





























































































































































































































5. ‘EQUiF’MENT‘ RECEIVED DURING QUARTER:

6. PROJECT DIRECTOR’S COMMENTS:

TYPED NAME AND SIGNATURE OF PROJECT DIRECTOR

DATE
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SIDE 1

STATE OF NEW JERSEY

STATE LAW ENFORCEMENT PLANNING AGENCY

DETAILED COST STATEMENT — CASH REPORT/CASH REQUEST
(SUBMIT IN TRIPLICATE)

2. Implementing Agency

1. Unit of Government

6. Date of this Report:

3. Project Address: 7. Report #
8. Report for month of ~ 19
a. Other period: h
4. Subgrant # 9. Remarks:
" 5. Project Duration:
From
To -
©
N
SECTION 1 SECTION 2 SECTION 3 SECTION 4*x*
APPROVED PROJECT BUDGET THIS REPORT PERIOD’S EXPENDITURES CUMULATIVE EXPENDITURES CURRENT UNPAID OBLIGATIONS
- . .
REQUIRED REQUIRED REQUIRED REQUIRED
HARD.CASH MATCH HARD CASH MATCH HARD CASH MATCH HARD CASH MATCH
SLEPA [STATE BUY-IN | * STATE SLEPA . [STATE BUY-IN | * STATE SLEPA STATE BUY-IN|*___- STATE SLEPA STATE BUY-IN|*_STATE
BUDGET CATEGORIES (FEDERAL) | PROVISION LOCAL|| (FEDERAL)| PROVISION LOCAL || (FEDERAL)| PROVISION LOCAL | (FEDER'AI‘.) PROVISION LOCAL
" A. Salaries & Wages .
1. Regular criminal justice
personnel
2. Other Staff )
3. Fringe Benefits /
B. Purchase of Services B
C. Travel, etc. N
D. Consumable Supplies
E. Facilities, etc.
. F. Equipment
G. Indirect Cost
- N
TOTALS

*GHECK THE APPROPRIATE SOURCE OF MATCH FUNDS.

N

**REQUIRED ON ALL REPORTS. AMOUNTS MUST BE'ENTERED ON REPORT FOR LAST PROJECT
MONTH IF ADDIT IONAL EXPENDITURES ARE ANTICIPATED.

.
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Implementing Agency -

Project Title

Subgrant #

‘CASH REPORT

X -~ SLEPA FUNDé STATE BUY-IN|STATE SHARE
1. Project Status: [~} Ready to begin- [] In operation [[] Completed (ONLY) FUNDS (ONLY) (ONLY)
2. Cash on hand — beginning of period $
3. ADD: cash received during period .
cash in-transit . L -
4. SUBTOTAL: Cash available durihg period
5. DEDUCT: cash disbursed during period
6. SUBTOTAL: cash onhand
7. DEDUCT: current unpaid obligations
8. BALANCE: unobligéted cash on hand : $
CASH REQUEST .
9- Anticipated expenditures* of cash during the ) . -
period of . : . $
*(DO NOT ' INCLUDE OBLIGATIONS. FROM #7 ABOVE)
10. DEDUCT: unobligated cash on hand’
11. Cash requested ffom SLEPA $
FAILURE TO SUBMIT FORM 100 SIGNED (Space labeled
“'Payee Signature’’) WILL DELAY. ADVANCES.
SUBGRANTEE CERTIFICATION: I cerfity that this information is taken from the Books of Account and that
such costs are valid and consistent with the térms of the Grant.
PROJECT DIRECTOR FlNANCIvAL OFFICER
Contact for information and corrections
Name - Telephone
FOR SLEPA USE:
.- 12. Cumulative funding, including line 11 above $ = |
Reviewed: Approved:
Posted:
Remarks:
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INSTRUCTlONS FOR!DETAILED COST STATEMENT
" CASH REPORT, CASH REQUEST =
| SLEPA FORM 107 |

The purpose. of these mstructnons is to explain the procedures to be followed by each subgrantee in report-_

ing to SLEPA on:

—The expenditure of funds in connection wi h the actlvmes under.each subgrant
—Cash activity during the report period and|the resulting cash status.
—The funds requnred in the |mmed|ate future to begin, continue or complete the approved actnvrtles under

éach subgrant. -
The subgrantees are to use a revnsed three-
— Detailed Cost Statement
— Cash Report
— Cash Request

art.form in reporting to SLEPA. The sections of this report are:

The procedure for comptetmg each sectlon is covered in these |nstruct|ons

I Frequency and Dates for Reportmg

The reqmred reporting frequency is on a calendar

month basis for all sub- -grants throughout the prioject

~ duration, also including any grant extension period.
All reports are due 5 working days after the end

of the reporting period, in triplicate.

