INSTRUCTIONS FOR 2012 PLAN SUBMISSION

Prepare your plan using the STOP-DWI template Word form document provided by GTSC:

· Obtain the Word document by downloading it from the GTSC website http://www.SafeNY.ny.gov click on Forms, look for STOP-DWI Plan.

· The plan document has been protected to create a MS Word form.  To complete this document, type into the grey shaded fields.  Spell check will not work in a Word form.  If you have your narrative prepared in another file, you can copy and paste it into the form. If you require spell check, you can unprotect the document by using the Word menu command to Unprotect Document.
· Be sure to complete the contact information section.

· If you need to update you contact information, use the form on the following page.

For this Plan, we ask that you include a narrative at each funding component section.  Please don’t enter ‘see attached.’  If you would like to attach an additional Plan document, you may include it at the end.  

Your 2012 STOP-DWI Plan should be submitted to the Governor’s Traffic Safety Committee (GTSC) 

in accordance with this format.  Email the completed Plan to grants@safeny.com.  The law states that all plans must be submitted by October 1, 2011 so that it can be reviewed before the fiscal year begins.  If you miss the deadline, please notify the GTSC.
The GTSC requests that all STOP-DWI program, the Coordinator or administrative staff paid by STOP-DWI funds be listed in the Administration / Evaluation budget section, unless they are employed in other offices and act as Coordinator or staff.  We are requesting that contractual items presented in your plan should specify the name of the contractor, what services they are providing and at what cost.

Article 31 of the Vehicle and Traffic Law requires "Avoidance of duplication of existing programs funded or operated by either the state or any municipality.”  Proposed expenditures for activities/personal service items routinely funded by state or municipal funds are therefore not eligible for inclusion in the plan.  As you all are aware, we have for sometime been discussing if STOP-DWI is able to fund, purchase, and loan equipment to a State Agency or Entity.  We have asked our Legal Department to advise us on this matter.  Their recommendation is that state agencies / entities can’t be the recipients of STOP-DWI funds.  The law does not provide for this nor was it the intent of the legislature when the statute was enacted.  Providing funds or loaning any equipment to a state agency / entities would be circumventing the intent of the STOP-DWI statute.
The plan includes a certification document.  Please send the completed certification page and attachment(s) to GTSC as soon as possible after the plan has been approved by the County's governing body.  You may scan the signed certification and email to grants@safeny.com or send it by mail.
INSTRUCTIONS FOR FISCAL REPORTS SUBMISSION BEGINNING WITH 2012
· Obtain the Fiscal Reports Word documents by downloading it from the GTSC website: http://www.SafeNY.ny.gov/hsforms.htm.  Forms will be also included in the email.
· The documents have been protected to create a MS Word form.  To complete this document, type into the gray shaded fields.  
· In 2012 we again are requiring four quarterly fiscal reports.
· The fiscal reports are due 1st quarter no later than June 30, 2012.  2nd quarter no later than September 30, 2012.  3rd quarter no later than December 31, 2012. The Annual Year End report will be due no later than April 15, 2013.
· If you have any difficulty or questions using the 2012 Plan format, contact Richard Devlin at (518) 486-4221 or Jeanette Maikels at (518) 474-5111.
STOP-DWI CONTACT INFORMATION PAGE

Complete and return this form to the GTSC via email to grants@safeny.com or send it via USPS to:

Governor’s Traffic Safety Committee

6 Empire State Plaza Room 414

Albany, NY 12228

Coordinator
	NAME
	     

	TITLE
	     

	AGENCY
	     

	ADDRESS
	     

	
	

	CITY/STATE/ZIP
	     

	PHONE
	     

	FAX
	     

	EMAIL
	     


	NAME
	     

	TITLE
	     

	AGENCY
	     

	ADDRESS
	     

	
	

	CITY/STATE/ZIP
	     

	PHONE
	     

	FAX
	     

	EMAIL
	     


County Fiscal Agent

	NAME
	     

	TITLE
	     

	AGENCY
	     

	ADDRESS
	     

	
	

	CITY/STATE/ZIP
	     

	PHONE
	     

	FAX
	     

	EMAIL
	     


County Administration Contact

	NAME
	     

	TITLE
	     

	AGENCY
	     

	ADDRESS
	     

	
	

	CITY/STATE/ZIP
	     

	PHONE
	     

	FAX
	     

	EMAIL
	     


