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Project Narrative

Project Title: Enhancement of Law Enforcement Equipment and Technology
Appilicant: York County Government (York County Sheriff's Office)
Project Goal

The goal of this project is to identify/ purchase equipment and technology that will enhance the
efficiency and effectiveness of law enforcement operation within York County. Our focus is advance
surveillance equipment with inferred capabilities and technology.

Field Surveillance Systems | Rural Surveillance

As precious metal prices rise, so do the number of metal thefts. Thieves are willing to go to almost
any length to steal metal, stripping sheets of metal from building roofiops, stealing memorial
decorations from cemeteries, ripping apart air conditioners for their copper coils, and stripping homes
and buildings of wiring and piping. In our attempt to protect and serve the citizen of York County we
will use this equipment to give our department the extra eyes needed to effectively investigate,
apprehend and prosecute the persons responsible for the mention crimes.

Also in our rural communities it is a practice of drug traffickers to trespass on citizens property to
manufacture illegal drugs namely manjuana. Several times a year we conduct marijuana eradication
investigations. This investigation requires the use helicopters, fixed wing planes, Ali-terrain vehicles
and many man hours. Once a field of marijuana is found it is our desire to put the surveillance
equipment in place to record and identify the persons responsible for this illegal activity

License-plate recognition

License-plate recognition is a function of highly specialized software programs that aflow computers
to 1) take photographs of automobile traffic provided by video surveillance cameras, 2) focus upon
the license plate of each and every vehicle that's been photographed, 3) "read" and record the series
of numbers and/or letters imprinted on the plate, and 4) check to see if and how this information is
contained in the (various) database(s). Such checks 5) can identify plates/cars/drivers who have
arrest warrants, expired registrations, or cars reported as stolen, 6) can be done in a matter of -
seconds, and can be done (again) when another camera is encountered, which 7) allows the
(various) database(s) to keep track of the movements, destinations, and speeds of plates/cars/drivers
who have been identified. This equipment will be used to assist the Sheriff's Office and surrounding
agencies to investigate crimes such as Auto Theft, Burglaries, Armed Robberies and any Terrorist
activity.
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OMB APPROVAL NO. 1121-0188
EXPIRES 5-98 (Rev. 1/97)

Budget Detail Worksheet

Purpose: The Budget Detail Worksheet may be used as a guide to assist you in the preparation of
the budget and budget narrative. You may submit the budget and budget narrative using this form or in
the format of your choice {plain sheets, your own form, or a variation of this form). However, all
required information (including the budget narrative) must be provided. Any category of expense not
applicable to your budget may be deleted.

A. Personnel - List each position by title and name of employee, if available. Show the annual
salary rate and the percentage of time to be devoted to the project. Compensation paid for employees
engaged in grant activities must be consistent with that paid for similar work within the applicant

organization.

Name/Position Computation Cost

IPcstil%on 1, each postition entry limited to one line l

IF’csitien 2

lPostition 3

|
|
|
i

|
[Postition 4 I

Postition 5

Postition 6

SUB-TOTAL $0.00

B. Fringe Benefits - Fringe benefits should be based on actual known costs or an established
formula. Fringe benefits are for the personnel listed in budget category (A) and only for the
percentage of time devoted to the project.

Name/Position Computation Cost

Fringe benefit 1, each benefit entry is limited fo one line ; , ’ l I
Fringe bensfit 2 i | I I I
IFr%nge benefit 3 l l I I !

|Fringe beneflt 4 ! |
11

| | |
| | |
SUB-TOTAT, $0.00
$0.00

]Frmge benefit &

Total Personnel & Fringe Benefits

04 FORM 7150/ (5-95)
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C. Travel - Tremize travel expenses of project personnel by purpose (e.g., staff to training, field
interviews, advisory group meeting, etc.). Show the basis of computation (e.g., six people to 3-day
training at $X airfare, $X lodging, $X subsistence). In training projects, travel and meals for trainees
should be listed separately. Show the number of trainees and the unit costs involved. Identify the
location of travel, if known. Indicate source of Travel Policies applied, Applicant or Federal Travel

Regulations.

Purpose of Travel Location Item Computation Cost

Travel entry 1, two #nes per
entry

Trave! antry 2

Travel entry 3

Travel entry 4

Travel ertry 5 "

Travel entry & “

Travel entry 7

TOTAL 3000

D. Equipment - List non-expendable items that are to be purchased. Non-expendable equipment

is tangible property having a useful life of more than two years and an acquisition cost of $5,000 or
more per unit. (Note: Organization’s own capitalization policy may be used for items costing less than
$5,000). Expendable iters should be included either in the “supplies” category or in the “Other”
category. Applicants should analyze the cost benefits of purchasing versus leasing equipment, espe-
cially high cost items and those subject to rapid technical advances. Rented or leased equipment costs
should be listed in the “Contractual” category. Explain how the equipment is necessary for the success
of the project. Attach a narrative describing the procurement method to be used.