Reports must be submitted for each actlve‘ sub-,-
grant, ‘even if additional funds are not beinjg re-\

quested

l. Detailed Cost Statement -

‘The purpose of the Detalled Cost Statement is to

provide SLEPA with-necessary information
expenditure of federal funds and matching State and/
or local funds in connection with each subgrant. This
report also ‘is to. provide SLEPA with necessary

information on. expendltures by approved cost -

categories and to compare expendttures to the ap-
proved project budget.

The information submitted in the Detaile Cost
Statement, as well- as the supporting. accqunting
records, is subject to both federal and Stat
for accuracy, completeness and compllanc
the terms of the subgrant award..

The following explanations - are to assrst
preparation of the Detailed Cost Statement. o

1. The. Approved Pro;ect Budget amounts must
agree with the. budget application appro}ed by

,with

SLEPA. Any. pending requests’ for budget modifica-
tions are not to be included until they are ap
in writing by SLEPA. _
2. Budget categories for. reporting expen ditures
are the same as those on the project budget.
3. This report must show the expenditure

Share, and subgrantee funds.

4. The section.on cumulative expendrtur S must \_

~ show all expenditures by -cost category. and “by
source of funds, since the beginning of the praject.

audit
in ’the— :
proved

neach
category of SLEPA funds, State Buy-in funds, State"‘:’—

‘funds will be expended. For example,

The foIIowmg gurdelmes should be consrdered

- when reporting unpaid obligations:.

Category A, Salaries —Employee salanes earned -
but not paid durmg the report penod are unpard

- obligations. .

Category A, Fringe Benefits —Any charges for
fringe _benefrts not paid at the end of the report period
are considered unpaid obligations. : ‘

Categories B, D, E and F— Unpaid obligations. in
these categories can be represented by signed pur-

" chase orders or contracts, especially when an en-

cumbrance of funds is involved. Also, unpaid obliga-
tions. must reflect any costs of services or goods
received, but not paid at the end of the report period.
-Category C, Travel— Unpaid obligations exist in

" the travel category when actual expenses have been
" incurred but not paid at the end of the report period.

. 6. Expenditures must be made from the source of
funds (i.e. SLEPA, State Buy-In, State Share, Local)
identified in the approved budget. As the end of the '

_project period approaches, an analysis of the actual

and projected expenditures by fund source should
be made to insure that statutory minimum match
in a 90/10
subgrant, a minimum of-10%-of the total actual and

projected expendltures must be from matchmg fund

sources.

Cash Report
The purpose of the cash report is to provide SLEPA

- with -necessary information. on the receipt and dis-

bursement of funds, and on existing cash balances.

Cash balances must be kept as close as possible -
to actual cash needs for the succeeding period.

‘The following. epranatlons refer to |tems on- the
Cash Report form..

1.-Cash on hand- -beginning of the perlod This

_amount must agree ‘with the SLEPA, State Buy-In,

" - and State Share cash on hand (item #6) on the pre-

"5. The'section on current unpaid obllgatlons must

'show all unpaid obligations, by cost category and by
source of funds, during the current report period.
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" vious report. (State Share pertains ONLY to. State _

Agency grants.)
2. SLEPA State Buy in and State Share cash

. ‘



received during the period. Consideration must be
given to funds in-transit. This would include those
funds requested on the ‘prior months report but not
- yet received.

3. SLEPA, State Buy-in and State Share cash -

disbursed during the period. The amount (item #5)
must agree with the reported expenditures of SLEPA

State Buy-in and State Share funds reported on the - v

accompanying Detailed Cost Statement.

4, Current ‘unpaid obligations (item #7).
amount must agree with the reported current unpaid
obligations of SLEPA, State Buy-in and State Share
funds reported on the accompanylng Detalled Cost

Statement.

The last repoyrt submitted in the program period -

must include any unpaid obligations. These unpaid
obligations will be reported as expenditures as they
~occur during the ninety (90)
’ foIIowmg the pro;ect termination.

. IV. Cash Request

This .

liquidation period .

