ILLINOIS
.. ZCRIMINAL JUSTICE
- INFORMATION AUTHORITY

300 W. Adams Street e Suite 200 o Chicago, Illinois 60606 ¢ (312) 793-8550

March 1, 2018

Joseph L. Lulves

Civil Division Chief

Office of the Kane County State’s Attorney
Kane County Courthouse

100 South Third Street, 4™ Floor

Geneva, lllinois 60134

Dear Mr. Lulves:

The Illinois Criminal Justice Information Authority (ICJIA) is in receipt of your
electronic Freedom of Information Act (FOIA) request, dated February 15, 2018, requesting 1)
copies of the 17 applications referenced in Director Maki’s letter; 2) documents identifying the
seven criteria utilized for scoring of applications in the merit based evaluation process and all
guidance documents given to evaluators to utilize in scoring the seven criteria; 3) the score
sheets of each of the 17 applications; 4) documents used in training evaluators in the merit based
evaluation process; and 5) documents establishing when the current merit based evaluation
process was adopted.

Our responses to your requests, respectively, are as follows:

1) All 17 applications to ICJIA’s Victims of Crime Act: Law Enforcement/Prosecution/
County-CASA Victim Assistance Program are attached.

2) ICJIA’s Notice of Funding Opportunity and score sheet template are attached.

3) Your request (#3) for score sheets is denied under 5 ILCS 140/7(1)(f) since these are
pre-decisional, deliberative communications.

4) Presentation slides of a staff training on this program are attached.

5) The GATU Grant Application Merit Based Review Uniform Illinois Policy (3/1/16)
is attached.

Due to the size of the materials you requested, these materials have been sent by electronic file
transfer. Please follow the download instructions in the e-mail message you receive.

You have the right to have the denial of your request reviewed by the Public Access Counselor
(PAC) at the Office of the Illinois Attorney General. 5 ILCS 140/9.5(a). You can file your
Request for Review with the PAC by writing to:

Public Access Counselor
Office of the Attorney General
500 South 2" Street

Fax: (312) 793-8422 ¢ TDD: (312) 793-4170 ¢ www.icjia.state.il.us



ILLINOIS
% CRIMINAL JUSTICE
g INFORMATION AUTHORITY

300 W. Adams Street e Suite 200 e Chicago, Illinois 60606 e (312) 793-8550

Fax: 217-782-1396
E-mail: publicaccess@atg.state.il.us

You also have the right to seek judicial review of your denial by filing a lawsuit in the State
circuit court. 5 ILCS 140/11.

If you choose to file a Request for Review with the PAC, you must do so within 60 calendar days
of the date of this denial letter. 5 ILCS 140/9.5(a). Please note that you must include a copy of
your original FOIA request and this denial letter when filing a Request for Review with the PAC.

Sincerely,

Robin Murphy

Deputy General Counsel

300 West Adams Street, Suite 200
Chicago, Illinois 60606

Ph: (312) 793-8550
robin.murphy@illinois.gov

Fax: (312) 793-8422 ¢ TDD: (312) 793-4170 ¢ www.icjia.state.il.us



VOCA LAW ENFORCEMENT, PROSECUTION, AND COUNTY-CASA
VICTIM ASSISTANCE PROGRAM NOFO Technical Assistance
Viewing Certification

1. (untitled)

Mandatory certification of viewing VOCA LAW ENFORCEMENT, PROSECUTION, AND COUNTY-CASA VICTIM
ASSISTANCE PROGRAM NOFO Technical Assistance Viewing Certification. Please provide us the following
information:

Agency Name

Village of Arlington Heights - Police Department
Staff Name

Sgt. Doug Hajek
Staff emall

dhajek@vah.com



Arlington Heights Police
Department
Community Resources

Counseling

Alexian Bros. Center for
Mental Health
Arlington Hts,
847.952.7460

Associates in Human
Development Counseling
Rolling Mds.
847.483.0800

Center for Contextual Change
Elmhurst
847.676.4447 X304

Youth Services of Elk Grove
Township

Mt. Prospect

847.981.0373

Arbor Counseling Center
BG/Hoffman Estates
847.913.0393

Children’s Advocacy Center
Hoffman Estates
847.885.0100

OMNI Youth Services
BG/Arlington Hits,
847.353.1500

Leyden Family Services/
SHARE Program
Hoffman Estates
847.882.4181

Chicago Metropolitan Battered
Women’s Network

Chicago

312.527.0730

WINGS
Palatine
847.221.5680

Alcoholics Anonymous
Elk Grove
847.362.1811

Alanon/Alateen
Palatine
847.358.0338

Gateway
877.505.4673

Families Anonymous
Des Plaines
800.736.9805

Salvation Army Counseling
Arlington Hts.
847.255.2625

A Safe Place
Zion
847.731.7165

LifeSpan
DesPlaines
847.824.0382

Community Crisis Center
Elgin
847.697.2380

NAMI/NW Suburban
847.899.0195

Kenneth Young Center
Elk Grove Village
847.524.8800

Jewish Child & Family Services
BG
847.392.8820

NW CASA
Arlington Hts.
847.806.6526
888.802.8890(24 hour)

PHD
Inverness
847.991.3586

Apnaghar
773.883.4663
773.334.4663(24 hour)

Catholic Charities
Des Plaines
847.376.2100

Core Therapy Assoc.
Schaumburg
847.240.5080

Immigration

Centro de Informacion
Elgin

847.695.9050

Mexican Consulate
Chicago
312.491.8813

Polish Consulate
Chicago
312.337.8166

Catholic Charities
Chicago
312.655.7700

Consumer Law Group
Chicago
877.509.6422

Senior Services
Catholic Charities NW Senior
Services

Arlington Hts.
847.253.5500

Wheeling Township Senior
Services

Arlington Hts.
847.259.7730

Center for Concern
Park Ridge
847.823.0453

Senior Helpline
£66.800.1409

Alexian Bros. Medical Center
Secnior Services
847.956.5465

Resources for Community
Living

Rolling Meadows
847.701.1554

Dial-A-Bus
847.259.7743

Eldercare Locator
815.227.1144

Chicago Parent Care Solutions
312.388.5950

Nursing Home Hotline
800.252.4343

Council for Jewish Elderly
773.508.1000

Housing
Apnaghar
773.334.4663

Home of the Sparrow
815.271.5444

Fellowship Housing
Hoffman Estates
847.882.2511

Journeys/The Road Home/PADS
Palatine
847.963.9163

Northwest Compass
Mit. Prospect
847.392.8614

WINGS
Palatine
847.221.5680

Housing Authority of Cook
County

Chicago

312.663.5447

Updated October 2016



Uniform Application for State Grant Assistance
Updated by ICJIIA

lllinois Criminal Justice Information Authority
Completed Section

1. | Type of Submission [ Pre-application
Application
L] Changed / Corrected Application
2. | Type of Application X New
[ continuation (i.e. multiple year grant)
[J Revision {modification to initial application)
3. | Date / Time Received by Completed by State Agency upon Receipt of Application
State
4. | Name of the Awarding lllinois Criminal Justice Information Authority
State Agency
5. | Catalog of State Financial 546-00-1474
Assistance (CSFA) Number
6. | CSFA Title VOCA FFY16
Grant specific information (if epplicable) **
7. | Agreement Number
8. | Previous Agreement 207043, 208043, 209043, 210043,
Numbers 212043, 213043, 214043, 215043, 215243
Catalog of Federal Domestic Assistance (CFDA) [ Not applicable (No federal funding)
9. | CFDA Number 16.575
10. | CFDA Title Victims of Crime Act (VOCA)
11. | CFDA Number
12. | CFDA Title

Federal Fund Information

O Not applicable {No federal funding)

13.

Federal Award ID Number

14,

Federal Award Date

15.

Amount Obligated by this
action

16.

Total Amount of the
Federal Award

Funding Opportunity Information

17. | Funding Opportunity 1474-361
Number
18. | Funding Opportunity Title Victims of Crime Act: Law Enforcement, Prosecution, and County-CASA Victim Assistance

Program

19.

Funding Opportunity
Program Field

Competition Identification Not Applicable

20,

Competition Identification
Number

21.

Competition Identification
Title

Page 1of4
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Applicant Completed Saction

implementing Agency Information**
22. | Legal Name Village of Arlington Heights
23. | Common Name {(DBA) Village of Arlington Heights
24. | Employer / Taxpayer 36-6005774
Identification Number
{EIN, TIN)
25. | Organizational DUNS 072318629
number
26. | SAM expiration date 02/27/2018
27. | SAM Cage Code 1wYz2
28. | Business Address Street address: 33 S. Arlington Heights Rd
City: Arlington Heights
State: IL

County: Cook
Zip + 4: 60005-1403

Implementing Agency: Person to be contacted for Pregram Matters invalving this application.

29. | First Name Thomas

30. | Last Name Hayes

31. | Suffix

32. | Title Mavyor

33. | Telephone Number 847-368-5100
34. | Fax Number 847-253-2524
35. | Email address thayes@vah.com

Implementing Agency: Person to be contacted for Business/Administrative Office Matters involving this application.

36. | First Name Thomas

37. | Last Name Kuehne
38. | Suffix
39. | Title Finance Director
40. | Telephone Number 847-368-5500
41. | Fax Number 847-368-5998
42. | Email address tkuehne@vah.com
Program Agency Information (if different from Implementing Agency.)**
43. | Legal Name Arlington Heights Police Department
44, | Organizational DUNS 072318629
number
45. | SAM expiration date 02/27/2018
46. | SAM Cage Code 1WYZ2
47. | Business Address Street address: 1500 Shure Dr
City: Arlington Heights
State: IL
County: Cook

Zip + 4:60004-1477

Page 2 of 4
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Program Agency: Person to be contacted for Program Matters Involving this Application.
48. | First Name Doug
49. | Last Name Hajek
50. | Suffix
51. | Title Sergeant
52. | Telephone Number 847-368-5307
53. | Fax Number 847-368-5970
54. | Email address dhajek@vah.com
Areas Affected**
55. | Areas Affected by the Cook Co. IL — Arlington Heights, IL
Project {County(ies);
City(ies); or State-wide)
56. | Implementing Agency’s Congressional District: 9th
Legislative District State Senate District; 27th
{This must be based on State Representative District: 53rd
the nine digit zip code
registered with SAM.)
57. | Primary Area of Arlington Heights Police Department
Performance 1500 N Shure Dr
Arlington Heights
IL 60004-1477
58. | Primary Area of Congressional District: 9th
Performance’s Legislative | State Senate District: 27th
District (This must be State Representative District: 53rd
based on the nine digit
zip code listed above,)
Applicant’s Project**
59. | Description Title of Law Enforcement/Prosecution-Based Victim Assistance Program
Applicant’s Project
60. | Proposed Project Term Start Date: January 1, 2018
End Date: December 31, 2018
61. | Estimated Funding o Designated/Awarded Amount: $ 71,934
{(include all that apply) 0O Budgeted Amount:$ 96,796
O Match: $ 17,983
O Overmatch: $ 6,879
O Program Income: 5 0
Total Amount : § 96,796
Indirect cost rate: %
Applicant Certification:
By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the
statements herein are true, complete and accurate to the best of my knowledge. i also provide the required assurances*
and agree to comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent
statements or claims may subject me to criminal, civil or administrative penalties. (U.S. Code, Title 218, Section 1001)
(*) The list of certification and assurances, or an internet site where you may obtain this list is contained in the Notice of
Funding Opportunity.
| agree
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Implementing Agency Authorized Official {Director, Presldent, Chair, or similar position)
62. | First Name Thomas
63. | Last Name Hayes
64. | Title Mayor of Arlington Heights
65. | Telephone Number 847-368-5100
66. | Fax Number 847-253-2524
67. | Email address thayes@vah.com .
68. | Signature of Authorized
Representative
69. | Date Signed 10/14/2017 -
mwv Financial Officer (Chief Financial Officer, Comptrolier, Treasurer, or similar position.)
First Name Thomas
71. Last Name Kuehne
72. | Title Finance Director
73. | Telephone Number 847-368-5500
74. | Fax Number 847-368-5998
75. | Email address tkuehne@vah.com
76. | Signature of Authorized
Representative
77. | Date Signed
78. | First Name Gerald
79. | Last Name Mourning
80. | Title Chief of Police
Bl. | Telephone Number 847-368-5300
82. | Fax Number 847-368-5870
83. | Email address gmourning@vah.com
84. | Signature of Authorized
Representative
85. | Date Signed [ 10/24/2007  \__ N

** ICNA specific modification to GATA form

e A
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PROGRAM NARRATIVE
(35 pages maximum)

Application must be 35 pages maximum, drafted in Times New Roman 12-point font, double-
spaced with 1-inch margins, and numbered pages. Failure to comply with formatting
requirements may lead to application disqualification.

The purpose of this Notice of Funding Opportunity is to fund direct services for victims of crime
through municipal police departments, county sheriff’s agencies, county states attorney’s offices,
and county court appointed special advocate programs.

1. Agency type (check one):

County state’s attorney

County sheriff’s department Nonprofit agency collaborating with law
v Local police department enforcement or states attorney’s office.*
County CASA

*Victim services agencies may apply to provide services within a law enforcement agency or
state’s attorney’s office but must submit a draft Memorandum of Understanding (MOU) between
the applicant agency and the law enforcement agency or state’s attorney’s office that details
agency collaboration, proposed services, program location, and designated liaisons in both
agencies who will coordinate the implementation of the program and ensure program objectives
are met. An executed MOU must be submitted to ICJIA for review prior to the execution of the
grant agreement.

2. These VOCA funds will primarily be used to (check one):

Expand services into a new Offer new types of services.
geographic area. v Continue existing services to
Serve additional victim crime victims.*

populations.

* See definition of supplanting in NOFO section 6 Funding Description, and explain how
funding will supplement existing programs in the project description and agency capacity
sections.

Please describe how the victim service activities outlined within this application have been
coordinated between the law enforcement and states attorney’s offices and victim service
providers in the community to be served. Include letters of support from all agencies listed as
part of the application. If your agency is not able to coordinate these activities with a victim
service agency, please explain why.



The Victim Services Coordinator (VSC) has been an active participant in the Association
of Police Social Workers (APSW). Our VSC is the current APSW President. The APSW brings
together social workers and victim advocates employed in the region to brainstorm effective
strategies and coordinate efforts to provide services to the larger community. This is necessary,
as it is widely acknowledged that crime victims are not bound by jurisdictional limits and as
such, brings regional consistency to the services provided. An inter-agency agreement between
police departments represented has been emplaced and provides for cooperation and provision of
services for one agency by another should a large, catastrophic event take place, or for example
one department possesses particular resources not available in another, such as personnel having
specific language skills. The VSC has a strong working relationship with the Cook County
State’s Attorney’s Office. She works closely with the misdemeanor and felony prosecutors to
criminal cases impacting the VSC’s clients. The VSC also maintains collaborative relationships
with other, non-governmental agencies such as Catholic Charities, WINGS (Women In Need
Growing Stronger), Life Span, and Northwest CASA. These programs and agencies are just a
few referral resources that have been accessed when a victim's needs can be better addressed
through age appropriate or crime specific after-care services offered.

A. Statement of Problem
1. Describe the problem in your service area that demonstrates the need for your proposed
program. This must include a description of available indicators on the extent of
victimization and victim assistance sought in your service area. County-level data may be

available on ICJIA website at http://www.icjia.org/ (Click RESEARCH at top and then the
DATA tab to view downloadable datasets.). Provide jurisdictional data, if possible.

Crime Statistics for Arlington Heights, IL (2013-2016)
Top Three Reported Crimes (Non-traffic related)

Theft/Burglary to Motor Vehicle = 2,506


http://www.icjia.org/

Criminal Damage/Trespass = 1,271
Battery/Domestic Battery = 906

Arlington Heights is a large mostly residential community with a substantial
elderly population. While the largest issue is primarily property crimes, our population
generates numerous reports for domestic violence, elder abuse and other crimes of violence.
The VSC devotes the vast majority of her time to providing services to victims of these
crimes. These crime victims require substantial quantitative/qualitative efforts, which
requires much more of the time and expertise of the VSC than those victims of property
crimes do. Additionally, it is important to understand that victims in need of service might
enter the system as a victim to a lesser crime. This is usually discovered either by the
responding officer or when the VSC is reviewing the police reports.

