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2014 BYRNE JAG
DATA-DRIVEN APPROACHES TO CRIME AND TRAFFIC SAFETY (DDACTS)
QUARTERLY PROGRAM REPORT

· Use this form to provide a complete description of all project activities during this quarterly reporting period. 

· All Quarterly Program Reports (QPR) are fill-in enabled using Microsoft Word.

· Additional copies of QPR can be obtained from the Michigan State Police (MSP), Grants and Community Services Division Web site at  www.michigan.gov/cjgrants.  To download this report, click on “Byrne JAG & RSAT Grant Application and General Information” and then “Forms.”
· The QPR is due to MSP no later than 20 days following the end of the quarterly report period.  Unless prior arrangements have been made with your grant advisor, the QPR is due on:  January 20, April 20, July 20 and October 20.

· Failure to submit the QPR by the due date will cause the MSP to withhold the release of funds.

· After completing each QPR, be sure to save it to your computer.  You will be attaching the report to your application within the MSP’s e-grant system (MAGIC), for electronic submission.

· If you have any questions regarding this form, please contact the Grants and Community Services Division at (517) 373-2960. 

	Grantee Name

     
	MSP Project Number

     

	Project Title

     

	Project Start Date

     
	Project End Date

     

	Report Quarter

 FORMCHECKBOX 
 FORMCHECKBOX 
  FORMCHECKBOX 
  1st
 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  2nd
 FORMCHECKBOX 
 FORMCHECKBOX 
  FORMCHECKBOX 
  3rd
 FORMCHECKBOX 
 FORMCHECKBOX 
  FORMCHECKBOX 
  4th
	Report Period Ending Date

     

	Person Completing this Report  (Name and Title)

     

	Telephone Number

     
	Fax Number

     
	E-mail Address

     


SECTION A – Project Implementation:
	Implementation
	Yes
	No

	Has project implementation begun?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If yes, are you progressing on schedule as outlined in the timeline you submitted upon application?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	NOTE:  If your timeline is no longer valid, you are required to submit a revised timeline in MAGIC.


SECTION B – Project Activities:

· Description fields have unlimited input and will expand.
	a. List all grant-related activities that occurred during this reporting period.
     

	b. Have data sources and collection procedures been identified (including individuals responsible and collection schedule), as well as guidelines been developed and followed to ensure quality control?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Please describe:
     


	c.  Have potential partners and stakeholders been identified, informed and engaged in the process of determining traffic/crime problems and solutions?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Please describe:
     


	d. Describe how your workflow and operational assignments have been realigned to focus enforcement efforts to coincide with days of the week and times of the day that crime and crashes are highest.
     


	e. How has this project increased operational efficiency and productivity?  Include measurable examples and statistics that demonstrate these results, such as describing reductions in crime, crashes, traffic violations, cost savings and personnel deployment.  

     


	f.  Are crime data shared with other criminal justice agencies, businesses and/or community members?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Please explain:
     


	g. Has there been any press or public information regarding your DDACTS initiative?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

If yes, please include as an attachment to this quarterly report in MAGIC.


	h. Did you experience any problems and/or barriers when implementing the program and/or installing and utilizing technology enhancements during this quarter?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Explain your answer:
     


	i.  Do you have any specific success stories that occurred during this reporting period?
     


	j.  Do you need any technical assistance or training at this time?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please describe:

     



AUTHORITY: 1935 PA 59, as amended.


COMPLIANCE: Voluntary, however, grant funds will be withheld if not submitted on a quarterly basis.