_The Cash Request is the basis for SLEPA disburse-

ment of both Federal, State Share and State Buy-in

‘funds to subgrantees. To insure that adequate funds

“are provided to cover ‘the needs of the project, but

that cash balances are not in excess of the project
needs, subgrantees must report to SLEPA on their

“anticipated expenditure of funds. This information '

after cash on hand is deducted, will be the basis for
“cash disbursements from SLEPA.
It is necessary that all subgrantees estimate thelr
expenditures of SLEPA, State Buy-in and State Share
funds in the following manner:

1. Initial funding - (SLEPA, State 'Share’a,nd State -
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' Buy-in). Expenditures should be estimated for the

first two months of the project. That is, for a project
initially funded .in Juhe, expenditures should be
estimated for June and July. ' B

2. Subsequent funding— Expenditures should be
estimated for the next two months. For example, on

. the Request submitted by -July 5 which covers June

activity, expenditures should be estimated for July
and August. Similarly: the August 5 request would
have expenditures estimated for August and Sep-
tember.

3. Anticipated expenditures should not include

~' the amount for unpaid obligations reported in the

Cash Report section, allowances for unpaid obliga-
tions_ are considered when determining the unobli-
gated cash balance.

- 4. The unobligated cash on hand is to be deducted

~ from the anhcnpated expendltures

V. Certification

Each: report is to be certified by the Project

Director. and the Finance Officer designated in the

approved project application. This certification
covers aII three sections of the report.

VI. Address for Submitting Reports
The report is to be sent to the following address:
Fiscal Officer -~ ‘
- SLEPA ‘

3535 Quakerbridge Road
Trenton, New Jersey 08625

\
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STATE OF NEW JERSEY
STATE LAW ENFORCEMENT PLANNING AGENCY

BUDGET REVISION/GRANT; EXTENSION REQUEST

. {Submit in Triplicate)

BUDGET CATEGORIES

APPROVED PROJECT BUDGET

PROPOSED TRANSFERS

REQUESTED OPERATING BUDGET

SLEPA
(FEDERAL)

REQUIRED
HARD CASH MATCH

STATE BUY-IN
PROVISION

STATE/LOCAL -
CASH

SLEPA.
(FEDERAL)

REQUIRED
HARD CASH MATCH

STATE BUY-IN
PROVISION

STATE/LOCAL
CASH

| REQUIRED
HARD CASH MATCH
SLEPA STATE BUY-IN STATE/LOCAL
(FEDERAL) PROVISION CASH

A. Salaries & Wages
1. Regular criminal justice
personnel

2. Other Staff

Fringe Benefits

B. Purchase of Services

[C Travehster ——————— |

D. Consumable Supplies
E. Facilities, etc.
F. Equipment
G. Indirect Cost R
TOTALS
1. Unit of Government 6. Date of Request: FOR SLEPA USE
2. Implementing Agency Approved:
. 3. Project Address: 7. GRANT EXTENSION REQUEST  Date:
From Remarks:
To

4. Subgrant #

5. Project Duration:
From

To

8. Subgrantee Certification:

Signature

Signature

PROJECT DIRECTOR

FINANCIAL OFFICER

SLEPA FORM 108 (REV. 2/74)



'INSTRUCTIONS
_ As stated in the General Conditions attached to all SLEPA grants, the subgrantee is permitted to transfer
funds between or within budgetary categories, provided the transfer does not affect any category by an amount
in excess of $100. Any transfer of funds between categories. that will exceed $100 limitation requires ‘prior.
written 'approval from SLEPA on this form (SLEPA 108). Any change made to the budget allotment within the

discretionary limits of the grantee should be explamed on the remarks section of the cash request report WhICh '
reflects the changes. R : , .

The following explanatlons are to assist in the preparatlon of the Budget Revnsmn/Grant Extensron Request

1. Budget categories for reporting expenditures are the same as-those on the pro;ect budget.

2. This request must show proposed changes in each category of SLEPA funds and required cash.

3. When completing the Budget Revision/Grant Extension Request, the columns under the heading

- Approved Project Budget should be used to depict the present operating budget. The present operating .
budget should be either that budget initially approved by the SLEPA Governmg Board or, if prior revi-
sion(s) have been requested, the latest approved budget modification.

4. Columns headed Proposed Transfers are to be used to reflect dollar amounts and categories to be
affected by the fund transfer (example: Category A +$100; Category B —$100). Changes in the sub-
grantee share as well as requested transfers of SLEPA funds must be reflected Note that transferred-

-~ amounts should total zero.