Describe strengths and challenges of the community to be served. A minimum of two
strengths and two challenges are essential and must be related to the problem of community
violence.

Overall, the residents of the Village of Arlington Heights have a favorable view of
the Arlington Heights Police Department (AHPD). The AHPD conducts a Triennial Citizen
Survey, which in 2017 resulted in the following information: Among both those who had
direct contact with the police and those that did not, Arlington Heights residents indicated a
very high level of satisfaction with their police department. The majority—87 percent or
more--of residents who had contact with the police rated the competence, demeanor, fairness
and courtesy of the officers as a combined “excellent” or “good”. Resident satisfaction
leads to a level of community trust, which creates an environment where victims of violence
are more willing to reach out for services.

Arlington Heights’ motto is “The City of Good Neighbors”. This is a strength in our



community because it rings true. It is our experience that many victims of crime would
never be identified unless someone else reports the victimization. While most victims self-
report there are many who feel they are unable to because of fear or they just do not know
how. In Arlington Heights, neighbors or other caring residents often discover those victims.
In a world where many of us do not even know our neighbors, residents in this community
have strong roots and a sense of neighborhood. Additionally, many of our community
members have been educated about the victim services provided by the VSC. She has been
a presenter at the Arlington Heights Citizen Police Academy since 2004 which includes 26
classes with an average of 24 attendees.

Lack of adequate comprehensive public transportation is a challenge. The
temporary Arlington Heights Police Department is located on the north end while the train
stations are centrally located. In addition, many clients live on the south end of Arlington
Heights where affordable housing is more abundant. They have a difficult time finding or
affording transportation to the PD or to the courthouse. The VSC does provide
transportation when possible, but the large number of clients serviced can make it difficult.

Victims of crime are not always able or willing to communicate with service
providers because of language barriers. While a large majority of Arlington Heights
residents are Caucasian there is a substantial Asian and Hispanic community. Additionally,
there are a large number of Arlington Heights, IL citizens who are speakers of a non-English
language 23.5%, which is higher than the national average of 21%. In 2015, the most
common non-English language spoken in Arlington Heights, IL was Polish. Other common
single languages spoken by Arlington Heights residents are Spanish, Russian, Korean, other

Slavic languages and other Asian languages. This problem is not unique to Arlington



Heights. Coordination and cooperation between service agencies is essential to overcome

this challenge, which affects all providers.

B. Project Description

Please provide a general sense of your organization’s activities. An overview of activities is
requested versus activities solely related to the program for which you are seeking VOCA funds.

1.

Please provide a brief description of your entire organization, including unit descriptions and
staffing.

The Arlington Heights Police Department is a full service department comprised
of 109 sworn officers, supported by 24 non-sworn personnel, that operates on a 24/7 format.
The department serves a community of a little over 76,000 residents that is located
approximately 25 miles northwest of Chicago. The department provides for the prevention
and suppression of crime, as well as responding to any other community needs. The
department hopes to achieve its goals by forging and maintaining positive, collaborative
relationships with our partners in the community. The department staffs many different
bureaus with various responsibilities that are specifically directed to address particular needs
in the community. These include the Patrol Bureau, the Criminal Investigations Bureau, the
Community Services Bureau, and the Traffic Bureau. Each of the bureaus are further
comprised of specialized units and assignments that include the Problem Oriented Policing
Unit, the Crime Prevention Unit, the Canine Unit, the Parking Enforcement Section, Animal
Welfare Officers, Gang and Vice Unit, and School Resource Officers. The functions of
these bureau’s differing units and positions should be obvious and constitute the bulk of

services provided by the department.



2. What, if any, other victim services does your agency provide? Include examples of how
these services are coordinated with the VOCA funded victim service activities.

N/A

3. Please indicate the total number of staff currently dedicated to all victim services at your
organization, not just this VOCA funded program.

Type of staff Number of staff
Number of staff providing direct service.

(Do not include managerial and support staff in this 1
count).

Number of managerial staff

Number of administrative support staff

4. Please list the county or municipality to be served by your program. If the proposed program
will serve a portion of a county or municipality, please specify municipalities and/or
neighborhoods.

The program serves Arlington Heights, Illinois, which is located in Cook County.
C. Agency Capacity and Experience
1. Describe history of providing services for victims of crime. Include quantitative (e.g. years of
service; number of clients served last year) and qualitative (e.g. description of services provided,;
client case summaries) descriptions. If program is new, state whether a minimum of 25 percent
of its financial support comes from sources other than the Crime Victims Fund.

The Village of Arlington Heights has maintained a VSC position since 2003. The
position provides a single, consistent point of contact with the police department for victims of
crime and acts as an informational conduit and support system for those victims as they navigate
the criminal justice system. Specifically, the VSC offers appropriate referrals, crisis counseling,
and follow-up services including court advocacy. These follow-up services also encompass
activities related to assistance in procuring Orders of Protection for victims of domestic violence

or stalking and preparing necessary application for compensation to victims of violent crime

through the Crime Victims Compensation program administered through the Illinois Attorney
6



General’s Office. The average number of new clients serviced yearly over the last three VOCA
grants is 130. The VCS has served (65) new clients and (48) on-going clients since the inception
of our current grant from May 1, 2017 through September 30, 2017. These numbers directly
reflect the number of actual clients serviced. We do not consider a person who is left a
voicemail, which is never returned, a “serviced” client. Our stats reflect those who have actual
contact with the VSC, which results in services rendered, or a referral.

If your agency does not have a history of providing services for this specific focus area as
described in application, please explain how you will build capacity to provide them. This
explanation should include at least one capacity-building example and demonstrate a strong
understanding of such services.

N/A

Describe fiscal experience and capacity to manage grants. Include all funding sources that
support victim service programming in your agency. Include guantitative (size of budget and
number of grants) and qualitative (process and procedure; summary of previous management)
descriptions.

The Arlington Heights Police Department has managed a single grant source supporting
victim services for several years. We have received VOCA funds for the following grants:
207043, 208043, 209043, 210043, 211043, 212043, 213043, 214043, 215043 and presently
215243. We have successfully managed each grant. The Administrative Sergeant was
responsible for all grant management until the responsibilities transferred to the Community
Services Bureau Sergeant for grants 215043 and 215243. Funds awarded each year for grants
210043 — 215043 were the same at $50,462. The present grant funds increased to $63,078. The
process and procedures have remained similar throughout the years even though documentation
requirements have changed slightly. The VSC is responsible for supplying statistical data and

anecdotal information to the Community Services Bureau Supervisor, who then completes all

7



VOCA required reporting documents.

If funds will be used for a program that is currently operational, explain how proposed activities
will supplement—not supplant—current program activities and staff positions. If appropriate,
explain how much of the currently operational program is funded with VOCA funds.

The VCS position is presently 71.6% funded by VOCA funds. The VSC salary only has
always been partially funded through VOCA with the remainder of the program financed by the
Village of Arlington Heights. Any future VOCA funds will be used similarly in order to
maintain the highest level of victim services and improve the existing program.

. Describe how your agency will financially sustain the program at the end of the three-year
funding period.

The Village of Arlington Heights has made the VVSC position a priority because of the
positive impact the services have on victims of crime in our community. Faced with the public’s
continued demand for a reduction in costs associated with local government, the Village has
responded by not replacing those positons, which were eliminated during the fiscal year 2008-
2009. This reduction in staff led to a reduction in services provided to the community in some
areas. While the Village's financial position has improved, funds to replace lost services may
not be available. Without VOCA funding, the VSC position would have to be fully budgeted for
and those funds would come from existing programs. This could further reduce available
services to the community, while maintaining the VSC position. The Village of Arlington
Heights is committed to maintaining the existing coordinator and program. Since funds awarded
have stayed consistent and the salary of the VSC has increased, the percentage of program costs
funded by VOCA has decreased. The existing grant funds awarded, which increased by over

$12,000, covers 71.6% of the program costs.



D. Direct Services

These funds are to be used for the creation or enhancement of services for crime victims
provided through law enforcement agencies, state’s attorney’s offices, and county CASA
programs. Explain in detail all required program elements listed in the Notice of Funding
Opportunity on page 4.

1. Public agencies, and nonprofit victim service agencies applying to provide services
within a public agency, must provide a detailed explanation of how the program will function,
including:

a) How victims will be screened for eligibility,

b) How referrals will be made for services,

c) How services will be available for all victims of crime,

d) Location of victim service staff within law enforcement agency or state’s
attorney’s office, and

e) Coordination of services with other victim service staff.

a) Victims are screened by the VSC, in-person or on the telephone, for eligibility of
VOCA related services. For example, the VSC might review a criminal damage to property
police report but within the text the victim discloses to the Officer that she believes the person
responsible for the damage is an ex-boyfriend. The VSC follows up with this woman and talks
more at length about the history of the relationship. The VSC gathers a more detailed account of
what lead up to the damage to property report and explores other ways the woman may have
been abused by her ex-boyfriend. Oftentimes, these individuals have been being victimized by
their domestic partner long before they ever made the property damage report.

b) The VVSC then talks with the woman about potential options she might have to protect
herself (i.e. Order of Protection, filing a subsequent police report alleging other types of abuse,
etc.) and provides appropriate professional emotional support referrals if they are so warranted.

c) The VSC is constantly reviewing countless police reports to make sure no victim of

crime is left without services, even when on face value the report title doesn’t reflect such a

victimization.



d) The VSC is located within the police department. The VSC’s office has changed a
handful of times over the course of 14 years. The VSC’s current office in the temporary police
department adjacent to the Criminal Investigations Bureau. The VSC is always easily accessible
to law enforcement staff.

e) The current VSC is the sole victim service staff.

Describe your agency’s experience providing each proposed service. If the agency does
not have experience, explain how capacity to provide each of the services will be built. The
explanation should include at least one capacity-building example and demonstrate a strong
understanding of the service(s) being proposed.

Existing services currently provided by the VSC through VOCA funding include:
Court advocacy and support as the victim navigates the criminal justice system.
- Provides case status and disposition as well as court date reminders
- Assist victims in obtaining orders of protection by completing necessary documents and
preparing the victim to provide relevant testimony
- Assist in completing victim compensation applications
- Assist in completing victim impact statements
- Explain victim rights — Crime Victim Compensation, Safe Homes Act, V.E.S.S.A., victim
impact statements, etc.
Provide information and referrals to crime victims.
- In-person
- Telephonically
- Email
Provide crisis counseling, personal advocacy, and follow-up contact with victims.

Develop collaborative partnerships with local and regional social service agencies and
10



community organizations.

Complete written reports and client case notes when appropriate.
- Maintain client case files as necessary

Perform other victim/client services as directed or assigned.

Provide transportation when needed.

The above services are services that have been established and maintained since the 2003
inception of our VSC position through VOCA funding. These services continue to be provided
on an on-going and consistent basis.

3. Project the number of clients to be served during the grant period. Explain and justify this
projection.

The average number of new clients serviced yearly over the last three VOCA grants is
135.  The number of new clients serviced from May-September 2017 is 65, which is consistent
with the previous three years. We do not anticipate the numbers changing significantly over the
next three years. This does not include the large number of on-going clients who require
services across multiple years.

4, Describe known barriers to victims accessing victim services and how your agency will
address these.

There are several known barriers in Arlington Heights, which were listed previously.
Victim identification, language barriers and transportation issues all have an effect on the ability
of victims to access services. While one of the community strengths is that neighbors actively
identify victims and report that information to the police department, not all victims are
identified. Our department does a good job in victim identification after the initial police reports

are completed. Those reports are reviewed on several levels before reaching the VSC. If victims
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in need of services are not identified during their initial review, the VSC makes that
identification during her review. We are researching the possibility of training more officers in
victim identification. Victims would then be identified quicker and services could be provided in
a more timely manner.

The language barriers are something all agencies have to deal with. Most, if not all,
agencies do not have personnel who speak every victim’s primary language. The coordination of
agencies is the solution. The VSC is aware of the agencies and resources available to help with
victim communication and translation. It is important to maintain connection with existing
resources and to continue to identify new resources as they become available.

Awareness of existing resources also helps to clear the barrier with regard to insuffient
public transportation. There are victims who need services but can’t physically get to them with
ease due to the lack of transportation options. In these cases, the VSC assists them with
transportation. This could range from referring them to another agency with transportation
resources to personally taking the victim to court or other service provider. We are always
looking to identify those additional resources. Having a licensed, credentialed, and experienced
VSC whose sole focus is victim advocacy, helps ensure those barriers are cleared and crime
victim’s needs are sufficiently met.

5. Describe how the program design will incorporate trauma-informed care, as described in
Attachment 1 of the Notice of Funding Opportunity.
The VSC has been working in the field of victim advocacy for almost 19 years. This
has allowed the VSC to be trained in a variety of different forums dedicated to victim services ie.
child abuse and neglect, domestic violence, sexual assault, and stalking. The VSC’s vast

knowledge of trauma work has made her a point person for presentations on topics directly
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related to victim service response. For example, the VSC has presented on topics such as
“Navigating the Complexities of Domestic Violence and Victim Sensitivity” to the entire Cook
County GPS Probation Department, “Collaborate Emergency Response” to the entire Arlington
Heights Fire Department, and in the upcoming month will be presenting on “Mandated/Limited
Reporter Requirements,” as it relates to reporting child abuse and neglect and elder abuse and
persons with disabilities, to the entire Arlington Fire Department.

The VSC’s passion for victim advocacy and support services is a driving force
behind her compassionate and humanistic approach to every one of her client victims. The
VSC’s main objective is to focus on a client’s strengths and help them move beyond the place of
victim to survivor. In order to best serve a client victim and refer them appropriately to the most
useful services the VSC must first form a trusted relationship with the victim. This relationship
allows the VSC to gather a more accurate assessment of the client’s possible history of abuse or
trauma, explore the client’s current social/familial support network, provide education to the
client about trauma and what “normal reactions to an abnormal event” might surface in the
aftermath of their victimization, and perhaps most importantly let the victim know they are not
alone in the recovery process.

6. Victim eligibility for services cannot be dependent on participation in the criminal
justice process. Services must also be made available after a victim’s involvement with the
criminal justice system has ended. Explain how services for victims in your program will
continue to be provided either by your agency or referral to a victim service provider.

The VSC’s longevity and passionate victim advocacy has been key to providing services
to clients even after the court process has ended. Over the last 14 years that our VSC has been
working for our police department, some of her previous clients have unfortunately resurfaced as

victims of new crimes or life circumstances. These individuals routinely seek out the VSC again
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for advice, referrals, assistance, guidance, emotional support, etc. wholly because of the positive
interactions they have had with the VSC in the past. Every client victim has similar yet very
different needs. The VSC has the uncanny ability to appropriately assess these needs and thus
respond to these client needs in a specialized and personal manner.

7. Describe collaborative partners, any history of collaboration, and each partner’s role in
your proposed program.

See attached (albeit not exhaustive) referral list of providers that the VVSC uses frequently
for victim clients. The VSC has established a number of professional contacts at many of these
agencies. The VSC’s ability to network and collaborate with these agencies helps to provide
victims with the most updated and reliable services available at any given point in time.

8. Programs receiving VOCA funds must notify all victims of the VOCA Victims
Compensation program administered through the Office of the Illinois Attorney General.* Please
explain how your agency informs victims of the VOCA Victims’ Compensation program.
*Notification is defined as simply advertising the Victims’ Compensation program through
posters or brochures publicly visible in the agency’s office. Other options include providing
information on and referrals to the program and assistance with the application.

The Crime Victim's Compensation Act is advertised to all persons that enter the police
facility contained on posters, fliers, and brochures which are prominently displayed and available
in the police department lobby. In addition, as a matter of routine, the VSC makes mention of
the compensation program to all victims/clients to which she provides services or with which she
has contact. Further, the department complies with state mandate and provides all victims of

violent crime as defined by Illinois statute, a written explanation of crime victims’ rights, which

includes mention of the compensation program.

