGC Purchasing Agent places pickup order from HGAC

Pickup received at County Shop, 400 E. Ave. A, San Angelo, and examined by TGC
Fleet Maintenance Mechanics. On the job use assessment conducted by TGC Sheriff
CID Environmental Investigator.

TGC Admin. Services Exec. Director sends P.O. and invoice to TGC Treasurer’s
office who processes payment.

TGC Purchasing assistant to order radio from HGAC, then purchase tool box
locally and install.

Pickup assigned to TGC Sheriff’s Office Environmental Investigator.

TGC Administrative Services Director will submit copies of P.Q., invoice, etc., to
Concho Valley Council of Governments for reimbursement.

! Provide a timeframe for the completion of each task identified above. (5 Points)

a.
b. January 2008 grant scoring, grant notification soon after.

c.

d. Immediate delivery (February 2008) if pickup is in stock. If not, pickup will be

b

2.
h.

Grant written December 19, 2007
February 2008, order pickup

delivered in 60-90 days or expected delivery date in June 2008 to receive and
inspect.

Pickup paid for within 45 days of receipt.

February 2008, order radio and purchase too) box. Both to be installed upon receipt
of the pickup.

Envirenmental officer is assigned pickup once it is outfitted with equipment.

April 2008 mail reimbursement request to CVCOG.

! Applicant agrees to provide to the Concho Valley Council of Governments and the Texas
Commission on Environmental Quality all reports required to track the effectiveness of the
project.  (Circle One)

Yes No
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Form 6¢. Project Cost Evaluation

(20 Points, Pre-scored)

pages if needed.

In the space below, provide an evaluation of the costs associated with the proposed
project, based on specific questions listed in the scoring criteria. Please attach additional

1 List all related costs of the proposed project (not just grant expenditures). (5 Points)

XTL 5000v VHF Mobile Radio

Compensation: Personal Equipment:
Salary and Benefits: Duty Belt $480.00
Insurance, Vacation, Holidays, Portable Radio $2,800.00

Retirement,Unemployment, Medicare, Health, | Handgun $480.00
Dental, etc. Bullets $20.00

Badge $60.00

Color Insignia $6.00

Flashlight $120.00

Pepper Spray $14.00

Ballistic Vest $800.00

Uniform Allowance $1,200.00

Coat $150.00
Compensation: $38,013.49 TOTAL $6,130.00
Office Equipment: Expenses:
Computer and small Printer $1,500.00 | Telephone, per month $20
Telephone $150.00 X 12 months $240.00
Desk $300.00 | Office supplies per year $300.00
Chair $20000 (Slapiet, Calendar, pens, paper,
File Cabinet: 4 drawer legal $175.00 Tape, citation books, note pads etc.)
Total $2,325.00 | TOTAL $540.00
Pickup:
2008 % ton Crew Cab, gasoline engine Pickup

$19.500.00 TOTAL PROJECTED COSTS

Tool Box $239.80

$70,809.24

With installation $4,060.95
| TOTAL $23,800.75
! Costs of the project in unit terms. (Cost per ton, cost per customer, or cost per capita).
(5 Points)
PER CAPITA COST: 104,000/$70,809.24= $.68 PER PERSON

voL.




! Justification for expenditure. Give measurable cost savings, waste reductions or other project
justification. (5 Points)

Waste reduction due to citations and public education that fines will be imposed on
violators of state and federal environmental health statutes.

In listing costs, differentiate between grant costs and entity costs. (5 Points)

Grant costs include:

The cost of the 2008 % ton Crew Cab , Gasoline Engine Pickup $19,500.00
Tool box for pickup $239.80
XTL 5000v VHF Mobile Radio and installation $4,060,95

TOTAL GRANT COSTS  $23,800.75

Entity Costs:

Compensation: $38,013.49
Personal Equipment $6,130.00
Office Equipment $2,325.00
Month to Month expenses $540.00

TOTAL ENTITY COSTS  $47.,008.49

Project Application.
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Form 6d. Project Impact

(20 Points, Pre-scored)

In the space below, provide information related to the impact of the project, based on
specific questions outlined in the scoring criteria. Please attach any additional pages if
needed.