5.. Columns headed Requested Operating Budget should reflect the newly proposed budget in its entirety.
The total budgeted under SLEPA share should agree with the amount budgeted under Approved Project
Budget. ‘

6. Upon receipt of written approval of ‘the Grant Rev:sron and/or Extensnon Request, the proposed budget
will become the project’'s new operating budget. New budgets amounts should be reflected on the sub-
sequent Detailed Cost Statement. Do not report proposed changes prior to receipt of the written .
approval by SLEPA.

N

BUDGET REVISION NARRATIVE: Subgrantees should add as many continuation pages as necessary to relate
the proposed changes to project activities and complete the required justification and explanation of those
changes. Explain the sources to be utilized for any additional matching contributions. Enumerate those proposed
changes of expenditure items that require prior approval, as specified in Bureau of Budget Circular A-87, LEAA
Financial Guide, and SLEPA Appllcants Gu:de so prior approval may be considered at the time the request for
budget revision is made.

Line items within categories which will be affected by the proposed fund transfer should be detarled in the
narrative. Purchase of additional goods or services resulting from the budget modification should be itemized
and explained. Goods or services to be deleted or continued at a reduced. level in order to accornmodate the
proposed fund transfer should also be-itemized and explained.

GRANT EXTENSION NARRATIVE: If a request for grant extension will also involve budget modification,
instructions for the budget revision narrative should be followed. Additionally, the extension request must be

- forwarded to SLEPA prior to termination of the approved subgrant period. In an effort to aid analysis of the
extension request, subgrantees are also encouraged to include in the narrative a projection of expenditures -
through the final approved month of the project. Such a projected cost schedule will'provide SLEPA and the
subgrantee with a financial basis for determining the length of the extension period.
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STATE LAW ENFORCEMENT PLANNING AGENCY

CONSULTANT REPORTING FORM

~ Subgrant No.

Title of Grant -

. . " Project No. p
Unit of Government o
Grant Period
to -
. Telephone
. _ e _ , ; Number
Project Director R - / ,
_AddreSS‘ B o R A {
CONSULTANT ‘ a
, Telephone
— = Number
Agency Name { -
Address ’ -
) Telephone
R : , : ¢ - Number ___
~Consultant Contact Person ,
Consultant Contract Attached -~ - -
for SLLEPA Approval ’ Yes [] No [7] _ ‘ o
' " If both answers No,
Consultant Contract Préviously . » T o e
“ submitted for SLEPA Approval Yes []  No [J please explain
Consultant Contract Period: . . .. : - to -

Consultant Contract Amount: $

This form to be completed and submitted to the State Law Enforcement Plannmg Agericy by the Subgrantee prior to
engaging thé sérvices of a Consultant :

100
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STANDARD FORM 122 ) 1. ORDER NO.

JULY 1971 TRANSFER ORDER :

GEN. SERV. ADMIN. : : ’ . ' , 2. DATE

FPMR (41 CFR) 101-32.4801 EXCESS PERSONAL PROPERTY j

FPMR (41 CFR) 101-43.315 - )

3. TO: GENERAL SERVICES ADMINISTRATION 4. ORDERING AGENCY (Full name “’?d address)

5. HOLDING AGENCY (Name and address) 6. SHIP TO (Consignee and destination)

7. LOCATION OF PROPERTY 8. SHIPPING INSTRUCTIONS

9. " ORDERING AGENCY APPROVAL ‘ ) 10. APPROPRIATION SYMBOL AND TITLE

SIGNATURE . : DATE

TITLE T 11. ALLOTMENT ‘ - [12. GOVERNMENT B/L NO.

13, . PROPERTY ORDERED .
GSA AND ITEM DESCRIPTION ACQUISITION COST
HOLDING (Include noun name, FSC Group and Class, Condition Code and, A

AGENCY NOS. No- if available, Federal Stock Number) UNIT | QUANTITY UNIT TOTAL

(@) | &) - () () ) M (©)

: . ‘List Full Information
XXXXXXXXNYXXXXXXXXXXXXXXX Last ltem XXXXXXXXXXXXXXXXXXXXX xxxxxxkxxxxxx

Applicant’s Name | : n . Program ‘Analyst (Name) ‘ Est. Shipping Cost:
Address - s
. Telephone No. '

- Date ‘ . Approved

The project listed on this document is for use by an LEAA Project Grantee in direct support of Subgrant No.
which expires on .