14



E.

1.

2.

Staffing Plan

List and describe all staff positions assigned to the proposed program. Include at
minimum: name of position; roles and responsibilities; location of services; reporting and
supervision structure; time budgeted; and funding source.

The VSC, a full time employee, fills the role of the single point of contact for the police
department to victims of crime. Time budgeted is 100% for VOCA programing. Once a victim
is identified as a client, specific services are offered and delivered based on individual client
needs. The main location of service is the Arlington Heights Police Department where the VSC
office is located adjacent to the Criminal Investigations Bureau. The secondary location is the
Cook County Circuit Court-Third Municipal District Rolling Meadows Courthouse where the
VSC regularly meets with clients for a variety of court related issues. The program is currently
71.6% funded by VOCA grant resources. The VCS reports directly to the Community Services
Bureau Sergeant but works closely with supervisors in both the Patrol and Investigations
Bureaus.

What are the primary qualifications of program—funded staff (education, language skills,
etc.)?

Bachelor’s Degree in Social Services or related field and a minimum of 2 years in law
enforcement or social service related field or an equivalent combination of education and
experience to perform the essential duties of the job. Must also have a willingness to respond to
after-hour emergencies, the ability to establish effective and positive working relationships, and
the ability to maintain confidentiality. Must further have a knowledge of the criminal justice
system, general social service casework objectives, principles, and methods of application, as
well as, available community services in the area. Exceptional communication and interpersonal
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4.

skills for interactions with victims in crisis, the public, co-workers, and supervisors to exchange

and convey necessary information.

Describe how cases are coordinated and supervised within the agency.

The VSC reviews police reports daily to identify victims and provide outreach, support,
and informational services. Officers also give victims the VSC contact information while in the
field. Officers and supervisors alike directly refer identified or potential victims to the VSC via
email, phone, and in-person. The VSC is currently supervised by the Sergeant of the Community
Services Bureau.

Describe how the proposed program will include staff trauma skills training and
consultation to improve trauma-informed responses to clients. Include a plan to hold at least one
training.

Our current VSC is a Masters level, licensed clinical professional counselor (LCPC) in
the state of Illinois. Due to this licensure it is required that she complete 30 continuing education
units (CEUs) every two years. The Department reimburses the VSC’s licensure renewal fee and
are committed to funding training requests of the VSC. In doing so, it ensures that her skill set
stays up to date on emerging trends, research, implementation and care procedures for persons
who have experienced complex trauma. The VSC went to a trauma informed response training
as recently as September 2016. The VSC’s knowledge base of trauma informed response has
been influential in the Department’s creation and implementation of a Peer Support Program for
our officers. Additionally, the VSC trains police staff on victims’ rights, new/updated victim
related case laws, proper service of protective orders, mandated reporting guidelines, etc.,
through Department Memorandums, during the annual retaining program and at patrol rollicalls.

Staff trauma skills training will take place as part of the annual retraining program or during
16



5.

6.

individual rollcalls in 2018.

What other training needs have you identified for staff funded under this program?

Training is essential to the program staff as the arenas of social service and counseling
are ever evolving and dynamic. Training is provided based on needs identified by the VSC, the
department, and services requested by crime victims themselves. Training emphasis on domestic
violence and counseling remains a primary focus. During this fiscal reporting period, the VSC
has attended trainings on multiple topics; Not in My Neighborhood: Response to Sex Assault;
Ethics and Cultural Competency; When Dad Hurts Mom: Recovery in Children and Women in
Criminal Justice. The VSC also has past work experience and training working with sexually and
physically abused children, many of whom have witnessed domestic violence in their home.
This experience allows the VSC to extend services and referrals to victims that may have
children. The VSC has also been an active member on committees that help plan, organize and
deliver some of the local training opportunities.

How will you address those training needs? If you are unable to address those needs,
please explain why.

The VSC, the Community Services Bureau Sergeant, and the department Training
Coordinator will conduct an ongoing review of training needs. This review will integrate various
sources of information to ensure the training dollars spent are invested in job-related tasks.
These sources include, but are not limited to personal experiences of the VSC, police reports, and
consultations with field personnel, input from crime victims, and input from the Chief of Police.
The department is also an active member in training organizations such as Northwest Multi-
Regional Training, which provides for job-related training that is often approved for certification
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by the Illinois Law Enforcement Training and Standards Board. The VSC also attends job-
related training sponsored by the Cook County States Attorney's Office and various advocacy
groups in the Chicagoland area. This training will continue as it becomes available and remains
useful.

7. Describe how your agency utilizes volunteers and how the proposed program will utilize
volunteers. Describe how many FTE volunteer staff are used by your agency as a whole. If your
volunteers will be providing direct services, list any training you will be providing to them.

We do not utilize volunteers in our programs. The VSC is the only point of contact
within the police department with the necessary experience and training to work with victims of
crime.

8. Complete chart below by reporting staff by function(s) performed, not by title or location.
Also, report employees who will be part-time and/or only partially funded with these funds and
any consultants/contractors. Include employees and consultants who will be funded with any

required grant match.

All activities provided by the following staff must be fully explained in the budget
narrative. Add lines if necessary.

Agency Full PO
o/ 11 i
PROGRAM-FUNDED STAFF Time 6 time on VOCA | Full Time
. « funded program Equivalent

Equivalent o
Example: Volunteer Coordinator .50 100 5
Example: Advocate 75 50 375
Victim Services Coordinator 1.0 100 1.0
TOTAL 1.0 100 1.0

*Agency FTE is calculated by the number of total hours worked in a week divided by the
average workweek for your organization.

** Program FTE is calculated by Agency FTE times the time on the program.

Job descriptions and list required training for each position must be submitted if application is
funded.
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F. Implementation Schedule

Complete the table below, defining each step in the implementation and operation of the
proposed program, detailing the staff position responsible for each task, and including a target
date for completion. Do not use staff names. Please add additional lines as necessary.

Task Staff Position Responsible Date Due

Example: Hire Staff Program Administrator Month One
Example: Train Staff Training Coordinator Month One
Provide Criminal Justice System related Victim Services Coordinator Month One

advocacy and support

Assist crime victims in obtaining orders of | Victim Services Coordinator | Month One
protection

Provide "In-Person™ and telephone Victim Services Coordinator | Month One
information and referral services to victims
of crimes

Provide crisis counseling, personal Victim Services Coordinator | Month One
advocacy, and follow-up contact with crime
victims

Complete written reports, client case notes, | Victim Services Coordinator | Month One
and maintain client files as necessary

Distribution of victim services brochures Victim Services Coordinator Month One
Assist in preparation of Crime Victim Victim Services Coordinator | Month One
Compensation applications

Provide periodic training to other Victim Services Coordinator Month One
Department personnel

Strategy and Goal compliance review Victim Services Coordinator | Month One
Performance evaluation and appraisal of Community Service Bureau Month One
Victim Services Coordinator Sergeant

Submit quarterly data report to the Community Service Bureau 15" of every
Authority Sergeant quarter
Submit quarterly fiscal reports to the Community Service Bureau 15" of every
Authority Sergeant quarter

G. Goals, Objectives and Performance Metrics

The following table depicts objectives linked to performance indicators that show progress
toward the proposed program goal. Complete the table by entering ambitious yet realistic
numbers for each objective based on your proposed program. Applicants may list additional
support service objectives for the program.

Programs will be required to submit quarterly reports on the following objectives and must
identify the number of clients they aim to serve during the performance period.
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All funded programs may be required to participate in a program evaluation as a condition of this
award. This evaluation to understand the process of service delivery by system-based advocates
and victim outcomes may be conducted by external evaluators. Programs that subcontract for
specialized professionals services must include a provision requiring evaluation participation in

each subcontract.

Tracks I and Il Goals, Objectives, and Performance Measures:

Goal: To provide advocacy services to victims of crime.

Objective

Performance Measure

SCREENING

375 victims screened for eligibility by your
agency.

325 clients will be provided services by your
agency.

# of victims screened for eligibility by your
agency.

# of victims not eligible for services by your
agency and referred to a victim service
provider.

Please list the agencies to which you referred.

# of clients provided services by your agency.

INFORMATION & REFERRAL

168 clients will receive information about the
criminal justice process.

# of clients provided information about the
criminal justice process.

# of times staff provided information about the
criminal justice process.

144 clients will receive information about
victim rights, how to obtain notifications, etc.

# of clients provided information about victim
rights, how to obtain notifications, etc.

# of times staff provided information about
victim rights, how to obtain notifications, etc.

12 clients will receive referrals to other victim
service providers.

# of clients provided with referrals to other
victim service providers.
Please list the agencies to which you referred.

# of times staff provided referrals to other
victim service providers.

96 clients will receive referrals to other
services, supports, and resources (includes
legal, medical, faith-based organizations, etc.)

# clients provided with referrals to other
services, supports, and resources.

# of times staff provided referrals to other
services, supports, and resources.
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PERSONAL ADVOCACY/ACCOMPANIMENT

0 clients will receive individual advocacy (e.g.,
assistance applying for public benefits).

# of clients provided individual advocacy (e.qg.,
assistance applying for public benefits).

# of times staff provided individual advocacy
(e.g., assistance applying for public benefits).

24 clients will receive assistance filing for
victim compensation.

# of clients provided assistance filing for
victim compensation.

# of times staff provided assistance filing for
victim compensation.

12 clients will receive assistance intervening
with an employer, creditor, landlord, or
academic institution.

# of clients provided with assistance

intervening with an employer, creditor,
landlord, or academic institution.

# of times staff provided assistance
intervening with an employer, creditor,

landlord, or academic institution.

(N/A) clients will receive child or dependent
care assistance.

# of clients provided with child or dependent
care assistance.

# of times staff provided child or dependent
care assistance.

24 clients will receive transportation assistance.

# of clients provided with transportation
assistance.

# of times staff provided transportation
assistance.

24 clients will receive interpreter services.

# of clients provided with interpreter services.

# of times staff provided interpreter services.

(N/A) clients will receive employment
assistance (e.g., help creating a resume or
completing a job application).

# of clients provided with employment
assistance (e.g., help creating a resume or
completing a job application).

# of times staff provided employment
assistance (e.g., help creating a resume or
completing a job application).

(N/A) clients will receive education assistance
(e.g., help completing a GED or college
application).

# clients provided with education assistance
(e.g., help completing a GED or college
application).

# of times staff provided education assistance
(e.g., help completing a GED or college
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application).

(N/A) clients will receive economic assistance
(e.g., help creating a budget, repairing credit,
providing financial education).

# of clients provided with economic assistance
(e.g., help creating a budget, repairing credit,
providing financial education).

# of times staff provided economic assistance
(e.g., help creating a budget, repairing credit,
providing financial education).

EMOTIONAL SUPPORT OR SAFETY SERVICE

S

96 clients will receive crisis intervention.

# of clients provided with crisis intervention.

# of crisis intervention sessions provided by
staff.

SHELTER/HOUSING SERVICES

(N/A) clients will receive housing advocacy, or
help with implementing a plan for obtaining
housing (e.g., accompanying client to apply for
Section 8 housing)

# of clients provided with receive housing
advocacy, or help with implementing a plan
for obtaining housing (e.g., accompanying
client to apply for Section 8 housing)

# of times staff provided assistance with
receive housing advocacy, or help with
implementing a plan for obtaining housing
(e.g., accompanying client to apply for Section
8 housing)

CRIMINAL/CIVIL JUSTICE SYSTEM ASSISTANCE

144 clients will receive notification of criminal
justice events (e.g., case status, arrest, court
proceedings, case disposition, release, etc.)

# of clients provided notification of criminal
justice events.

# of times staff provided notification of
criminal justice events.

3 clients will receive victim impact statement
assistance.

# of clients provided victim impact statement
assistance.

1 client will receive assistance with restitution. | # of clients provided assistance with
restitution.
60 clients will receive civil | # of clients provided civil
advocacy/accompaniment. advocacy/accompaniment.
# of times staff provided civil
advocacy/accompaniment.
120 clients will receive criminal | # of clients provided criminal
advocacy/accompaniment. advocacy/accompaniment.
# of times staff provided criminal
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| advocacy/accompaniment.

REQUIRED TRAININGS

1 staff will receive training on trauma

# of staff trained
# of trainings on trauma held

Additional Track Il Goals, Objectives, and Performance Measures:

REQUIRED TRAININGS

(N/A) of individuals interviewed to become a
CASA volunteer.

# of individuals interviewed to become a
CASA volunteer.

# of individuals offered a volunteer CASA
position.

(N/A) of volunteer trainings to be held.

# of volunteer trainings held.

# of volunteers trained.

(N/A) of current CASA volunteers.

# of current CASA volunteers.

(N/A) of cases to be reviewed and assigned to
advocates.

# of cases reviewed and assigned to advocates.

# of clients served by advocates.

# of supervision meetings held with advocates.
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STATE OF ILLINOIS

UNIFORM GRANT BUDGET TEMPLATE
(updated by ICJIA)

AGENCY: Illinois Criminal Justice Information Authority

TPIETENTINg AQENCy Name: VITage of ATTTgTon

IHeiahts

DUNS#: 072318629

NOFO ID: 1474-361 "Grant #:

[CFSA Number: 546-00-1474

CSFA Short Description: VOCA FFY16

State Fiscal Year(s): 18-19 Project Period: Jan. 1, 2017 -
Dec. 31, 2017

All applicants must complete the cells highlighted in blue. The remaining cells will be automatically filled as you complete the Budget Worksheets. Eligible applicants requesting funding for only one year
should complete the column under " Year 1." Please read all instructions before completing form.

SECTION A -- FEDERAL/STATE OF ILLINOIS FUNDS

Revenues Year1
(a). State of Illinois Grant Amount Requested $ 71,934
BUDGET SUMMARY - FEDERAL/STATE OF ILLINOIS FUNDS
. Budget Expenditure Categories vear 1
OMB Uniform Guidance Federal Awards Reference 2 CFR 200 E—
1. Personnel (Salaries & Wages) 200.430 $ 71,934
2. Fringe Benefits 200.431 $ -
3. Travel 200.474 $ -
4. Equipment 200.439 $ -
5. Supplies 200.94 $ -
6. Contractual Services (200.318) & Subawards (200.92) $ -
16. Total Direct Costs (lines 1-15)  200.413 $ 71,934
17. Indirect Costs™ (see below) 200.414
Rate: % Base:$ $ -
18. Total Costs State Grant Funds (lines 16 and 17) $ 71,934

Section A - ICJIA Funds




SECTION - A (continued) Indirect Cost Rate Information
If your organization is requesting reimbursement for indirect costs on line 17 of the Budget Summary, please select one of the following options.

Our Organization receives direct Federal funding and currently has a Negotiated Indirect Cost Rate Agreement (NICRA) with our Federal Cognizant Agency. A copy of this
1) O agreement will be provided to the State of Illinois’ Indirect Cost Unit for review and documentation before reimbursement is allowed. This NICRA will be accepted by all State of
Illinois Agencies up to any statutory, rule-based or programmatic restrictions or limitations.

NOTE: (If this option is selected, please provide basic Negotiated Indirect Cost Rate Agreement information in area designated below)

Your Organization may not have a Federally Negotiated Indirect Cost Rate Agreement. Therefore, in order for your Organization to be reimbursed for Indirect Costs from the State of
lllinois, your Organization must either:

A. Negotiate an Indirect Cost Rate with the State of Illinois’ Indirect Cost Unit with guidance from your State Cognizant Agency on an annual basis.

B. Elect to use the de minimis rate of 10% modified total direct cost (MTDC) which may be used indefinitely on State of Illinois Awards.
C. Use a Restricted Rate designated by programmatic or statutory policy. (See Notice of Funding Opportunity for Restricted Rate Programs)

Our Organization currently has a Negotiated Indirect Cost Rate Agreement with the State of Illinois that will be accepted by all State of Illinois Agencies up to any statutory, rule-
2a) ] based or programmatic restrictions or limitations. Our Organization is required to submit a new Indirect Cost Rate Proposal to the Indirect Cost Unit within six (6) months after
the close of each fiscal year (2 CFR 200 Appendix IV (C)(2)(c).