! Did your entity apply for and not receive a Municipal Solid Waste Grant from the Concho
Valley Council of Governments in the previous year? (5 Points)
(Circle One)

Yes No

! TGC Environmental Enforcement is a continuous project that will continue beyond the
expenditures provided with this grant. The project will be an ongoeing operation, (5
Points)

¢ Identify the geographic area and population expected to be served by the proposed project. (5
Points)
The Tom Green County geographic area and the county’s population of 104,000 citizens
and the visitors to the Concho Valley will enjoy a cleaner more inviting landscape due
to enforcement of environmental control and public nuisance enforcement activities,

! Formal resolution to be approved by TGC Commissioner’s Court on January 8, 2008 is
signed by County Judge Mike Brown and attached.(5 Points)

Yes No

Project Application
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Form 6¢ Local Effort

(20 Points, Pre-scored)

In the space below, provide information related to the local effort included in the project.
Please identify all local effort which includes monetary contributions, labor, time ,
equipment, and other types of Ain-kind= services. The following sheet provides
information as to how the local effort will be evaluated. Please attach any additional
pages if needed.

1 Identification of Local Effort: (0 to 20 Points)

Monetary contributions 0

Labor $14.01+Benefits $3.4753  (hourly rate) x time_ 2080 = $38,013.49 match
per year

Equipment _$22.0233  (hourly rate) x time 2080 = _ $8,995.00 match per
year

Other Aln-Kind@ Describe:

= match per year
TOTAL AIN-KIND@ MATCH = $47,008.49
TOTAL CASH MATCH= 0

TOTAL MATCH=§47,008.49

Project Application
Form 6¢ Page7 of 7
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Applicant(s) population equal to or less than 1,000 (according to 2000 Census)

Match equal to or greater than 5% of grant reqiest 20
Match at feast 4% but less 5% of the grant request 1
Match at least 3% but less 4% of the grant request i
Match at feast 2% but less 3% of the grant request 5
Match less than 2% of grant request 0

Applicant(s) population equal to or less than 2,500 but over 1,000 (according to 2000 Census)

Match equal to or greater than 10% of grant request 20
Match at least 7.5% but less 10% of the grant request 15
Match at least 5% but less 7.5% of the grant request 10
Match at least 2.5% but less 5% of the grant request 5
Match less than 2.5% of grant request 0

Applicant(s) population equal to or less than 4,500 but over 2,500 (according to 2000 Census)

Match equal to or greater than 15% of grant request 20
Match at least 1 1.5% but less 15% of the grant request i5
Match at least 7.5% but less 11.5% of the grant request 10
Match at least 3.5% but less 7.5% of the grant request 5

Match less than 3.5% of grant request 0

Applicant(s) population equal to or less than 7,000 but over 4,500 (according to 2000 Census)

Match equal to or greater than 20% of grant request 20
Match at least 15% but iess 20% of the grant request 15
Match at least 10% but less 15% of the grant request 10
Match at least 5% but less 10% of the grant request 5
Match less than 5% of grant request 0

Applicant(s) population equal to or less than 10,000 but over 7,000 (according to 2000 Census)

Match equal to or greater than 25% of grant request 20
Match at least 20% but less 25% of the grant request 15
Match at least 15% but less 20% of the grant request 10
Match at least 10% but less 15% of the grant request 5
Match less than 10% of grant request 0

Applicant(s) population over 10,000 (according to 2000 Census)

Match equal to or greater than 30% of grant request 20
Match at least 25% but less 30% of the grant request 15
Match at ieast 20% but less 25% of the grant request 10
Match at least 15% but less 20% of the grant request 5
Match less than 15% of grant request 0

(Note: Entities other than cities or counties must provide 2000 service area population figures)
Project Application
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Please provide the following breakdown of the total amount of grant funding being requested:

FORM 7. GRANT BUDGET SUMMARY

Budget Category Funding Amount
1. Personnel/Salaries 3
2. Fringe Benefits $
3. Travel $
4, Supplies $
5. Equipment: $23,800.75
2008 % ton Crew Cab, Gasoline Engine Pickup $19,500.00
Tool Box $239.80
XTL 5000v VHF Mobile Radio & installation $4,060.95
6. Construction $
7. Contractual $
8. Other 3
9. Total Direct Charges (sum of 1-8) $
10. Indirect Charges" $
11. Total (sum of 9 - 10) $23,800.75
| 12. Fringe Benefit Rate: %
13. Indirect Cost Rate: %

ldentify, in detail, each budget category to which your indirect cost rate applies and explain
any special conditions under which the rate will be applied:

*In accordance with the UGMS, indirect charges may be authorized if the Applicant has a negotiated indirect cost
rate agreement signed within the past 24 months by a federal cognizant agency orstate single audit coordinating
agency. Alternatively, the Applicant may be autharized to recover up to 10% of direct salary and wage costs
(excluding overtime, shift premiums, and fringe benefits) as indirect costs, subject to adequate documentation. If

you have an approved cost allocation plan, please enclose documentation of your approved indirect rate.

|




Please complete any of the following detailed budget forms which are applicable.

