GIS-TAC 710 (05/12) 

State 9-1-1 Committee
MICHIGAN GIS SUB-GRANT APPLICATION – SECOND ROUND
ENHANCE 911 ACT GRANT PROGRAM
Complete this form and submit to Harriet Miller-Brown, State 9-1-1 Administrator, c/o Mandy Smith at smitha53@michigan.gov

1. APPLICANT  INFORMATION
	POINT OF CONTACT NAME

     
ABDD

	MAILING ADDRESS
     

	EMAIL ADDRESS
     
	TELEPHONE NUMBER

     

	DATE
     


	2. GRANT AMOUNT REQUESTED:      


3. ORGANIZATION INFORMATION
	ORGANIZATION NAME
     
	FEDERAL ID NUMBER

     

	POPULATION
     
	GEOGRAPHIC SIZE
     

	TOTAL NUMBER OF ROAD CENTERLINE MILES (IF UNKNOWN, TOTAL NUMBER OF ROAD MILES)
     

	TOTAL NUMBER OF ROAD CENTERLINE SEGMENTS
     

	CURRENT GIS DATA MAINTENANCE INTERVAL       FORMCHECKBOX 
 DAILY    FORMCHECKBOX 
 WEEKLY    FORMCHECKBOX 
 MONTHLY    FORMCHECKBOX 
 YEARLY   FORMCHECKBOX 
 UNKNOWN     FORMCHECKBOX 
 OTHER _________

	GIS SOURCE DATASETS: (This information provides the review committee with an understanding of which datasets are available to you for your proposed  project to improve the road centerlines) If there is other source information that you plan to use as part of your project please list those datasets within your project descriptions below.


	ADDRESS STRUCTURE POINTS
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	PARCEL CENTROID WITH ADDRESS INFORMATION
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	ALI DATABASE
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	MSAG TABLE
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	DIGITAL EMERGENCY SERVICES ZONE BOUNDARIES (ESZ)
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	CURRENT STAFFING LEVELS FOR GIS DATA MAINTENANCE
     


Please provide as much detail as possible in response to each of the following questions.  
	4. DESCRIBE HOW YOUR CURRENT ROAD CENTERLINES WERE DEVELOPED AND HOW THEY ARE MAINTAINED:
     

	5. DESCRIBE HOW ACCURATE AND COMPLETE YOUR ROAD CENTERLINES AND ATTRIBUTES  ARE:

     

	6. DESCRIBE YOUR PROPOSED PROJECT, INCLUDING ANY GOALS AND OBJECTIVES, AS WELL AS HOW YOU INTEND TO USE THE GRANT FUNDS, HOW IT MEETS THE OBJECTIVES AND TIMELINES OF THE GRANT GUIDELINES

     

	7. DESCRIBE PREVIOUS EXPERIENCE OF INDIVIDUALS COMPLETING THE TASKS OUTLINED IN THE PROJECT GOALS AND OBJECTIVES:

     

	8. DESCRIBE YOUR ONGOING MAINTENANCE PLAN TO KEEP YOUR LOCAL DATA CURRENT AFTER THE PROJECT GOALS AND OBJECTIVES FOR THE GRANT HAVE BEEN COMPLETED:

     



	9. PROVIDE A DETAILED BUDGET USING THE TABLE BELOW:

DESCRIPTION OF COST ITEM

ESTIMATED HOURS

COST

STAFFING COSTS OF EXISTING STAFF

     
     
STAFFING COSTS OF TEMPORARY OR NEW HIRES

     
     
EXPENSES

     
     
VENDOR/CONTRACTOR COSTS

     
     
TOTAL COSTS

     
     
TOTAL GRANT AMOUNT REQUESTED

     
     


	10. PROVIDE  BUDGET NARRATIVE TO DESCRIBE EACH COST ITEM OUTLINED IN THE BUDGET TABLE ABOVE (INCLUDING QUOTE[S] FROM VENDOR[S]):

     


	 11. REQUIRED DOCUMENTS:  (PLEASE NOTE - If you have already provided these documents, you do not need to resubmit them.)
 FORMCHECKBOX 
   LETTER OF INTEREST      FORMCHECKBOX 
  SIGNED MOA      FORMCHECKBOX 
  ENHANCED ACCESS POLICY      FORMCHECKBOX 
  GIS DATASETS

	 12. SIGNATURE

______________________________________________________     ___________________________________________
                           (SIGNATURE REQUIRED)                                                                (DATE)



	This application must be received at the State 9-1-1 Office no later than 4:00 p.m. on Monday, June 4, 2012.  Applications must be printed or typed.  Illegible mail will not be accepted.  You may submit your application via e-mail, fax, or mail.


	MAIL: Michigan State Police Headquarters

           State 9-1-1 Office

           Attn: Mandy Smith        

           333 S. Grand Ave., P.O. Box 30634

           Lansing, MI  48909-0634


	EMAIL: smitha53@michigan.gov

PHONE:  (517) 241-0110
FAX: (517) 241-0387 (please include a cover page)