NOTE: (If this option is selected, please provide basic Indirect Cost Rate information in area designated below)
Our Organization currently does not have a Negotiated Indirect Cost Rate Agreement with the State of Illinois. Our Organization will submit our initial Indirect Cost Rate

2b) |:| Proposal (ICRP) immediately after our Organization is advised that the State award will be made and, in no event, later than three (3) months after the effective date of the State
award (2 CFR 200 Appendix IV (C)(2)(b). The initial ICRP will be sent to the State of Illinois’ Indirect Cost Unit.

NOTE: (Check with your State of Illinois Agency for information regarding reimbursement of indirect costs while your proposal is being negotiated)

3 Our Organization has never received a Negotiated Indirect Cost Rate Agreement from either the Federal government or the State of Illinois and elects to charge the de minimis
) O rate of 10% modified total direct cost (MTDC) which may be used indefinitely on State of Illinois awards (2 CFR 200.414 (c)(4)(f) & (200.68).

NOTE: (Your Organization must be eligible, see 2 CFR 200.414 (f), and submit documentation on the calculation of MTDC within your Budget Narrative under
Indirect Costs)

For Restricted Rate Programs (check one) -- Our Organization is using a restricted indirect cost rate that:
|:| Is included as a “Special Indirect Cost Rate” in our NICRA (2 CFR 200Appendix IV (5) Or;

4
) O U Complies with other statutory policies (please specify) :
The Restricted Indirect Cost Rate is %
5) No reimbursement of Indirect Cost is being requested. (Please consult your program office regarding possible match requirements)

Period Covered by the NICRA:

Basic Negotiated Indirect Cost Rate Agreement information Approving Fed/State Agency (please specify):
if Option (1) or (2a) is selected The Indirect Cost Rate is: %

The Distribution Base is:

Section A - Indirect Cost Info




STATE OF ILLINOIS

UNIFORM GRANT BUDGET TEMPLATE
(updated by ICJIA)

AGENCY: : Illinois Criminal Justice Information Authority

Implementing Agency Name: Village of Arlington Heights

DUNS#: 072318629

NOFO ID: 1474-361 "Grant #:

CFSA Number: 546-00-1474

CSFA Short Description: VOCA FFY16

State Fiscal Year(s): 18-19 Project Period: Jan. 1, 2017 -
Dec. 31, 2017

If you are required to provide or volunteer to provide cost-sharing, matching funds, other funding or contributions to the project, these should be shown for each applicable budget category. All applicants must
complete the cells highlighted in blue. The remaining cells will be automatically filled as you complete the Budget Worksheets. Eligible applicants requesting funding for only one year should complete the column

under " Year 1." Please read all instructions before completing form.

SECTION B -- MATCH FUNDS

Program Revenues

Year 1 |

Grantee Match Requirement: __ % (ICJIA to populate only if match
is required)

(b). -Cash $ 17,983
(c). -Non-cash
(d). Other Funding & Contributions
NON-STATE Funds Total| $ 17,983
BUDGET SUMMARY MATCH FUNDS
_ Budget Expenditure Categories Year 1
OMB Uniform Guidance Federal Awards Reference 2 CFR 200 —
1. Personnel (Salaries & Wages) 200.430 $ 17,983
2. Fringe Benefits 200.431 $ 6,879
3. Travel 200.474 $ -
4. Equipment 200.439 $ =
5. Supplies 200.94 $ =
6. Contractual Services (200.318) & Subawards (200.92) $ S
16. Total Direct Costs (lines 1-15)  200.413 $ 24,862
17. Indirect Costs* (see below) 200.414
Rate: % Base: $ =
18. Total Costs NON-ICJIA (Match) Funds (lines 16 and 17) $ 24,862

Section B - Match Funds




UNIFORM GRANT BUDGET
STATE OF ILLINOIS TEMPLATE [AGENCY : Illinois Criminal Justice Information Authority
(updated by ICJIA)
Implementing Agency Name: Village of Arlington Heights DUNS#: 072318629 NOFO ID: 1474-361 [|Grant #:
CFSA Number: 546-00-1474 CSFA Short Description: VOCA State Fiscal Year(s): 18-19 Project Period: Jan. 1, 2017 - Dec.
FFY16 31, 2017

Note: Please see ICJIA Specific Instructions tab for additional information about filling out this sheet.

(2 CFR 200.415)

“By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate and that any false, fictitious, or fraudulent information or the
omission of any material fact, could result in the immediate termination of my grant award(s). "

Implementing Agency Program Agency
Village of Arlington Heights Village of Arlington Heights Arlington Heights Police Departmen
Name of Applicant Institution/Organization Name of Applicant Institution/Organization Institution/Organization
Signature Signature Signature
Thomas W. Hayes Thomas F. Kuehne Gerald S. Mourning
Name of Official Name of Official Name of Official
Mayor of the Village of Arlington Heights Finance Director Chief of Police
Title Title Title
Chief Financial Officer (or equivalent) Executive Director (or equivalent) Executive Director (or equivalent)
Date of Signature Date of Signature Date of Signature

Note: The State awarding agency may change required signers based on the grantee’s organizational structure. The required signers must have the authority to enter into contractual agreements on behalf
of the organization.

Applicant Certification



FFATA Data Collection Form (See instructions below to determine if this form needs to be completed)

Under FFATA, any implementing agency that receives $25,000 or more from federal funds for this award must provide the following information for
federal reporting. Please fill out the following form accurately and completely. To confirm whether federal funds are part of this award, please refer to the
CFDA number on the Notice of Funding Opportunity. If there is no CFDA number, then this award does not include federal funds.

Grantee (or Subgrantee) DUNS: 72318629

Grantee (or Subgrantee) Name: | Village of Arlington Heights

Grantee (or Subgrantee) DBA: Arlington Heights Police Department

Grantee (or Subgrantee) Address: |33 S. Arlington Heights Rd

City:\ArIington Heights ‘ State:‘IL ‘ Zip+4:‘60005-1403 ‘ Congressional District: 9th
Grantee (or Subgrantee) Principal Place of Performance:

City:\ArIington Heights ‘ State:‘IL ‘ Zip+4:‘60005-1403 ‘ Congressional District: 9th
Grant #: Award Amount: $ 71,934 Project Period: Jan. 1, 2017 - Dec. 31, 2017

State of lllinois Awarding Agency: Illinois Criminal Justice Information Authority

CSFA Short Description: VOCA FFY16

Under certain circumstances, grantee (or subgrantee) must provide names and total compensation of its top 5 highly compensated
officials. Please answer the following two questions and follow the instructions:

Q1. In your business or organization’s previous fiscal year, did your business or organization (including parent organization, all branches
and all affiliates worldwide) receive (1) 80% or more of your annual gross revenues in U.S. federal contracts, subcontracts, loans, grants,
subgrants and/or cooperative agreements and (2) $25,000,000 or more in annual gross revenue from U.S. federal contracts, subcontracts,
loans, grants, subgrants and/or cooperative agreements?

Yes[ | If yes, must answer Q2 below.

No If no, you are not required to provide data.

Q2. Does the public have access to information about the compensation of the senior executives in your business or organization
(including parent organization, all branches, and all affiliates worldwide) through periodic reports filed under section 13(a) or 15(d) of the
Security Exchange Act of 1934 (5 U.S.C. 78m(a), 780(d)) or section 6104 of the Internal Revenue code of 1986 (i.e., on IRS Form 990)?

Yes[_| If yes, you are not required to provide data.

No [ If no, you must provide the data. Please fill out the rest of this form.

Please provide names and total compensation of the top five officials:

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:

FFATA Form




lementing Agency Name: Village of Arlington Heights

Section C - Budget Worksheet & Narrative

Grant #:

1)._Personnel (Salaries & Wages) (2 CFR 200.430) --List each position by title and name of employee, if available. Show the annual salary rate and the percentage of time to be devoted to the project and

length of time working on the project. Compensation paid for employees engaged in grant activities must be consistent with that paid for similar work within the applicant organization. Include a description
of the responsibilities and duties of each position in relationship to fulfilling the project goals and objectives in the narrative space provided below. Also, provide a justification and description of each
position (including vacant positions). Relate each position specifically to program objectives. Personnel cannot exceed 100% of their time on all active projects.

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.

Computation

Personnel Narrative:

. uantit Federal/State
Name Position Sa:/l\e/x;yeor (Yr?l\iii/er) % of Time (%ased o)rll Amount Match Total Cost
9 T Yr/Mo/Hr)

Kristin Eby Victim Services Coordinator $ 89,917 |Yr 100.00% 1.00 | $ 71,934 | $ 17,983 | $ 89,917
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

Total $ 71,934.00 $ 17,983.00 $ 89,917.00

» VSC Eby is the only employee under the VOCA grant. She is a full-time employee with a yearly salary (2018) of $89,917. This salary refects a 2.0% cost of living increase
which covers Jan. 1, 2018 - Dec. 31, 2018

Section C1 - Personnel




Implementing Agency Name: Village of Arlington Heights

Section C - Budget Worksheet & Narrative

Grant #:

2). Fringe Benefits (2 CFR 200.431)--Fringe benefits should be based on actual known costs or an established formula. Fringe benefits are for the personnel listed in category (1) direct salaries and wages, and only for the percentage of time devoted to the project. Provide the
name of the fringe benefit (i.e., Retirement, Insurance, Worker's Comp, etc), the fringe benefit rate, and a clear description of how the computation of fringe benefits was done. Provide both the annual (for multiyear awards) and total. If a fringe benefit rate is not used, show how
the fringe benefits were computed for each position. The budget justification should be reflected in the budget description. Elements that comprise fringe benefits should be indicated.

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.

Fringe Costs

Name Position Calculated FICA Other Other Other Other Other  Flat Rate Fringe Federal/State Match Total Cost
Salary (Please specify) (Please specify) (Please specify) (Please specify) (Please Specify) (If applicable) Amount
7.6500%
Kristin Eby Victim Services Coordinator $ 89,917 | $ 6,879 $ - $ - $ - $ - $ - $ 6,879 [ $ 6,879
$ - $ - $ - $ - $ - $ - $ - $ -
$ - $ - $ - $ - $ - $ - $ - $ -
$ - $ - $ - $ - $ - $ - $ - $ -
$ - $ - $ - $ - $ - $ - $ - $ -
$ - $ - $ - $ - $ - $ - $ - $ -
$ - $ - $ - $ - $ - $ - $ - $ -
$ - $ - $ - $ - $ - $ - $ - $ -
$ - $ - $ - $ - $ - $ - $ - $ -
$ - $ - $ - $ - $ - $ - $ - $ -
- $ 6,879 $ 6,879

Fringe Narrative:

| * No funds will be requested for FICA.

Section C2 - Fringe Benefits




Implementing Agency Name: Village of Arlington Heights Grant #:

Section C - Budget Worksheet & Narrative

3). Travel (2 CFR 200.474)-- Travel should include: origin and destination, estimated costs and type of transportation, number of travelers, related lodging and per diem costs, brief description of the travel involved, its
purpose, and explanation of how the proposed travel is necessary for successful completion of the project. In training projects, travel and meals for trainees should be listed separately. Show the number of trainees and
unit cost involved. Identify the location of travel, if known; or if unknown, indicate "location to be determined.” Indicate source of Travel Policies applied, Applicant or State of lllinois Travel Regulations. NOTE:
Dollars requested in the travel category should be for staff travel only. Travel for consultants should be shown in the contractual category along with the consultant’s fee. Travel for training participants, advisory
committees, review panels and etc., should be itemized the same way as indicated above and placed in the “Miscellaneous” category.

Column G ("Basis") defines the quantity being measured. For example, if your expense is two nights in a hotel, the basis is "Nights." If the expense is 300 miles, the basis is "Miles."

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.

Purpose of Travel . Computation Federal/State
Location

. - Match Total Cost
(brief description) Items Cost Rate Quantity Basis # Staff # of Trips Amount

R R R R R R ]
'

Total $ - $ -

Travel Narrative:

* No funds will be requested for travel.

Section C3 - Travel



Implementing Agency Name: Village of Arlington Heights Grant #:

Section C - Budget Worksheet & Narrative

4). Equipment (2 CFR 200.439) -- Provide justification for the use of each item and relate them to specific program objectives. Provide both the annual (for multiyear awards) and total for equipment.
Equipment is defined as an article of tangible personal property that has a useful life of more than one year and a per-unit acquisition cost which equals or exceeds the lesser of the capitalization level
established by the non-Federal entity for financial statement purposes, or $5,000. An applicant organization may classify equipment at a lower dollar value but cannot classify it higher than $5,000. (Note:
Organization's own capitalization policy for classification of equipment can be used). Applicants should analyze the cost benefits of purchasing versus leasing equipment, especially high cost items and
those subject to rapid technical advances. Rented or leased equipment costs should be listed in the "Contractual” category. Explain how the equipment is necessary for the success of the project. Attach
a narrative describing the procurement method to be used.

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.

Computation
Item Quantity Cost Pro-Rated Share (Put Fecfr;illljsnttate Match Total Cost
100% if cost is not
pro-rated)

$ -

$ -

$ -

$ -

$ -

$ -

$ -

$ -

Total $ - 8 - $ -

Equipment Narrative:

¢ No funds will be requested for equipment

Section C4 - Equipment



Implementing Agency Name: Village of Arlington Heights Grant #:

Section C - Budget Worksheet & Narrative

Budget Summary--When you have completed the budget worksheet, transfer the totals for each category to the spaces below to the uniform template provided (SECTION A &
B). Verify the total costs and the total project costs. Indicate the amount of State requested funds and the amount of non-Statel funds that will support the project.

Budget Category Federal/State Amount Match Amount Total Amount

1. Personnel 71,934.00 17,983.00 89,917.00

2. Fringe Benefits 6,879.00 6,879.00

3. Travel

4. Equipment

5. Supplies

@B | BB
L A A
@B | B BB

6. Contractual Services

16. Indirect Costs $ - $ - $ -

TOTAL PROJECT COSTS $ 71,934.00 ' $ 24,862.00 | $ 96,796.00

Section C - Budget Summary




Implementing Agency Name: Village of Arlington Heights Grant #:

Section C - Budget Worksheet & Narrative

5). Supplies (2 CFR 200.94) --List items by type (office supplies, postage, training materials, copying paper, and other expendable items such as books, hand held tape recorders) and show the basis for computation.
Generally, supplies include any materials that are expendable or consumed during the course of the project.

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.

Computation
; Pro-Rated Share (Put | Federal/State
Supply ltems QDlJ?Z::g]/ Cost 100% if cost is rfot Amount Match Total Cost
pro-rated)

$ -

$ -

$ -

$ -

$ -

$ -

$ -

$ -

$ -

$ -

Total $ - 3 -3 _

Supplies Narrative:

* No funds will be requested for supplies.

Section C5 - Supplies



Implementing Agency Name: Village of Arlington Heights Grant #:

Section C - Budget Worksheet & Narrative

6). Contractual Services (2 CFR 200.318) & _Subawards (200.92) -- Provide a description of the product or service to be procured by contract and an estimate of the cost. Applicants are encouraged to promote free
and open competition in awarding contracts. Federal rules require a separate justification must be provided for sole source contracts in excess of $150,000 (See 2 CFR 200.88) . However, ICJIA has additional
requirements for sole source contracts of other amounts. The applicant must contact the ICJIA grant monitor or program adminsitrator for additional information. This budget category may include
subawards. Provide separate budgets for each subaward or contract, regardless of the dollar value and indicate the basis for the cost estimates in the narrative. Describe products or services to be obtained and indicate the
applicability or necessity of each to the project.