Project Application
Form 7
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FORM 7a: Detailed Matching Funds/In-Kind Services

Matching Funds: $$47,008.49
in the space below, please explain in detail the application of any matching funds to
be provided by the Applicant, as directly related to the proposed project:

Salary & Benefits
Invesfigator’s personal equipment

Duty beit
Portable radio
Handgun
Bullets
Badge
Color Insignia
Flashlight
Pepper Spray
Ballistic Vest
Uniform allowance
Coat

Total

Office Equipment

Computer and small printer
Telephone

Monthly expenses $20 X 12
Desk
Chair
File Cabinet 4 drawer legal
Office supplies per year
Stapler, Calendar, pens,
Tape dispenser, paper,
Cuation bouoks, €ic.

TOTAL

TOTAL FOR ALL

[n-Kind Services: $

480
2800
480
20
60
6
120
14
800
1200
150
$6,130.00

1500
150
240
300
200
175
300

$2,865.00

0

This budget form should be completed if TOM GREEN COUNTY is providing any level of
matching funds or in-kind services directly related to the proposed project.

$47,008.49

{monetary equivalent)

In the space below, please explain in detail the application of any in-kind services to
be provided by TOM GREEN COUNTY, as directly related to the proposed project:

What is the TOTAL COST of the proposed project. considering the
total grant funding requested, any matching funds being provided by
TOM GREEN COUNTY, and the monetary equivalent of any in-kind
services being provided by TOM GREEN COUNTY:

5 $70.809.24
Project Application
Form 7a
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FORM 7g: Detailed Contractual Expenses

All contractual expenses must be pre-approved by the CVCOG. If the specific details of the
contractual costs are not known at this time, list the general details on this form. The more specific
details of the contractual costs will then need to be provided to and approved by the CVCOG before
the costs are incurred. The request for approval will need to include evidence that the contract price
is reasonable and necessary (see instructions). In addition, the subcontract scope of work must be

approved by the CVCOG before work begins.

Purpose

Contractor(s)

Contract
Amount

TOTAL

(Must equal Line 7 of the Overall Budget Summary)

Project Application
Form 7g
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FORM 7h: Detailed Other Expenses

This budget form provides a more detailed breakdown of the total other expenses indicated on Line 8
of the Overall Budget Summary. Please note that the final totals are at the bottom of the next page.

Basic Other Expenses

Please identify the basic AQther@ category expenses you expect to incur appropriate to the
roject.

Basic Other Expenses Estimated Cost
Books and reference materials 3
Postage, telephone, FAX, utilities %
Printing/ reproduction $
Advertising /public notices $
Registration fees for training (if approved) $
Repair and maintenance $
Basic office furnishings $
Space and equipment rentals 3

-
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Basic Other Expenses Estimated Cost

Signage $

Project Application
Form 7h Page 1 of 2
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Additional Other Expenses

The specific details of additional Other category expenses, not included on the list of basic Other
expenses, must be pre-approved by the CVCOG. If the specific details of the additional Other
expenses are not known at this time, list the general details on this form. The more specific details
will then need to be provided to and approved by the CVCOG before the costs are incurred.

Additional Other Expenses Unit Cost | No. of Units | Total Cost

Computer hardware not listed under the
Equipment category (ifemize each expense below
including description, type, model, etc.):

Computer software (itemize each expense below
including description, type, model, etc.).

Additional Other expenses (itemize each expense
below including description, type, model, etc.):

TOTAL OTHER EXPENSES $
{Must equul Line 8 of the Overall Budget Summary)

Project Application
Form 7h Page 2 of 2
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1.

REQUIRED ATTACHMENTS TO THE APPLICATION

If indirect costs are included in the project budget, attach the Applicant=s latest indirect cost
allocation plan, including documentation of approval of the plan and the indirect cost rate by the
Applicant=s Federal Cognizant Agency or State Coordinating Agency.

If applicable, attach any written comments submitted by private industry (see instructions for
Form ).

1fthe Applicant is a law enforcement entity, and if compliance with TCLEOSE rules is still

pending, attach a certification from TCLEOSE to indicate that the Applicant is in the process
of achieving compliance with the rules (see Form 3, Certification No. 11).
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