GHSP-01

GHSP-01


North Carolina Governor’s Highway Safety Program
Traffic Safety Project Proposal – Form GHSP-01

	APPLICANT AGENCY INFORMATION

	1. Agency:      
	2. Date:         , 20  

	3. Address:      
	  4. Contact:      

	5. City:      
	  6. Phone: (   )    -    

	7. County:      
	  8. Fax: (   )    -    

	9. State:      
	10. Zip:     
	11. Email:      

	


1. Is this proposal         
 FORMCHECKBOX 
 New?
 FORMCHECKBOX 
 Continuation from last year?

Years of Prior Funding (within the past five years):
 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 3+

Prior Projects with GHSP (include prior project numbers):      
2. Problem Identification (Include data):      
3. Proposed Solution (List goals and objectives):      
4. Personnel Needs (Itemize costs):      
5. Equipment Needs (Itemize costs):      
6. Additional Needs (Itemize costs):      
	BUDGET INFORMATION


	
	Total
	Federal Funds
	State/Local Funds

	
	Amount
	%
	Amount
	%
	Amount

	Personnel Costs
	$     
	   
	$     
	   
	$     

	Equipment Costs
	$     
	   
	$     
	   
	$     

	Additional Costs
	$     
	   
	$     
	   
	$     

	Total Project Costs
	$     
	
	$     
	
	$     

	
	
	
	
	
	


	FOR GHSP USE ONLY

	Crash Ranking:
	______ of _______
	Alcohol Crash Ranking:
	_____ of _____

	GMS:   SB    FH    CM    CL    JS
	Contract:     Yes     No     Revisit


North Carolina Governor’s Highway Safety Program

Instructions for Form GHSP-01

Traffic Safety Project Proposal
Instructions for the completion of Form GHSP-01:

General Instructions

1. All information must be included on the form. If additional space is needed, use the back of the form or attach only one additional page of information to the form.

2. Cost Assumption – As you prepare your proposal, remember that the Governor’s Highway Safety Program (GHSP) has a cost assumption policy. Funding is made available to get projects started. The activities of the project are expected to continue after the GHSP funding has ceased. The grantee is required to match funds requested from the GHSP with a hard cash match. Match percentages vary according to the year of funding and the types of items being funded. At the end of the project, the grantee must assume all costs for the continuation of the project.

3. Cost calculations should be for the first year only and in whole dollars.

4. All proposals are due to the Governor’s Highway Safety Program no later than March 31.

5. Mail the form to Governor’s Highway Safety Program, 215 East Lane Street, Raleigh, NC, 27601, or fax the form to the GHSP at 919-733-0604.

6. If you have questions about any aspect of the funding process, including the completion of form GHSP-01, please call the Planning, Programs and Evaluation unit of the GHSP at 919-733-3083 or 800-999-9676.

Applicant Agency Information  (Form GHSP-01, Upper Section)

1. Agency – The name of the agency requesting funding.

2. Date – The date the proposal form is submitted.

3. Address – The mailing address of the agency.

4. Contact – The primary contact for the agency.

5. City – The city of the agency.

6. Phone – The telephone number of the primary contact for the agency.

7. County – The county of the agency.

8. Fax – The fax number of the primary contact for the agency.

9. State – The State of the agency.

10. Zip – The zip code of the agency.

11. Email – The email address of the primary contact for the agency. 
Prior Project Information  (Form GHSP-01, Section 1)

1. Indicate if this proposal is for a new project or for the continuation of an existing project.

2. Check the box that indicates the number of years prior funding within the past five years.

3. List any prior projects with GHSP, including dates and project numbers.

Problem Identification  (Form GHSP-01, Section 2) 

State the problem or problems in concise terms that will specifically identify and describe the particular problem(s). Include the nature and extent of the problem(s). Included should be an analysis of trends in crash and/or other data, preferably for the prior three calendar years. Provide sufficient data to demonstrate the problem(s) being addressed.

Proposed Solution  (Form GHSP-01, Section 3)

The types of countermeasures appropriate to the problem should be stated as the basis for determining a solution to the problem(s). Include long-range goals that indicate the changes or outcomes expected over a three to five year period. Also, include specific objectives for a single year effort. These objectives should be consistent with the problem statement, well defined, and stated in measurable terms for a specific time frame.

Example:

Goal:
To reduce the number of injuries and fatalities as a result of alcohol-related traffic crashes in Somewhere, North Carolina by x% by 20xx.


Objectives:


1. To train 45 police officers in Standardized Field Sobriety Testing (SFST) by March 31, 20xx.

2. To conduct eight public information and education presentations each quarter.

Personnel Needs  (Form GHSP-01, Section 4)

List specific personnel needs to accomplish the stated goals. Provide an estimate of personnel costs in detail. If none are required, you may be able to use the Traffic Safety Equipment Project Proposal Form (Form GHSP-05). Contact the Planning, Programs and Evaluation unit of the GHSP at 919-733-3083 or 800-999-9676 for assistance.

Note: Include training and travel requirements in Additional Needs (Section 6). 
Equipment Needs  (Form GHSP-01, Section 5)

List the specific equipment needs to accomplish the stated goals. If none are required, write “None” on the form. Equipment and supplies are only eligible for funding if they are specific to the project. General-use equipment and supplies will not be considered for reimbursement. Provide an estimated cost of the specific equipment requested.

Additional Needs  (Form GHSP-01, Section 6)

List specific services or commodities needed to accomplish the stated goals (such as travel, training, contractual services, printing and publishing needs, or other supplies). If none are required, write “None” on the form. Services or commodities are only eligible for funding if they are specific to the project.  General-use services or commodities will not be considered for reimbursement. Provide an estimate of additional costs in detail.

Budget Information

1. Personnel Costs – Enter the Total Personnel Cost required for the project in whole dollars. Split out the amount of federal and local funding for project cost assumption. The formula for the local match of personnel funds is contained in the chart below:

	
	Local Personnel Funds Match

	First year
	15%

	Second year
	30%

	Third year
	50%

	Fourth year
	100%


2. Equipment Costs – Enter the Total Equipment Cost required for the project in whole dollars. Split out the amount of federal and local funding for project cost assumption. The sum of Federal Funds and Local Funds must equal the Total Equipment Cost. The formula for the local match of equipment funds is contained in the chart below:

	
	Local Equipment Funds Match

	First year
	15%

	Second year
	30%

	Third year
	50%

	Fourth year
	100%


3.
Additional Costs – Enter the Total Additional Cost required for the project in whole dollars. Split out the amount of federal and local funding for project cost assumption. The sum of Federal Funds and Local Funds must equal the Total Additional Cost. The formula for the local match of additional funds is contained in the chart below:

	
	Local Additional Funds Match

	First year
	15%

	Second year
	30%

	Third year
	50%

	Fourth year
	100%

	
	


4. Total Project Costs – Total Project Costs is the sum of Total Personnel Costs, Total Equipment Costs and Total Additional Costs. Enter the Total Project Cost required for the project in whole dollars. Split out the amount of federal and local funding for project cost assumption. The Total Federal Funds are the sum of the Federal Funds for Personnel Costs, Equipment Costs and Additional Costs. The Total Local Funds are the sum of Local Funds for Personnel Costs, Equipment Costs and Additional Costs.
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