Please also note the differences between subaward, contract, and contractor (vendor):
1) Subaward (200.92) means an award provided by a pass-through entity to a subrecipient for the subrecipient to carry out part of a Federal/State award, including a portion of the scope of work or objectives. It does not
include payments to a contractor or payments to an individual that is a beneficiary of a Federal/State program.
2) Contract (200.22) means a legal instrument by which a non-Federal entity purchases property or services needed to carry out the project or program under a Federal award. The term as used in this part does not include
a legal instrument, even if the non-Federal entity considers it a contract, when the substance of the transaction meets the definition of a Federal award or subaward.
3) "Vendor" or "Contractor" is generally a dealer, distributor or other seller that provides services in support of the project activities. This can include utilities, leases, computing costs, audit costs, and similar types of
COSts.

Note: Please see ICJIA Specific Instructions tab for additional information for completina this section.

Computation
. Pro-Rated Share |  pegeral/State
Description Cost per Basis Basis Length of Time (Put 1:)Soz/gtif cost Amount Match Total Cost
pro-rated)
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
Total $ - $ - $ -

Contractual Narrative:

* No funds will be requested for Subawards, Contracts or Vendors.

Section C6 - Contractual




Implementing Agency Name: Village of Arlington Heights Grant #:

Section C - Budget Worksheet & Narrative
16). Indirect Cost (2 CFR 200.414) --Provide the most recent indirect cost rate agreement information with the itemized budget. The applicable indirect cost rate(s) negotiated by the organization with the cognizant negotiating
agency must be used in computing indirect costs (F&A) for a program budget. The amount for indirect costs should be calculated by applying the current negotiated indirect cost rate(s) to the approved base(s). After the amount
of indirect costs is determined for the program, a breakdown of the indirect costs should be provided in the budget worksheet and narrative below.

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.

Computation
Base Rate

Federal/State Amount Match Total Cost

Description

Indirect Cost Narrative:

No funds will be requested for indirect costs.

This is to certify that | have reviewed the indirect cost rate proposal and grant agreement budget, and to the best of my knowledge and belief:

(1) The costs included in the proposal to establish the final indirect costs rate for this project period are not listed in the budget as a direct cost.
(2) The indirect costs charged to this grant agreement are not included as direct costs in a different grant agreement with the Criminal Justice Information Authority (Authority) or any other grantor.
(3) The direct costs listed in this budget are not charged as indirect costs in a different grant agreement with the Authority or any other grantor.

Violation of this certification may result in a range of penalties, including suspension of funds under this program, termination of this agreement, suspension or debarment from receiving future grants, recoupment of monies
provided under this grant, and all remedies allowed under the Illinois Grant Recovery Act (30 ILCS 708/1 et seq.)

Village of Arlington Heights Village of Arlington Heights
Institution/Organization Institution/Organization
Signature Signature

Thomas W. Hayes Gerald S. Mourning

Name of Official Name of Official

Mayor of Arlington Heights Chief of Police

Title Title

Chief Financial Officer (or equivalent) Executive Director (or equivalent)
Date of Signature Date of Signature

Section C7 - Indirect Costs



STATE OF ILLINOIS

AGENCY:

ICJIA Agency Approval UNIFORM GRANT BUDGET TEMPLATE (updated by ICJIA) |[lllinois Criminal Justice Information Authority
Implementing Agency Name: Village of Arlington Heights DUNS#: 072318629 NOFO ID: 1474-361 "Grant #:
CFSA Number: 546-00-1474 CSFA Short Description: VOCA FFY16 State Fiscal Year(s): 18-19 Project Period: Jan. 1, 2017 -
Dec. 31, 2017
FOR ICJIA USE ONLY
Final Budget Amount Approval
Final Total Budget Amount ICJIA Program Staff Name ICJIA Program Staff Signature Date
Final Total Award Amount (if different) 1CJIA Fiscal & Administrative Staff Name ICJIA Fiscal & Administrative Signature Date
Budget Revision Amount Approval
Final Revised Budget Amount ICJIA Program Staff Name ICJIA Program Staff Signature Date
Final Total Award Amount (if different) 1CJIA Fiscal & Administrative Staff Name ICJIA Fiscal & Administrative Signature Date
Budget Revision Amount Approval
Final Revised Budget Amount ICJIA Program Staff Name ICJIA Program Staff Signature Date
Final Total Award Amount (if different) 1CJIA Fiscal & Administrative Staff Name ICJIA Fiscal & Administrative Signature Date

§200.308 Revision of budget and program plans

(e) The Federal/State awarding agency may, at its option, restrict the transfer of funds among direct cost categories or programs, functions and activities for Federal/State awards in which the Federal/State share of the project exceeds the Simplified

Acquisition Threshold and the cumulative amount of such transfers exceeds or is expected to exceed 10 percent or $1,000 per detail line item, whichever is greater of the total budget as last approved by the Federal/State awarding agency. The Federal/State

awarding agency cannot permit a transfer that would cause any Federal/State appropriation to be used for purposes other than those consistent with the appropriation.

Agency Approval




State of Illinois -- Uniform Budget Template (updated by 1cia) -- GATA General Instructions

Section A — Budget Summary

FEDERAL/STATE FUNDS

All applicants must complete Section A and provide a break-down by all applicable budget categories. Please read all instructions before completing form.

FEDERAL/STATE GRANT FUNDS
Provide a total requested ICJIA Grant amount for each year in the Revenue portion of Section A. The amount entered in Line (a) will equal the total amount budgeted on Line 18 of Section A.

BUDGET SUMMARY - FEDERAL/STATE FUNDS
All applicants must complete Section A and provide a break-down by the applicable budget categories.

For each project year for which funding is requested, show the total amount requested for each applicable budget category.

Please see detail worksheet and narrative section for further descriptions and explanations of budgetary line items

Section A - Indirect Cost Information: (This information should be completed by the applicant’s Business Office) . If the applicant is requesting reimbursement for indirect costs on line 17, the applicant’s
Business Office must select one of the options listed on the Indirect Cost Information page under Section-A Indirect Cost Information (1-4).

Option (1): The applicant has a Negotiated Indirect Cost Rate Agreement (NICRA) that was approved by the Federal government. A copy of this agreement must be provided to the State of Illinois’
Indirect Cost Unit for review and documentation. This NICRA will be accepted by all State of Illinois Agencies up to any statutory, rule-based or programmatic restrictions or limitations. If this option
is selected by the applicant, basic information is required for completion of this section. See bottom of “Section-A Indirect Cost Information”

NOTE: The applicant may not have a Federally Negotiated Indirect Cost Rate Agreement. Therefore, in order for the applicant to be reimbursed for Indirect Costs from the State of Illinois
the applicant must either:

A) Negotiate an Indirect Cost Rate with the State of Illinois’ Indirect Cost Unit with guidance from our State Cognizant Agency on an annual basis.

B) Elect to use the de minimis rate of 10% modified total direct cost (MTDC) which may be used indefinitely on State of Illinois Awards.

C) Use a Restricted Rate designated by programmatic statutory policy. (See Notice of Funding Opportunity for Restricted Rate Programs)

Option (2a): The applicant currently has a Negotiated Indirect Cost Rate Agreement with the State of Illinois that will be accepted by all State of 1llinois Agencies up to any statutory, rule-based or
programmatic restrictions or limitations. The applicant is required to submit a new Indirect Cost Rate Proposal to the Indirect Cost Unit within six (6) months after the close of each fiscal year (2 CFR
200 Appendix IV (C)(2)(c). Note: If this option is selected by the applicant, basic information is required for completion of this section. See bottom of “Section-A Indirect Cost Information™

OR

Option (2b): The applicant currently does not have a Negotiated Indirect Cost Rate Agreement with the State of Illinois. The applicant must submit its initial Indirect Cost Rate Proposal (ICRP)
immediately after the applicant is advised that the State award will be made and, in no event, later than three (3) months after the effective date of the State award (2 CFR 200 Appendix 1V (C)(2)(b).

The initial ICRP will be sent to the State of Illinois’ Indirect Cost Unit. Note: The applicant should check with the State of Illinois awarding Agency for information regarding reimbursement of
indirect costs while its proposal is being negotiated

Budget Instructions (General)



Option (3): The applicant elects to charge the de minimis rate of 10% modified total direct cost (MTDC) which may be used indefinitely on State of Illinois awards (2 CFR 200.414 (c)(4)(f) & (200.68).
Note: The applicant must be eligible, see 2 CFR 200.414 (f), and submit documentation on the calculation of MTDC within your Budget Narrative under Indirect Costs. Note the applicant may only
use the 10 percent de minimis rate if the applicant does not have an Approved Indirect Cost Rate Agreement. The applicant may not use the de minimis rate if it is a Local government, or if your
grant is funded under a training rate or restricted rate program .

Option (4): If you are applying for a grant under a Restricted Rate Program, indicate whether you are using a restricted indirect cost rate that is included on your approved Indirect Cost Rate
Agreement, or whether you are using a restricted indirect cost rate that complies with statutory or programmatic policies. Note: See Notice of State Award for Restricted Rate Programs

Section B - Budget Summary

MATCH FUNDS

MATCH FUNDS: If the applicant is required to provide or volunteers to provide cost-sharing or matching funds or other non-ICJIA resources to the project, the applicant must provide a revenue
breakdown of all Match funds in lines (b)-(d). the total of “Match Funds” should equal the amount budgeted on Line 18 of Section B. If a match percentage is required, the amount should be entered in this
section.

BUDGET SUMMARY - MATCH FUNDS

If the applicant is required to provide or volunteers to provide cost-sharing or matching funds or other match resources to the project, these costs should be shown for each applicable budget category of
Section B.

For each applicable budget category for which matching funds are provided, show the total contribution. Only use those categories that are visible.

Please see detail worksheet and narrative section for further descriptions and explanations of budgetary line items

Section C - Budget Worksheet & Narrative

[Attach separate sheet(s)]

Pay attention to applicable ICJIA-specific instructions.

All applicants are required to submit a budget narrative along with Section A and Section B. The budget narrative is sometimes referred to as the budget justification. The narrative serves two purposes: it
explains how the costs were estimated and it justifies the need for the cost. The narrative may include tables for clarification purposes. The State of Illinois recommends using the State of Illinois Uniform
Budget Template worksheet and narrative guide provided.

1. Provide an itemized budget breakdown, and justification by project year, for each budget category listed in Sections A and B.

2. For match funds or resources listed in Section B that are used to meet a cost-sharing or matching requirement or provided as a voluntary cost-sharing or matching commitment, you must include:

a. The specific costs or contributions by budget category;
b. The source of the costs or contributions; and

c. In the case of third-party in-kind contributions, a description of how the value was determined for the donated or contributed goods or services.
Budget Instructions (General)



[Please review cost sharing and matching regulations found in 2 CFR 200.306.]

3. If applicable to this program, provide the rate and base on which fringe benefits are calculated.

4.  If the applicant is requesting reimbursement for indirect costs on line 17, this information should be completed by the applicant’s Business Office. Specify the estimated amount of the base to which
the indirect cost rate is applied and the total indirect expense. Depending on the grant program to which the applicant is applying and/or the applicant’s approved Indirect Cost Rate Agreement, some direct
cost budget categories in the applicant’s grant application budget may not be included in the base and multiplied by your indirect cost rate. Please indicate which costs are included and which costs are
excluded from the base to which the indirect cost rate is applied.

5. Provide other explanations or comments you deem necessary.

Keep in mind the following—

Although the degree of specificity of any budget will vary depending on the nature of the project and State of Illinois agency requirements, a complete, well-thought-out budget serves to reinforce your
credibility and increase the likelihood of your proposal being funded.

A well-prepared budget should be reasonable and demonstrate that the funds being asked for will be used wisely.

*The budget should be as concrete and specific as possible in its estimates. Make every effort to be realistic, to estimate costs accurately.

*The budget format should be as clear as possible. It should begin with a budget narrative, which you should write after the entire budget has been prepared.
Each section of the budget should be in outline form, listing line items under major headings and subheadings.

*Each of the major components should be subtotaled with a grand total at the end.

Your budget should justify all expenses and be consistent with the program narrative:

«Salaries should be comparable to those within the applicant organization.

«If new staff is being hired, additional space and equipment are considered, as necessary.

«If the budget lists an equipment purchase, it is the type allowed by the agency.

«If additional space is rented, the increase in insurance is supported.

«If an indirect cost rate applies to the proposal, the division between direct and indirect costs is not in conflict, and the aggregate budget totals refer directly to the approved formula. Indirect costs are costs

that are not readily assignable to a particular project, but are necessary to the operation of the organization and the performance of the project (like the cost of operating and maintaining facilities,
depreciation, and administrative salaries).

§200.308 Revision of budget and program plans

(e) The Federal/State awarding agency may, at its option, restrict the transfer of funds among direct cost categories or programs, functions and activities for Federal/State awards in which the Federal/State
share of the project exceeds the Simplified Acquisition Threshold and the cumulative amount of such transfers exceeds or is expected to exceed 10 percent or $1,000 per detail line item, whichever is greater
of the total budget as last approved by the Federal/State awarding agency. The Federal/State awarding agency cannot permit a transfer that would cause any Federal/State appropriation to be used for
purposes other than those consistent with the appropriation.

Budget Instructions (General)



State of Illinois -- Uniform Budget Template wpdated by 1caia) -- ICJIA Specific Instructions

Section A — Budget Summary

I. Section A: Federal/State funds are those that come from ICJIA as part of a NOFO or continuation. The Implementing Agency is the entity that will be responsible for managing the agreement. Please
complete all cells in blue. If indirect costs are being included in the budget, don't forget to include the Rate and Base in the left column. The following information can be found on the GATA website or on
the Uniform Notice of Funding Opportunity (NOFO): NOFO ID; CFSA Number; CFSA Short Description; State Fiscal Year(s) and Project Period. If this is a continuation grant, please enter the grant
number.

I1. Section A - Indirect Costs: One of the following must be checked: Item 1; 2a or 2b; 3, 4, or 5. If Option 1 or 2a is selected, then the box at the bottom of the page must be filled out.

I11. Section B: All required match must be included. If you are including additional match (overmatch), do not separate required match from overmatch. Those amounts should be combined together. If
match is being included in your budget, please complete all cells in blue. If indirect costs will be paid by matching funds, include the Rate and Base in the left column.

1V. Applicant Certification: The Implementing Agency (and Program Agency, if different from the Implementing Agency), must complete this form at the time the grant agreement is signed.

V. FFATA Form: This should only be filled out if the source of ICJIA funds is federal (ie JAG, VOCA, VAWA, etc.) AND if the implementing agency receives $25,000 or more in federal funds. To
confirm whether federal funds are part of this award, please refer to the CEDA number on the Uniform Notice for Funding Opportunity (NOFO). If there is a CFDA number, then this award includes federal
funds.

VI. Section C1- Personnel:

A) If a cost of living increase is anticipated, please reflect the adjusted salary in one line item. In the justification, please state that the salary reflects a cost of living increase and provide the amount/length
of time of the initial salary and amount/length of time of the final salary.

B) If you are budgeting for overtime, please put the overtime amount on the bottom row. In the justification, please state how the overtime amount has been calculated.

C) Quantity of time will depend on the basis selected.

VII. Section C2 - Fringe:

A) If additional staff were added to the Personnel tab, please make sure they are also added here. Check the totals to make sure that all additional personnel are included. Fringe should include both the
ICJIA and match amounts.

B) If a personnel's salary is prorated, then the flat rate fringe must also be prorated.

C) Please enter the percentages for retirement, insurance (include health, dental and life) and workman's comp. If there are other fringe benefits, please enter what the benefit is and the percentage.

D) Column M has been provided for any flat rate fringe benefits. Please enter the dollar amount in Column M. The narrative should provide sufficient detail that ICJIA understands how the flat rate fringe
benefits were calculated.

VIII. Section C3 - Travel:

A) This page is to be used for all travel costs - both daily and out of town. Please put similarly purposed trips together. For example - daily mileage reimbursement costs can all be on one line item and daily
parking costs on the next line item. Out of town trips should also be listed together. For example, if you will attend two conferences, please put costs associated with the first conference together, and then
put costs associated with the second conference together.

B) Travel expenses can not exceed the State of Illinois rates (or your agency's rate, whichever is lower). Mileage, per diem, and lodging rates can be found here:
https://www.illinois.gov/cms/Employees/travel/Pages/TravelReimbursement.aspx (copy and paste this address into a web browser).