- Title to the listed property shall be vested in LEAA and shall be returned to the Government upon explratlon of the need
or the Subgrant or at the request of the Government, which ever occurs first.. This transaction is in accordance with the
provisions of 41 CFR Part 101-43.

For N. J. SLEPA .. Date

N. J. State Representative, LEAA Date
14. SIGNATURE < “lmiTLE , ‘ : ’ DATE
GSA ' '
APPROVAL

FOR AGENCY AND LOCATION : CONDI- | SOURCE

GSA Fsc TION CoDE

USE | AGENCY |STATE -

ONLY :
"122-109 -
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New Jersey State ‘Law Enforcement Planning Agency : Page
o ' 3535 Quaker Bridge Road A
Trento , N. J. 08625

REQUEST FOR LOCATION F EXCESS PERSONAL PROPERTY

of

v Date:
To =~ - . Subgrantee N me, Address Number ‘ ’ Contact
" General Services Administration o
‘Personal Property Division Name: -
26 Federal Plaza, Room 2843 | Phone:
New York, N.Y. 10007 - - Anallyst'
21‘2-264-2620 Phone:

Law Enforcement Assistance Administration, requests on behalf of the above subgrantee that the Gereral Services
Administration check available federal excess property for the items listed below. We have reviewed each item ,
and find it relevant and necessary to the successful joperation of the subgrant. Please contact the first person

The New Jersey State Law Enforcement Planmrf: Agency, funded by the Department of Justlce through the
mentioned above by

and return a copy of thns completed form to this agency at-the
above address. ] .
AUTHORIZED SIGNAT.URES: : ‘ - '
L , Subgrantee 1 - SLEPA Analyst ~ SLEPA Asst. Director
Item - . P ‘Avail. | Cond. - Holding Agency
No. | Qty- | Unit { Descnptl«%m " _Y/N_| Code | Name, Address, Phore

"ADM 5
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INSTRUCTIONS FOR COMPLETING
“REQUEST FOR LOCATION OF EXCESS PERSONAL PROPERTY’’ FORM:

TO: As shown. For further information call the General Services Administration at 212-264-2620.
FROM: Enter requesting agency’s name and address.

CONTACT/PHONE: Enter the name and telephone number of the person in-the requesting agency to be contacted.

* . DATE: Enter the date the form is belng submitted to GSA

This section will be completed by the implementing state/local agency.

CONTACT DATE: Enter the date requested for response by GSA.

ITEM: quber each different item of equipmeht sequentially.

QUANTITY: Enter quantities for each item.

UNIT: Enter standard unit fo'r each item, i.e., ea for each, dz for dozen, etc.

DESCRIPTION: Give complete description ef each item requested.

This section will be completed by the Federal General Services Admlnlstratlon Excess Personal Property Division,
and the entire form will then be returned to you.

- NOTE: If additional space .is needed to complete the front of this form, kindly submit additional forms.
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Request # : - Functional Category

FIEQU/EST FOR TECHNICAL ASSISTANCE

1. —Name of Organization — Address:

e

2. Specific Problem to be Addressed:

3. Type of Assistance Needed: (Training, publjcations, studies, conferences, on site consultation, etc.)

4. Expertise, Qualifications, Special skills required if need is for Professionél Service:

o
(

5. Estimated number of Technical Assistance person -days needed:

6. Date when Assistance Needed:

Y 4
7. Organizations, if any, whose concurrence or| cooperation is required:

8. Expected results:

9. Recommendations for Organizations or Sources of Assistance:

10. Funds available if assistance requires payment for service:

S

11. Your Agency Contact Person for Technical Assistance:

Name:
Address:

Phone:

SLEPA 110
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STATE LAW ENFORCEMENT PLANNING AGENCY

MONTHLY REPORT OF PROGRAM INCOME

Subgrantee

Subgrant No.

Amount of Program Income Earned for this 'Per.iod ' -

Amount Previously Reported

Total Program Income Earned to Date

Less: Expenditures made over and above the Subgrant Budgét paid with Program Income Fund
A. Salaries and Wages

1. Regular Criminal Justice Personnel -

2. Ot_her Staff

Fringe Benefits

B. Purchase of Services

C. Travel

D. Consumable Supplies

E. Facilities

F. Equipment

G. Indirect Cost

Amount of Program Income Available

*All Program Income not utilized for grant purpose during the grant period will be applied as a reduction of total
project costs after the termination of fthe grant. - ‘ '

Subgrantee Certification

Project Director - ‘ ' : !—"’inanciél O'ffi-cer“

SLEPA 111
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