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DEPARTMENT OF PUBLIC SAFETY
Automobile Theft Prevention Grant
Project Information Sheet
 
(Form 1)


1. AGENCY 
	Legal Name: 
       Address: 

      City/ZIP:
	Phone: 
     Fax:


2. AUTHORIZED REPRESENTATIVE 
	   Name/Title: 
      Address: 

      City/ZIP:
	Phone: 
     Fax:
E-mail:


3. OPERATING AGENCY (IF DIFFERENT FROM #1) 
	Legal Name: 
       Address: 

      City/ZIP:
	Phone: 
     Fax:
E-mail:


4. PROGRAM CONTACT 
	   Name/Title: 
       Address: 

      City/ZIP:
	Phone: 
     Fax: 
E-mail:



5. FISCAL CONTACT (Different from Program and Authorized Representative Contact)
	   Name/Title: 
       Address: 

      City/ZIP:
	Phone: 
     Fax: 
E-mail:



6. PROJECT INFORMATION            New Project           Existing Project 
	Project Name: 

	Project Funds Requested 
$

	Project Start Date:
	Project End Date:

	[bookmark: _GoBack]Is this a Multi-Agency Project?  Yes          No     (If yes list all participating agencies and include a letter of commitment for each agency agreeing to participate if the project is approved. Proposals without letters of commitment will not be considered.)




	Service Area: 
	Judicial District: 
	Match Provided?

	
	
	Minnesota Tax ID #

	
	
	Federal ID #
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DEPARTMENT OF PUBLIC SAFETY
Automobile Theft Prevention Grant
Project Overview
 
(Form 1a)




Provide a description of the project to be implemented. How does this project relate to the auto theft problem in the service area and why do you think it will lead to the expected results? Describe the roles that each of the collaborative partners will play (if applicable).  Limit your response to 2 pages, single spaced, 12-point font.



(This page is for continuation of form 1a)
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DEPARTMENT OF PUBLIC SAFETY
Project Needs Assessment/Planning Process/Demonstrated Results
 
(Form 1b)



1.  AUTOMOBILE THEFT IN THE SERVICE AREA
	Year
	Population
	Total Auto Thefts
	Rate Per 100,000
	Number of Carjackings
	Rate Per 100,000
	Stolen Vehicles Recovered in Service Area
	Rate Per 100,000

	2023
	
	
	
	
	
	
	

	2024
	
	
	
	
	
	
	

	How many automobiles stolen since January 1, 2023 have not been recovered?

	What is your clearance rate for auto thefts for 2023?                             2024?

	If any of the above numbers are an estimate, please provide an explanation:




(Text boxes will expand as you type, limit your response to 2 pages, 12 point font, single spaced.)
	2.  Do you have any indications auto thefts in your community are being committed by organized groups, permanent thefts, or repeat offenders?  Please explain.







	3.  Please explain how automobile theft affects your community.







	4.  Describe the planning process used to develop this initiative, including an analysis of the current response to the problem (what is working, what is not working, identify gaps, etc.).







	5.  Address your need for grant funds based upon automobile theft issues and trends in your proposed project service area.
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DEPARTMENT OF PUBLIC SAFETY

Work Plan 
(Form 2)
Use a separate page for each Objective



	Objective Number
	What Do You Intend to Achieve? (The immediate or direct effects your program intends to achieve – if your proposal includes the purchase of equipment you must include details on how you will measure/evaluate the effectiveness of the equipment)

	








	

	How Will You Achieve It? (List your strategies to achieve your objective, including steps, activities, and tasks you will use)
	Frequency of Activity
	Time Frame
	Person or Position Responsible

	















	
	
	

	If Successful, What Results Will You Achieve? 
(As a result of your programming what will be different?)
	How Will You Know If You Are Successful? 
(Describe what you will use to measure your success, for example a comparison to the same period in a previous year.)

	













	

	Person Responsible for Evaluation (name, title, organization)
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DEPARTMENT OF PUBLIC SAFETY

Detailed Budget Worksheet


(Form 3)



Organization:  												
Program: 												
Budget Period:       from 				   through 					

	Personnel 
For staff supported by this grant request, list the position title(s). Show the annual salary rate and the percentage of time devoted to the program for the grant period. 
Example: Coordinator $30,000/yr. x .8 FTE x 2 years = $48,000

	Line Item Detail
	Grant Funds FY26
	Grant Funds FY27

	






	
	

	TOTAL
	
	



	Payroll Taxes & Fringe 
Included fringe benefits should be based on actual employer costs for the personnel listed in the ‘Personnel’ category and only for the FTE budgeted to the project. Explain what is included in the fringe category and the total percentage you are estimating. 
Example: R. Smith (Health/life insurance, UC, WC, pension, FICA) @ 28.5% of salary = $6,840

	Line Item Detail
	Grant Funds FY26
	Grant Funds FY27

	






	
	

	TOTAL
	
	



	Contract Services 
If professional or technical consultants or subcontractors are required, include the name of the consultant, services provided, hourly or
 daily fees, expenses, and estimated time on the program. Examples of consultants may include evaluators, trainers, or strategic planners. 
Examples of contracted services may include vehicle lease, maintenance agreements, security services, translation services, or subcontracts with outside agencies.

	Line Item Detail
	Grant Funds FY26
	Grant Funds FY27

	






	
	

	TOTAL
	
	







	Travel 
Itemize travel expenses for program personnel and program participants by purpose (e.g., participant field trip costs, staff mileage 
between sites, participant cab fare, etc.). Mileage reimbursement may not exceed $.70 per mile (2025 IRS rate).

	Line Item Detail
	Grant Funds FY26
	Grant Funds FY27

	

	
	

	TOTAL
	
	



	Training 
Itemize training planned for staff, volunteers, and program participants. Estimate the nature of the training, location, registration fee, 
travel, and subsistence for the trainee(s).

	Line Item Detail
	Grant Funds FY26
	Grant Funds FY27

	

	
	

	TOTAL
	
	



	Office Expenses 
If the program requires the set-up of an additional site or needs office supplies, office equipment, or services not already paid for by the 
agency, estimate the expenses below. Examples include postage, telephone service, Internet service subscription, or copying.

	Line Item Detail
	Grant Funds FY26
	Grant Funds FY27

	

	
	

	TOTAL
	
	



	Program Expenses 
Examples of program expenses include the purchase of materials such as books, software, curriculum, computers, publicity, costs of convening community meetings, activity fees, etc.

	Line Item Detail
	Grant Funds FY26
	Grant Funds FY27

	

	
	

	TOTAL
	
	



	Equipment over $5,000 per unit 
Include only items that have an acquisition cost of $5,000 or more per unit and have a useful life of one-year or longer. Purchases under 
$5,000 per unit should be included in either the Program Expenses or Office Expenses line items.   Examples:  ALPR, Pole Camera, etc.

	Line Item Detail
	Grant Funds FY26
	Grant Funds FY27

	

	
	

	TOTAL
	
	



	Other Expenses (itemize) 
Itemize other program costs that do not fit into budget line items above such as overhead, building occupancy costs, rent, confidential funds, etc.

	Line Item Detail
	Grant Funds FY26
	Grant Funds FY27

	

	
	

	TOTAL
	
	



	Total Grant Funds PROPOSED 
	








Explanation for budget items:
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