Budget Instructions (ICJIA)



IX. Section C4 - Equipment:
A) All equipment must be purchased no later than 90 days after the start of the grant, unless otherwise approved by your ICJIA grant monitor.
B) Equipment must be pro-rated if the piece of equipment will be used for any purpose other than the grant program.

X. Section C5 - Supplies: Please list all supplies/commaodities in this section.

XI. Section C6 - Contractual Services: Pro-rated Share - Certain contractual costs must be pro-rated to determine how much can be applied to the grant program. For example, telephone costs would be
proportional to the number of FTEs on the grant funded program divided by the total number of FTE employees in the office. Utility or rent costs would be proportional to the space occupied by the grant
funded program divided by the total space.

XI1. Section C16 - Indirect Costs:
A) If a federally-approved or state-approved indirect cost rate is being included, please provide the letter showing the approved indirect cost rate.
B) If any indirect cost rate is being included (de minimus, federally approved or state approved), the certification must be signed at the time the grant agreement is signed.

XI11. Summary: Please make sure the amounts on this page are the same as the amounts on each of the Budget Worksheet and Narrative tabs.

XIX. Agency Approval: Do not complete this form - this will be filled out by ICJIA.

Budget Instructions (ICJIA)



Uniform Application for State Grant Assistance
: : Updated by ICJIA

lllinois Criminal Justice Info_i'mation Authority
' Completed Section

1. | Type of Submission L] Pre-application
Application
[J changed / Corrected Application
2. | Type of Application X New _
LJ Continuation (i.e. multiple year grant)
[ Revision (modification to initial application)
3. | Date / Time Received by Completed by State Agency upon Receipt of Application
State
4. | Name of the Awarding Illinois Criminal Justice Information Authority
State Agency
5. | Catalog of State Financial 546-00-1474
Assistance (CSFA} Number
6. | CSFATitle VOCA FFY1b

Grant specific information (if applicable) **

7. | Agreement Number
8. | Previous Agreement 214167, 215041
Numbers _ . _ _

“ Catalog of Federal Domestic Assistance (CFDA) . - - [ Not applicable (No federal funding)
9. | CFDA Number : 16.575
10. | CFDA Title Victims of Crime Act (VOCA)
11. | CFDA Number
12. | CFDATitle

Federal Fund Information

[ Not applicable (No federal furiding)

13. | Federal Award ID Number
14. | Federal Award Date
15, | Amount Obligated by this
action
16. | Total Amount of the
Federal Award
Funding Opportunity Information
17. | Funding Opportunity 1474-361
Number
18. | Funding Opportunity Title Victims of Crime Act: Law Enforcement, Prosecution, and County-CASA Victim Assistance
Program
19. | Funding Opportunity

Program Field

Pagelof4
Version 2 - Updated 7/11/2017




ompetit
20.

Competition identification
Number

21.

Competition Identification
Title

ing Agency.

22. | Legal Name {Name used for DUNS registration and grantee pre-qualification.)
County of Cook
23. | Common Name {DBA) County of Cook
24. | Employer / Taxpayer 36-6006541 -
Identification Number
(EIN, TIN)
25. | Organizational DUNS 00-552-5829 -
number ' _
26. | SAM expiration date 01/26/2018
27. | SAM Cage Code 49W76
28. | Business Address 118 N. Clark, Room 537
Chicago
lllincis
Cook County
60602-1311

Toni

29. irst Name
30. | Last Name Preckwinkle
31. | Suffix
32. | Title President of the Cook County Board of Commissioners
33. | Telephone Number (312) 603-6400
Fax Number {312) 603-6400
Email address i

Pamela.ci

implementing Agency: Persq

36. | First Name Lawrence

37. | Last Name Wilson

38. | Suffix

39, | Title Cook County Comptroller
40. | Telephone Number (312) 603-5601

41, | Fax Number {312) 603-56122

awrence.wilson@cookeountyil.go
gen

43. | Legal Name (Name used for DUNS registration.}
Office of the Cook County State’s Attorney
44. | Organizational DUNS 61-708-6129
number
45, | SAM expiration date 09/18/2018
46. | SAM Cage Code 38WA7
47. | Business Address 69 W. Washington, suite 3200
Chicago
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lllinois
Cook County
| 60602-3174

or P

gram Agency: Pefson to be cc
First Name Nicole
Last Name | Kramer
Suffix S
Title Director of Programs and Development
Telephone Number {312} 603-1879

Fax Number {312) 603-9680
Nicole.kramer@ kcount il

Affected*™

Areas Affected by the
Project {County(ies); list the municipalities served within the county. If Chicago Is included, list the
City(ies); or State-wide) neighborhoods served within Chicago if services are not provided throughout the

entire city.) '
: Cook County
56. | Implementing Agency's Congressional District: 7th

Legislative District State Senate District: 3rd

({This must be based on State Representative District: 6th
the nine digit zip code

registered with SAM.}
57. | Primary Area of {This should be either the Program Agency's office or the location where a majarity of
Performance the grant activity takes place. A street address does not need to be provided but
please list city, state, and nine digit zip code.)
2650 S. California, Chicago, lllinois 60608-5123
58. | Primary Area of Congressional District: 7th
: Performance’s Legislative | State Senate District: 11th
District (This must be State Representative District: 21st

based on the nine digit
zip code listed ahov

e

| 59. | Description Title of (Text only for the title of the applicant’s project.)
' Applicant’s Project Victims Of Crime Assistance Program

60. | Proposed Project Term Start Date: January 1, 2018
End Date: December 31, 2018

61. | Estimated Funding o Designated/Awarded Amount: $
{include all that apply) o Budgeted Amount: $1,500,000.00
0 Match: $375,000.00
o Qvermatch: $11,984.00
O Program Income: $0
Total Amount : 51,886,984.00

Indirect cost rate: 0%

Applicant Certification:

By signing this application, | certify (1) to the statements contained in the list of certifications* and (2} that the
statements herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances*
and agree to comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent
statements or claims may subject me to criminal, civil or administrative penalties. (U.S. Code, Title 218, Section 1001)
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(*) The list of certification and assurances, or an internet site where you may obtain this list is contained in the Notice of
Funding Opportunity.

ized Official (Direct

| agree

resident, Chair, o

. Toni
63. | Last Name Preckwinkle
64. | Title President Cook County Board of Commissioners
65. | Telephone Number (312} 603-6400
66. | Fax Number (312} 6003-6400
67. | Email address el iog
68. | Signature of Authorized

Representative

imilar position:)

o g

Prosram Agency Authorize

. Lawrence
71. | Last Name Wilson
72. | Title Cook County Comptroller
73. | Telephone Number {312) 603-5601
74. | Fax Number {312) 603-6122
75. | Email address Lawrence, Wilsoh@cookcountyil. gov
76. | Signature of Authorized

Representative

77. | Date Signed PO 2 [noq

&3

Kimberly

78. | First Name
79. | Last Name Foxx .
80. | Title Cook County State’s Attorney
81. | Telephone Number (312) 603-1879
82. | Fax Number {312) 603-9689
83. | Email address
84. 1 Signature of Authorized
Representative '
85. | Date Signed

** |C]1A specific modification to GATA form
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PROGRAM NARRATIVE
(35 pages maximum)

Application must be 35 pages maximum, drafted in Times New Roman 12-point font and
double-spaced with 1 inch margins and numbered pages. Failure to comply with formatting
requirements may lead to application disqualification.

The purpose of this Notice of Funding Opportunity is to fund direct services for victims of crime
through municipal police departments, county sheriff’s agencies, county state’s attorney’s
offices, and county court appointed special advocate programs.

1. Agency type (check one):

M County state’s attorney

o County sheriff’s department o Nonprofit agency collaborating with
o Local police department law enforcement or state’s attorney’s
0 County CASA office.*

*Victim services agencies may apply to provide services within a law enforcement agency or state’s
attorney’s office but must submit a draft Memorandum of Understanding (MOU) between the applicant
agency and the law enforcement agency or state’s attorney’s office that details agency collaboration,
proposed services, program location, and designated liaisons in both agencies who will coordinate the
implementation of the program and ensure program objectives are met. An executed MOU must be
submitted to ICJIA for review prior to the execution of the grant agreement.

2. These VOCA funds will primarily be used to (check one):

0 Expand services into a new o Offer new types of services.
geographic area. M Continue existing services to crime
o Serve additional victim victims.*
populations.

* See definition of supplanting in NOFO section 6 Funding Description, and explain how funding will
supplement existing programs in the project description and agency capacity sections.

3. Please describe how the victim service activities outlined within this application have been
coordinated between the law enforcement and state’s attorney’s offices and victim service
providers in the community to be served. Include letters of support from all agencies listed as
part of the application. If your agency is not able to coordinate these activities with a victim
service agency, please explain why.

Victim Specialists work in close collaboration with Chicago Police and law enforcement
officers from all 134 suburban police forces. Significant places of contact include the various
points of entry for cases into the criminal justice system. Specialists work with law enforcement

when victims are no longer in the system and require law enforcement assistance to find them.
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Specialists assigned to Branch 66 (Homicide/Sex Unit), Bond courts, and Screening have crucial
contact with law enforcement officers. Specialists work in formalized relationships with staff
from various advocacy agencies including but not limited to: Rape Victim Advocates, Domestic
Violence Advocates, and Chicago Survivors. In addition to operating within day to day
structures, leaders from the Victim Witness Unit, the Cook County State’s Attorney’s Office,
Chicago Police Department, other law enforcement, advocacy and social service agencies meet
in a variety of formal and regularly scheduled meetings. The Cook County State’s Attorney’s
Office has received support from the following: Chicago Children Advocacy Center,
Commander Hope of the Dalton Police Department, Metropolitan Family Services, Between
Friends, Juvenile Probation, and Crisis Center of South Suburbia. Please see Section D, Question
7 for an augmented discussion of our collaborative partnerships.

A. Statement of Problem
1. Describe the problem in your service area that demonstrates the need for your proposed

program. This must include a description of available indicators on the extent of

victimization and victim assistance sought in your service area. County-level data may be

available on ICJIA website at http://www.icjia.org/ (Click RESEARCH at top and then the
DATA tab to view downloadable datasets.). Provide jurisdictional data, if possible.

According to the 2015 Illinois Census Bureau, the total population of Illinois is
12,897,025. Cook County accounts for 41% of that total population, with a total population
estimate of 5,246,456. Cook County includes the city of Chicago and over 130 jurisdictions. A
diverse population center, Cook County boasts residents of diverse racial, ethnic, religious, and
socioeconomic backgrounds. In addition to English, 24.7% Cook County residents speak
Spanish, 2.6% speak Polish, with an increasing 2% speaking Arabic, Chinese, and Ukrainian.

According to the 2016 Crime in the United States report released by the Federal Bureau
of Investigation, in 2016 an estimated 1,248,185 violent crimes occurred nationwide. This is an

increase of 4.1% from the 2015 estimate. When considering 5- and 10- year trends, the estimated
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violent crime total was 2.6% above the 2012 level. The 2016 violent crime rate rose 3.4% when
compared with the 2015 estimated violent crime rate. In 2016 in all of the U.S. the following are
the breakdown of violent crimes reported to law enforcement: aggravated assaults 64.3%,
robbery offenses 26.6%, rape 7.7%, and murder 1.4%.

According to the 2015 Illinois State Police Crime in Illinois report, the total of all
counties within Illinois reported 295,993 criminal offenses, which included; criminal homicide,
rape, robbery, aggravated assault, burglary, theft, motor vehicle theft, arson, and sex acts. Cook
County reported a total of 153,604 criminal offenses for 2015, accounting for 51.9% of all
criminal offenses reported for the entire state. Each criminal offense represents a minimum of
one crime victim. The Office of Victims of Crime identifies the phenomenon of “ripple effect,”
whereby the impact of the crime spreads beyond the immediate victim to include secondary
victims throughout the family, friendship network, and community. Internal data confirms that
in addition to the immediate victim, between one and forty others are profoundly affected by the
single criminal act. All these victims—immediate and collateral—present with profound needs
seeking assistance and support from the Cook County State’s Attorney’s Office (SAQ), Victim
Witness Unit. The large percentage of crimes occurring in Cook County places a significant
burden on the SAO for the demand for victim services. The standard needs of crime victims
require attention from Victim Specialists who will provide crucial education about the court
system, information about victims’ rights, crisis intervention, as well as additional services and
resources to victims as their needs dictate.

The experience of crime victimization includes dynamics general to all types of crime.
These general dynamics include an increased sense of vulnerability, loss of control,

disorientation, anger, sadness/depression, and the sense that the world as one knew it is forever
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changed. In addition to these general dynamics, victims of gun violence, homicide, domestic
violence, and sexual assault experience issues unique to the type of victimization.

The Gun Violence in Chicago report shows that guns were used in the commission of 90
percent of homicides in Cook County.! The use of a gun in any crime enhances the level of
physical and psychological impact on immediate and secondary victims. These resulting
physical and psychological consequences make the experience of participating within the
criminal justice system more complex.

The unique population of homicide survivors report a distinct experience of emotions
such as feelings of complicated grief, guilt, anger, fear, and loss of self-identity. Survivors of
homicide can be categorized into two groups: primary victims and secondary victims. Primary
victims include those who are directly affected by the loss of the victim while secondary victims
are those who are affected by the loss that their loved one has suffered. The number of homicide
survivors, both primary and secondary, far exceeds the number of actual homicide victims. The
actual figure of “hidden victims” impacted by homicide is large and difficult to accurately count
when the victim’s family, neighbors, and friends are considered. Research has shown that a
single homicide case can have up to 50 “hidden victims,” many of whom become involved in the
criminal justice system at various stages of the legal process. Since the number of survivors
requiring services continues to be high, these victims remain a priority of the SAO.

Victim Specialists will address survivors of gang-related homicides not only because of
the large number of gang-related homicides that occur in Cook County, but also because gang-
related victimization has a compounding deleterious effect on homicide survivors. Gang-related

homicide survivors generally live with and/or among the perpetrators, often resulting in

! The Board of Commissioners of Cook County, “Gun Violence in Chicago Report,” Daily Herald 5 Oct. 2015,
illinoiscarry.com, Web, 12 Oct 2017.
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intimidation and fear of possible retaliation if they cooperate with authorities. This is why
assistance provided at the court level is so important.

Domestic violence accounts for 39.9% of the total offenses reported for Cook County;
this means that of the 153,604 criminal offenses recorded in 2015, 61,334 involved acts of
domestic violence. This number represents an increase compared to the 59,781 domestic crimes
reported in 2014. Though these numbers seem high, historically women victims of domestic
violence and sexual assault often under report incidents to law enforcement. Several factors
influence under reporting: terror, concerns about being believed, embarrassment, self-blame,
self-hate, concerns about the justice system, feeling trapped in the relationship with the abuser,
economic dependence, and a lack of support from friends and family may all contribute to low
crime reporting rates. In order to hold offenders accountable, it is important to have the victims
participate during the duration of a court case. When a victim makes the decision to follow
through with criminal charges, these same factors reinforce the need for victim services. Having
Victim Specialists assisting and supporting the victim through the court process can ease some
fears about the process and give the victim valuable support and resources necessary to help heal
from the victimization.

The justice system is a critical component in a comprehensive response to sexual assault.
It is necessary for offender accountability and public safety, yet can also be an important part of
the healing process for those victimized by sexual assault. However, sexual assaults are some of
the most difficult crimes to investigate and prosecute within this system. According to the
Illinois State Police’s Crime in Illinois in 2015 report, 1,431 forcible rapes were reported in the
Chicago area alone; a figure which does not include criminal sexual abuse and other sex crimes.

The alarming rate in which this violence occurs is also reflected in national studies. The Centers

Page 5 of 35



for Disease Control (CDC) published the National Intimate Partner and Sexual Violence Survey
in late 2011, finding that nearly 1 in 5 women (18.3%) and 1 in 71 men (1.4%) in the U.S. have
been raped at some time in their lives.