Item Computation Cost
Surveiliance Equipment |Totai cost 535,725 [$35,725_00 |

L 1

eqiupment entry 2 I

|
|
quuipment entry 3 l I I
|
J

i
iequipmem entry 4 [ l__ I i
]equfpm@nt antry 5 l [ , ,

TOTAL $3672500
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E. Supplies - List items by type (office supplies, postage, training materials, copying paper, and
expendable equipment items costing less that $5,000, such as books, hand held tape recorders) and
show the basis for computation., (Nofe: Organization’s own capitalization policy may be used for
iterns costing less than $5,000). Generally, supplics include any materials that are expendable or
consumed during the course of the project.

Supply [tems Computation Cost

|Supp£y item 1, ona line per entry l l

Isupply itam 2 l [
]supply e 3 1 '

{supply ftem 4 |
f
l
|

supply tem &

fr— — e —— i} ooy ity sty

|
sopptyloms |
supply tem 1
|

!supp!y ftem 7

suppfy item 8

supply item 9

TOTAL $0-00

F. Construction - As a rule, construction costs are not allowable. In some cases, minor repairs or
renovations may be allowable. Check with the program office before budgeting funds in this
category.

Purpose Description of Work Cost

four Hnes per entry, use boxes below or an additichal
page for more space if required

TOTAL $0.00
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G. Consultants/Contracts - Indicate whether applicant’s formal, written Procurement Policy or
the Federal Acquisition Regulations are followed.

Consultant Fees: For each consultant enter the name, if known, service to be provided, hourly or daily
fee (8-hour day), and estimated time on the project. Consultant fees in excess of $450 per day require
additional justification and prior approval from OJP.

Name of Consuitant Service Provided Computation Cast
l maximum of three lnes ! ” !

lSupply itam 1, one line per antry

[Sup;:ly em 1, ona ling pat entey 1 I I ! [

iSupply itemn 1, ane line per entry [ I ” J

[Supply item 1, one line par entry f I ” }

$0.00

Subtotal

Consultant Expenses: List all expenses to be paid from the grant {o the individual consultants in
addition to their fees (i.e., travel, meals, lodging, etc.)

Item Loecation Computation Cost

Consuitant expsnse eniry 1, one line peﬁ[maﬁmﬂm of thres lines " l [

i l |

| | I —

] maximum of three iines I
Congultant expansa entry 1, ona line pa& maximum of three lines “ " [

Subtota) $0-00

Contracts: Provide a description of the product or service to be procured by contract and an estimate
of the cost. Applicants are encouraged to promote free and open competition in awarding contracts.
A separate justification must be provided for sole source contracts in excess of $100,000.

Tiem Cost

maximum of four lines, additionai Information shouid be atlached on a separate sheei(s)

maximurn of four lines

Subtotal $0.00

TOTAL 3000
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H. Other Costs - List items (e.g., rent, reproduction, telephone, janitorial or security services,
and investigative or confidential funds) by major type and the basis of the computation. For example,
provide the square footage and the cost per square foot for rent, or provide a monthly rental cost and
how many months fo rent.

Description Computation Cost

faur fines per entry, use boxes below or an additional
page for more space if required

I | | |
[ J ]

TOTAL $0.00

I. Indirect Costs - Indirect costs are allowed only if the applicant has a Federally approved indirect
cost rate. A copy of the rate approval, (a fully executed, negotiated agreement}, must be attached. If
the applicant does not have an approved rate, one can be requested by contacting the applicant’s
‘cognizant Federal agency, which will review all documentation and approve a rate for the applicant
organization, or if the applicant’s accounting system permits, costs may be allocated in the direct costs
categories.

Description Computation Cost

ons line per antry r 1 |
one ling per entry I [ [ |

L IL | |

b |l |
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Budget Summary- When you have completed the budget worksheet, transfer the totals for each
category to the spaces below. Compute the total direct costs and the total project costs. Indicate the
amount of Federal requested and the amount of non-Federal funds that will support the project,

Budget Category Amount

A. Personnel $0.00

B. Fringe Benefits $0.00

C. Travel $0.00

D. Equipment m

E. Supplies $0.00

F. Construction $0.00

G. Consultants/Contracts $0.00

H. Other $0.00
Fotal Direct Costs $35,725.00

1. Indirect Costs $0.00

TOTAL PROJECT COSTS $35,725.00
Federal Request

Non-Federal Amount
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