Specialist working in the courtroom experience a large number of child sexual abuse. The
prevalence of child sexual abuse is difficult to determine because it is often not reported,
however, experts agree that the incidence is far greater than what is reported to authorities.
According to the National Center of Victims of Crime, 1 in 5 girls and 1 in 20 boys is a victim of
child sexual abuse. Self-report studies show that 20% of adult females and 10% of adult males
recalls a childhood sexual assault or sexual abuse incident. During a one-year period in the
United States, 16% of youth ages 14 to 17 had been sexually victimized. Over the course of their
lifetime, 28% of U.S. youth ages 14 to 17 had been sexually assaulted. Children are most
vulnerable to child sexual abuse between the ages of 7 and 13.

According to the 2016 Census Bureau, immigrants make up 21.2% of Cook County’s
population; additionally 35.6 % of Cook County’s population that do not speak English well.
Offenders may take advantage of the fact that immigrants have little or no knowledge of the U.S.
criminal justice system keep crime victims’ rights and fear the Immigration and Naturalization
Service and use these as tools to manipulate them. When paired with a lack of resources, it is
reasonable to conclude that a language barrier will not only compound reluctance to participate
within the criminal justice system, but may further aggravate the effects of crime victimization
commonly experienced by English-speaking victims. When experiencing trauma, it is easier for a
victim to communicate in their native language. Victim Specialists with multiple language skills
will provide translation for victims whose primary language is not English. The language barrier

removed, we anticipate increased understanding of the criminal justice system and willingness to
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follow through with criminal charges.

2. Describe strengths and challenges of the community to be served. A minimum of two
strengths and two challenges are essential and must be related to the problem of community
violence.

Cook County’s diversity is truly one of her greatest assets. Cook County’s diverse
community means that there are many perspectives and voices to bring to the table when
working to combat problems of increased community violence. Likewise, this diversity presents
great challenges with respect to offering an equitable array of services to those of different
language, racial, ethnic, and age groups. The County is richly resourced in large universities
and research centers that have a long history of collecting data chronicling patterns of violence;
however, connections between these various groups is often fragmented, accounting for poor
communication, duplication of efforts, and critical data falling through the cracks. Cook County
includes five nationally recognized medical centers as part of the total 56 general medical and
surgical hospitals, including children’s hospitals. Each of these medical centers supports trauma
based research and are an asset to efforts in provide state of the art services to crime victims.
Cook County’s large geographical spread also presents a challenge to finding equitable resources
for victims in both quantity and quality. While there are many programs that offer targeted or
specialized services to crime victims in specific locations throughout the county, the VWU of the
SAO is the only program that offers comprehensive services to victims countywide.

B. Project Description
Please provide a general sense of your organization’s activities. An overview of activities is

requested versus activities solely related to the program for which you are seeking VOCA funds.

1. Please provide a brief description of your entire organization, including unit descriptions
and staffing.

The Cook County SAO is the second largest prosecutor’s office in the nation and the
largest in Illinois. The Office currently consists of 732 Assistant State’s Attorneys, 99

Investigators, 387 Administrative staff, and six Support staff. In a jurisdiction with a population
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of approximately 5.25 million residents, the SAO is responsible for prosecuting all felony and
misdemeanor cases within its borders. According to the 2015 Annual Report of the Illinois
Courts Statistical Summary, 29,589 new felony cases and 122,379 new misdemeanor cases
entered the court system that year. The SAO is divided into seven specialized bureaus that
include Criminal Prosecutions, Narcotics Prosecutions, Special Prosecutions, Civil Actions,
Juvenile Justice, Investigations, and Administrative Services. A full-time investigative staff and
specially-trained Victim Specialists support our prosecution efforts.

2. What, if any, other victim services does your agency provide? Include examples of how these
services are coordinated with the VOCA funded victim service activities.

As one of the largest prosecutorial-based victim services unit in the nation, the Victim
Witness Unit employs Victim Specialists trained to provide services to all crime victims. Victim
Specialists serve in nine courthouses throughout the Cook County criminal justice system. The
type of victims served by Victim Specialists varies according to the location of assignment
and/or Bureau. The Victim Witness Unit also provides monthly support groups for English and
Spanish-speaking survivors of homicide and an annual Victim Memorial Service held as a tribute
to homicide victims.

In addition to the service array offered by the Victim Witness Unit, the SAO prosecutes
all misdemeanor and felony cases charged within Cook County. The Office has developed
specialized, multidisciplinary units focused on investigating and prosecuting human trafficking,
campus rape, domestic violence, and sexual assault. Each of these prosecution models includes a
victim advocacy component or non-VOCA supported Victim Specialist who works in close
collaboration with VOCA-supported Victim Specialists within the Victim Witness Unit. For
example, the Human Trafficking Coordinator attends a bi-monthly Sexual Assault Roll Call

triage meeting within the VW Unit. The VOICES (campus rape) Coordinator consults with
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VOCA-supported Victim Specialists around projects, initiatives, and charged cases. Every
VOCA-supported Victim Specialists works with Assistant State’s Attorneys who prosecute
“victim” cases. The Office also supports Balanced and Restorative Justice Programs through the
Juvenile Justice Bureau, which rely on the inclusion of victims for success. VOCA-supported
Victim Specialists often work with victims, preparing them for peace circles and other Balanced
and Restorative Justice initiatives.

3. Please indicate the total number of staff currently dedicated to all victim services at your
organization, not just this VOCA funded program.

Type of staff Number of staff
Number_of staff providing direct service. o 50

(Do not include managerial and support staff in this count).

Number of managerial staff 5
Number of administrative support staff 0

4. Please list the county or municipality to be served by your program. If the proposed
program will serve a portion of a county or municipality, please specify municipalities
and/or neighborhoods.

Cook County, Illinois
C. Agency Capacity and Experience

1. Describe history of providing services for victims of crime. Include quantitative (e.g. years
of service; number of clients served last year) and qualitative (e.g. description of services
provided; client case summaries) descriptions. If program is new, state whether a minimum
of 25 percent of its financial support comes from sources other than the Crime Victims
Fund.

The SAO Victim Witness Assistance Unit (VWU) was created in 1981 with the guiding
philosophy that victims should be afforded their place in the criminal justice system, informed
about the status of their case, supported as the legal process proceeds, and referred to outside
agencies and support groups, when needed. The mission of the SAO Victim Witness Assistance
Unit is to enhance prosecution efforts by delivering the highest quality of services to victims in

the areas of advocacy and court support. Our outreach efforts are immediate, and our response is
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respectful, professional, thorough, and consistent.

In 2016, the VWU provided services to over 80,000 cases. Each case includes at least
one victim. Many have more than one. Providing services to crime victims is an essential focus
of the SAO and is required under state and federal crime victims’ rights laws. Serving victims is
our highest priority and our most important obligation. The Illinois Rights of Crime Victims and
Witnesses Act mandate that we provide victims with case information, court support, and social
service referrals. In 1999, the U.S. Department of Justice honored the SAO VWU with its
National Crime Victim Service Award, the only prosecutor’s office in the country to be so
honored at that time. Since then we have striven to improve our efforts to provide victims the
most professional service possible. We know the journey through the criminal justice system can
be confusing and frightening for crime victims. Victim Specialists make this journey a bit easier
through provision of trauma informed direct services, information, and referrals.

Serving tens of thousands of victims across the county, our Unit is one of the largest and
most comprehensive prosecutor-based victim advocacy operations in the country. Equipped to
meet the needs of all victims, Victim Specialists serve victims in nine separate courthouses. We
currently have on staff content area experts who address the specific needs of the disabled,
LGBT, veterans, and senior communities as well as in relocation, travel, and compensation.
Victim Specialists are also trained in the areas of relocation, travel, and compensation. Services
are available in Spanish and Polish through our bilingual Victim Specialists. Special courtroom
tours for child victims and their parents can be scheduled in advance of court dates in order to
familiarize the victims with the room in which they will later testify. A typical day for a Victim
Specialist will includes accompanying victims and their family members to court; answering

questions about the court process; assisting with the preparation of Victim Impact Statements;
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intervening on behalf of victims with landlords, employers and schools; assisting families in
seeking counseling, safety planning, writing an order of protection, addressing a victim’s crisis,
and assisting victims in preparing Crime Victims’ Compensation forms.

Besides providing in-person court support, Victim Specialists co-facilitate (with a
licensed therapist) three monthly homicide support groups. The support groups, offered to those
who have lost a loved one to homicide, not only provide a needed outlet for the range of
emotions that accompany a traumatic loss, but they also offer basic court information and
answers to other questions about the criminal justice system.

In 2016, Specialists worked on thousands of cases. Following are case examples drawn
from their work. The first example involves a victim who was dating the defendant. The
defendant was charged with aggravated domestic battery and unlawful restraint. In July, 2017
the victim and defendant were at her apartment and a verbal altercation began. The defendant
began to strike the victim in the face with his fist, placed a knife to her neck, and threatened to
kill her if she called the police. The defendant proceeded to grab the victim, tearing her
underwear and throwing her into the bathroom tub. He poured scalding hot water on her face.
The defendant prevented her from leaving the apartment by taking her cell phone and threatening
her with the use of force. The victim was taken to Holy Cross Hospital and treated for blunt
head trauma/closed head trauma, facial contusions, and a concussion; the victim will need follow
up treatments. The Specialist reached out to the victim and explained that the SAO will be
proceeding with felony charges. The Specialist further informed the Assistant State’s Attorney
needed her to come to court to testify at a preliminary hearing. The Specialist told the victim
what to expect on the court date, advising the victim the defendant will be present in the

courtroom. During the conversation, the victim expressed she was afraid of the defendant. The
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Specialist advised the victim that there is a "safe room" at the domestic violence courthouse
where she could wait before the hearing so that she does not need to be around the defendant. At
the preliminary hearing, the Specialist assisted the victim in obtaining an emergency Order of

Protection as well as, provided the victim with the victim compensation packet, the victim's

rights act, victim information sheet, Violation Order of Protection sheet, and an Automatic

Victim Notification notice along with a copy of her emergency no-contact order of protection.

Another case involves the murder trial of two adult women; one of the victims was a
cousin to the defendant and the other the first victim's wife. This case involved English and

Spanish speaking surviving members. One Specialist worked with the surviving family

members of the Spanish-speaking victim. Another Specialist worked with the English speaking

family member.  During the many years of case pendency, the Specialists called family
members after every court date. When they attended court, the Specialist accompanied them to
provide emotional support and answered questions. Prior to the trial, the Specialists called to
confirm logistics with the families. On each day of the trial, the Specialists met family members
in the Victim-Witness Office or in the courtroom. During testimony, the Specialist who spoke

Spanish sat with the Spanish-speaking surviving family members translating the proceedings

from English to Spanish. Both Specialists provided emotional support. Specialists provided

letters for family members' employers and put the names of family members on the parking list.

After the guilty verdict was rendered, the Specialists explained the victim impact statement and

the process involved in completing one.

2. If your agency not have a history of providing services for this specific focus area as
described in application, please explain how you will build capacity to provide them. This
explanation should include at least one capacity-building example and demonstrate a strong
understanding of such services.

The SAO Victim Witness Unit has provided victim services, including crisis intervention
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and case management services for the victims of Cook County since 1981.
3. Describe fiscal experience and capacity to manage grants. Include all funding sources that
support victim service programming in your agency. Include quantitative (size of budget and

number of grants) and qualitative (process and procedure; summary of previous
management) descriptions.

The Office’s Programs and Development Unit (PDU) staff work with the Director of the
Victim Witness Unit to secure funds needed to maintain and develop innovative programs
designed to address the most critical needs of crime victims. For over 20 years, the PDU has
applied for and managed all aspects of the Office’s grants, including state, federal, and private
grant awards; we currently handle 25 grant awards which total almost $11 million. We currently
receive funding from the Illinois Criminal Justice Information Authority, the Office of the
Illinois Attorney General, Illinois Department of Children and Family Services, the Office on
Violence Against Woman, the Office of Juvenile Justice and Delinquency Prevention, and the
Bureau of Justice Administration. The staff of the PDU ensures program compliance and the
timely submission of all required program reports. A separate Fiscal Department within the
Office manages all grant expenditures and prepares the required fiscal reports. The Fiscal
Department tracks all local, state, and federal funding for each separate grant program. Each
grant is given a unique account number to which all drawdowns and expenditures are linked.

4. If funds will be used for a program that is currently operational explain how proposed
activities will supplement—not supplant—current program activities and staff positions. If

appropriate, explain how much of the currently operational program is funded with VOCA
funds.

This funding will continue to support positions currently funded by two VOCA-funded
programs within the SAO. This funding will allow grant-funded staff to work in partnership
with corporate-funded staff to provide emotional support, information, and direct services to
victims. Absent these VOCA funds, the current grant-funded positions would be eliminated due

to current County budget constraints.
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5. Describe how your agency will financially sustain the program at the end of the three-year
funding period.

Without continued VOCA funding for the 21 Specialist positions requested in this grant
application, our Victim Witness Assistance Program would be crippled in our ability to provide
the broad and deep array of services to victims we currently provide. Should VOCA funds be
unavailable, our office would seek other funding sources to allow us to sustain these important
Victim Specialist positions. In fiscally flush times, we anticipate that Cook County would
absorb the loss of positions in whole or in part; however, the current fiscal environment of the
County suggests that the positions would be eliminated rather than absorbed, severely limiting
the breadth of services solely corporate-funded Specialists could provide.

D. Direct Services

These funds are to be used for the creation or enhancement of services for crime victims
provided through law enforcement agencies, state’s attorney’s offices, and county CASA
programs. Explain in detail all required program elements listed in the Notice of Funding
Opportunity on page 4.

1. Public agencies, and nonprofit victim service agencies applying to provide services within a
public agency, must provide a detailed explanation of how the program will function,
including:

b) How victims will be screened for eligibility,

c) How referrals will be made for services,

d) How services will be available for all victims of crime,

e) Location of victim service staff within law enforcement agency or state’s
attorney’s office, and

f) Coordination of services with other victim service staff.

Giving flesh to both state and national legislation defining the rights afforded crime
victims, staff of the Victim Witness Unit offer a full array of services to crime victims and their
family members. These services fall under four broad categories—Information/Education,
Emotional Support, Safety, and Concrete Services — with discrete services falling within one or

more category. Please see table below for a comprehensive list of provided services, some of
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which are provide through VOCA funding and some of which are not.

objectives, we will only report services provided with VOCA funds.

For our goals and

Information/Education

Emotional Support

Safety

Distribution of
Literature: orientation
packs, AVN, CJS
information sheets, Case
Status Notification,
Victims’ Rights,
Assertion of Rights’
Forms, VOOP sheets,
Crime Victim
Compensation, Victim
Impact information,
Informational materials,
Victim Services’
Awards has

Crisis Intervention, De-
escalation, Assessment
and Case Planning,
Case Management,
Support Groups, Court
Accompaniment,
Support Groups, Victim
Memorial, Preparation
of Victim Impact
Statements, Presence
during court preps,
warm handovers,
Clinical Case Review

Safety Planning,
Relocation,
Orders of
Protection,
Provision of Safe
Waiting Areas,
Triaging Security,
AVN registration,
Parole
Notifications,
Facilitate Shelter
Referrals, Case
Staffing

Concrete Services
Arrange Trans-
portation, Arrange
Travel, Parking List,
Lunch and Snacks,
Clothing, Referrals,
Obtaining
Advocates, Crime
Victims’
Compensation
assistance, School
and Employer
Letters, Arrange
Meetings, Outside
Case Staffings

The Victim Witness Unit services victims of any charged case within the Cook County

criminal justice system is entitled and eligible to receive the services. Cases enter the system

through numerous referral streams including, the Homicide/Sex Unit (Branch 66); Bond Courts

at 26th Street, Domestic Violence Court, and the Divisions; Preliminary Hearings; and through

Screening (Juvenile Court and Domestic Violence Court). Victim Specialists triage new

homicide cases at 26th Street and new sexual assaults throughout the county at a bimonthly “roll

call” meeting. During these roll call meetings, Victim Specialists, a line supervisor, and the

Director meet to discuss each new, incoming case. The Director makes case assignment

according to an internally established protocol that assesses the severity and intensity of the

cases. Complex and high risk cases within both sub-specialty areas remain with designated staff

assigned to the sub-specialty areas. Victim Specialists assigned to courtrooms receive the

remaining referrals at 26th Street and in the suburbs. Cases other than gun cases, homicide cases,

domestic violence cases, and sexual assault cases travel through preliminary courts and are

randomly assigned to courtrooms through processes established by the court system. In
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misdemeanor, juvenile, and district courts, cases land in courtrooms based on the geographical
area where incidents occurred. Specialists assigned to courtrooms assume responsibility for each
case and corresponding victims in that room.

All grant-funded Victim Specialists provide the following basic services to all crime
victims throughout Cook County. After case assignment, Specialists make an initial assessment
of the needs of each case. Highest priority is given to cases involving guns, homicide, domestic
violence, and sexual assault. During roll call meetings in the locations that have them,
Specialists engage in case assessment and planning. Special focus is placed on those high risk
high profile cases, which often require pre-planning for de-escalation techniques. On less
serious cases, Specialists make assessments as they open cases and conduct case planning during
their agenda meetings with Supervisors. During the pre-trial stage, Specialists provide case
status information and direct service to victims. Victim Specialists accompany victims to court
and make phone, e-mail, and letter notifications to victims who do not. Specialists arrange
meetings between victims and Assistant State’s Attorneys. Through case pendency, Specialists
spend a substantial amount of time with victims, allowing Specialists to impart important
knowledge about the criminal justice system to them. The repetition of information over the life
of a case also assists highly traumatized victims to remember, process, and act on information.
During the trial phase, Specialists provide trial schedules to victims and tend to courthouse
logistics on behalf of victims. Ongoing consultations with victims during the actual trial help
comfort and ease anxiety, alleviating symptoms of trauma. Specialists address emotional issues,
fears and concerns of victims, provide an explanation of what is occurring during hearings and
trials translate when needed and define the court language used during the trial process. At all

stages of the legal system, the Specialists assess the needs of victims and their families
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identifying community resources able to meet those needs. After trial, Specialists inform victims
and families of their rights during sentencing and the ongoing post-conviction process.
Specialists assist victims with writing and presenting victim impact statements. Specialists
provide written literature regarding the many post-conviction options. Whether or not a victim
participates in the prosecution of a case, Specialists provide them a full service array.

Stationed through nine Cook County courthouses, Specialists may travel to other
locations when victim assistance is needed. Nine Victim Specialists are assigned to the George
Leighton courthouse, three to the Juvenile Court, seven to the Domestic Violence Courthouse,
and two at various suburban locations. All grant-funded Specialists are full-time and dedicate
100% of their time to the program.

2. Describe your agency’s experience providing each proposed service. If the agency does not
have experience, explain how capacity to provide each of the services will be built. The

explanation should include at least one capacity-building example and demonstrate a strong
understanding of the service(s) being proposed.

For 36 years the Victim Witness Unit of the Cook County State’s Attorney’s Office has
provided a full service area to crime victims and their families. Please refer to Section D,
Question 2 for a full list and description of services provided. A nationally recognized leader in
the area of victim services, the Victim Witness Unit has served 238,934 new and ongoing cases
since 2014. During 2016, Victim Witness Specialists provided over 225,894 separate services to
crime victims and their families.

3. Project the number of clients to be served during the grant period. Explain and justify this
projection.

Based on data accumulated from three prior years, we estimate that the Victim Witness
Unit as a whole, including corporate and grant funded staff will serve 82,000 cases involving at
least one victim during each year of the grant cycle. In 2016, the VOCA funded staff assisted

over 11,000 new clients and 31,326 ongoing clients. Based on these totals, we estimate that the
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VOCA funded Specialists will serve at least 10,000 new clients and provide services to at least
30,000 ongoing clients during the grant period.

4. Describe known barriers to victims accessing victim services and how your agency will
address these.

Barriers affecting victims’ access to services present on two general domains: variables
related to victims’ status and variables related to systems’ availability. ldentity factors such as
sexual identity, gender, gender identity, primary spoken language, immigration status,
socioeconomic status, and disability affect victims’ ability to access services.

All Victim Specialists have received training on the unique needs presented by immediate
and collateral victims presenting with these status variables. Ongoing training will continue to
be provided. In addition to ensuring that all Victim Specialists are equipped with the knowledge
needed to serve victims presenting with the aforenoted status variables, the Victim Witness Unit
employs those with content area expertise in each of these areas such as young victims, older
adults, LGBT and victims with disabilities. The Victim Witness Unit Director has taught and has
led specialized training assisting populations living with mental illness. Forty-seven percent of
all Victim Specialists speak Spanish, and one Victim Specialist speaks Polish. All of these staff
have long experience working with immigrant rights’ agencies. In addition, Victim Specialists
work with staff from the Interpreter’s Office, as well as local agencies, to provide interpretation
and translation for victims who speak languages other than English, Spanish, and Polish.

While Cook County appears resource rich compared to other areas of the State, resources
tend to be concentrated geographically with severe gaps in service availability. In addition, the
recently resolved two year State budget crisis left a legacy of devastating, long term cuts in
crucial service areas. Working with our community partners on innovative ways to increase

access to needed services is but one way that staff of the Victim Witness Unit seeks to address
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these pernicious service barriers.  In addition to finding creative points of access such as
participating in the development of a victim portal app, managers from the Victim Witness Unit,
in addition to leaders within the organization, have formed collaborations through which they
can advocate for increased funding, program development, and overall increased capacity.

5. Describe how the program design will incorporate trauma-informed care, as described in
Attachment 1 of the Notice of Funding Opportunity.

According to the Substance Abuse and Mental Health Services Administration concept of
a trauma-informed approach, “A program, organization or system that is trauma-informed
realizes the widespread impact of trauma and understands the potential paths for recovery;
recognizes the signs and symptoms of trauma in clients, families, staff , and others involved with
the system; responds by fully integrating knowledge about trauma into policies, procedures, and
practices; and seeks to resist re-traumatization.” The mission of the SAO Victim Witness
Assistance Unit is to enhance prosecution efforts by delivering the highest quality of services to
victims and witnesses in the areas of advocacy and court support. Our outreach efforts are
immediate, and our response is respectful, professional, thorough, and consistent. As soon as a
case is brought into the system, the Victim Specialists begin to reach out to victims and their
families. These Specialists provide information and assistance to help victims of crime better
understand the criminal justice system and their rights as victims. The services and referrals
provided by these Victim Specialists help ease the trauma of losing a family member or loved
one to homicide or to mitigate the trauma experienced by victims of a range of other crimes. The
Specialists assigned to Branch 66 (Homicide/Sex Unit) work with victims who have just entered
the system during the most traumatic period of the court process, typically a few days after a
defendant has been identified, or right after a homicide or sexual assault may have occurred.

They connect with and assist the victims and their families. They remain with victims and
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families until cases receive permanent assignment.

Whether as the result of a property crime or a vicious, violent assault, the experience of
victimization leaves psychological scars both small and large. By its very nature, an incident of
crime is an “out of the ordinary,” disorienting, and confusing experience, challenging the
psychological and physical integrity of victims. The challenge to one’s physical and
psychological integrity leads to trauma and symptoms associated with trauma. In addition to the
personal, individual impact of trauma, many victims live in high risk, highly vulnerable areas of
the county rife with community violence and diminished resources. Not only do these conditions
impede opportunities for healing, they further exacerbate trauma’s impact increasing individual
and community risk and reducing individual and community recovery. Experience and training
have made Victim Specialists keenly aware of the deleterious impact of trauma on individuals,
families, and communities.

This paradigm of complex trauma-and the deep understanding of what helps and hinders
those living with trauma—forms the foundation for all services and programs of the Victim
Witness Unit. Safety, structure, transparency, collaboration, empowerment, and calm serve as
undergirding principles for service delivery. To this end, Victim Specialists work with our
partners in the Sheriff’s Department and local law enforcement agencies to develop overall and
individual strategies to ensure victim safety. We give thought to how victims move throughout
the buildings to and from court and provide safe and comfortable places for victims to wait
during breaks in formal proceedings. To every degree possible, we consult with victims and
their families around these plans, seeking their input and buy-in for these plans.

Especially high risk cases are flagged before court dates and supervisors work with

Specialists to develop safety plans and coverage. Victim Specialists in every location work in
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tight partnerships, talking daily about court calls, motions, and trials. Victim Specialists and their
partners meet weekly with their supervisors to plan for upcoming events and to strategize for
high risk situations. Victim Specialists carefully notify victims of all events using common
language and communication methods across several domains. Specialists provide information in
several formats. Victim Specialists understand that traumatized individuals require much
repetition of information and patiently review material during the pendency of court cases.
Victim Specialists have—at a minimum—monthly person-to-person contact with victims whether
in court or on the phone. This allows immediate and collateral victims the opportunity to develop
safe relationships with their Specialist. Within this relationship nexus, the Specialist can assess
the distinct needs of the victim and family and can accommodate any special needs. The
Specialist’s assessment of the victim and their family also allows the Specialist to advise the
assigned Assistant State’s Attorney about the victims’ trauma status and to work with the ASA in
planning for court preps and trial. Victim Specialists use a variety of tools, such as standardized
written materials, pamphlets, as well as electronic tools such as Automated Victim Notification
procedures to assist victims while seeking to alleviate their trauma exposure. Victim Specialists
work with Assistant State’s Attorneys to provide upsetting or graphic material to victims in
advance of their presentation in court. We have established structures by which victims may
meet in advance of court dates to review bond proffers, crime scene photos, and other such
unsettling information. Victim Specialists maintain established assignments in order to reduce
the number of personnel to whom victims must be exposed. We work to maintain a calm and
warm environment by providing quiet and safe places for victims to meet and wait. Victims are
greeted warmly and provided expeditious information on cases. The provision of snacks and

lunches also help victims calm.
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All Victim Specialists have received training on the impact of trauma on the brain. While
solidly trained, there is no substitute for informed experience. Over 80% of Victim Specialists
have more than ten years’ experience in the field. New employees undergo a rigorous training
period, which includes orientation to Office procedures, information on general victimology, and
specialized training in both domestic violence and sexual assault. Each of these training
components includes information on the impact of trauma on the brain.

In addition to new employee training and ongoing in-service workshops, the management
of the Victim Witness Unit established individual and group supervisory structures to maintain a
high functioning staff and to ameliorate the symptoms of secondary trauma in the staff. Staff
consult each day in one on one encounters with their supervisors. All supervisors take a “hands
on approach,” attending court and partnering with Victim Specialists on cases. Pre-case and
debriefing meetings are routine. Victim Specialists also participate in triage meetings called
Sexual Assault Roll Call and Homicide Roll Call. In these meetings, managers make case
assignments and identify high risk cases in order to establish monitoring. Critical case reviews
are also mechanisms by which staff may discuss complex cases, benefitting from the feedback of
colleagues and supervisors.

6. Victim eligibility for services cannot be dependent on participation in the criminal justice
process. Services must also be made available after a victim’s involvement with the criminal

justice system has ended. Explain how services for victims in your program will continue to
be provided either by your agency or referral to a victim service provider.

Once a case has finished going through the trial phase, the Specialist makes sure that the
victim and their families have registered for post-conviction notification and appeals
information. To insure statutory compliance of victim’s rights as related to post-conviction
matters, the appeals and post-conviction team notifies victims and families about appellate

matters and all other post-conviction matters involving their case, and provide court-related
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support to victims in those proceedings. They communicate with victims and their families
about appeals, post-conviction matters, clemency, and parole hearings. Specialists accompany
victims and their families to oral arguments when necessary and work with other Victim
Specialists when cases may come back on an appeal. Also, regardless of whether or not a victim
participates in the prosecution of a case, Specialists will provide needed services and referrals.

7. Describe collaborative partners, any history of collaboration, and each partner’s role in
your proposed program.

Personnel of the Victim Witness Unit work in collaborative partnerships with allied
partners across several domains. Each day, Victim Specialists work with our law enforcement
partners within nine courthouses around plans for victim safety. Victim Specialists assigned to
homicide cases, domestic violence cases, and sexual assault cases have developed close
collaborative partnerships with allied community based agencies to enhance direct service
delivery. The Victim Witness Director and Victim Witness managers also work in close
partnerships with members of outside agencies to enhance direct service as well as to impact
policy and service administration to victims.

The Victim Witness Director served on the Steering Committee of the Victim Legal
Assistance Network, a federally-funded project designed to enhance service delivery to victims
and ensure that they had full access to civil legal remedies. As a result of the Director’s
involvement with this project, Victim Specialists had the opportunity to participate in two day
long training sessions around the impact of trauma on victims, as well as an in-service training
on how to access intensive case management services and counseling for victims of all types of
crimes. In addition, a victim portal application was developed resulting from this project. This
“app” is available to all victims of crime irrespective of their participation within the criminal

justice system.
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Since its inception in 2009, the VWU has worked in collaboration with Chicago
Survivors, a grassroots, community-based, agency whose mission is to reframe non-violence to
include the community of homicide survivors. Victim Specialists work with advocates from
Chicago Survivors to strategize around reducing trauma during each phase of the case within the
criminal justice system. Upper management of the VWU has worked with managers from
Chicago Survivors on projects designed to support those policy initiatives that benefit surviving
victims and enhance their rights within the criminal justice system.

Leaders from the domestic violence community have worked with leaders from the VWU
for over a decade, seeking to improve policy, legislation, and direct service for victims of
domestic violence. Victim Specialists within the Domestic Violence Courthouse, the District
Courthouses, and the Leighton Criminal Courthouse work with domestic violence advocates
ensuring that domestic violence victims receive a full range of services. Victim Specialists rely
on domestic violence advocates to assist with civil orders of protection as well as accessing
community-based resources closer to the pulse of those working in the not-for-profit sectors. A
very recent collaboration between the VWU and a domestic violence agency, includes the a
project within the DV Courthouse designed to assist domestic violence survivors in receipt of a
full range of child related remedies on orders of protection. Victim Witness personnel consulted
on the design of the program and worked hand in glove with Legal Aid Services of Metropolitan
Family Services in introducing the program into the screening area at 555 West Harrison.

Victim Witness Specialists continue to work in close collaboration with Rape Victim
Advocates. Beginning in 2008, the Victim Witness Unit engaged in a series of discussions with
prominent rape victim advocacy agencies, seeking better case coordination on sexual assault

cases. These discussions resulted in an active, daily rotation of rape victim advocates to the
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victim witness unit. A memorandum of understanding provides the framework for this work.
Rape victim advocates continue to provide advocacy support to rape survivors and assist Victim
Specialists in the work of court accompaniment, service provision, and information and referrals.
This collaboration included large, conjoint training around the area of sexual assault, to which all
Victim Specialists had access.

Victim Specialists also work in close collaboration with staff from the area Children’s
Advocacy Centers. Victim Specialists work with advocates and staff from each of these Centers
in order to provide seamless, coordinated service to child victims of sexual assault. The Director
has consulted to the Cook County Children’s Advocacy Center Advisory Committee, a coalition
of Cook County Children’s Advocacy Center providers, Chicago Police, a suburban police
representative, DCFS legal staff, DCFS supervisory staff, and three supervisors from the SAQ.

The Victim Specialists supported by this grant also work with a wide range of
governmental, private not for profit, and community agencies. Each person supported by this
grant routinely makes referrals to agencies, programs, and facilities that offer support groups and
counseling around the issues of loss, grief, Post-Traumatic Stress Disorder, sexual assault, and
domestic violence. In addition, all Specialists are trained on Crime Victims' Compensation
processes and procedures, all victims are informed of and refereed to the Attorney General's
Office around matters of filing and following up on victim claims. Each Victim Specialist makes
referrals to medical professionals, clinics, and hospitals as victim need dictates. Some of the
other governmental and community based agencies and institutions with which the specialists
work are: Family Rescue, Life Span Center for Legal Services, the Cook County Sheriff’s
Department, Mujeres Latinas En Accion, Metropolitan Family Services, the Arab American

Family Services, and Alliance Against Impaired Motorists.
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8. Programs receiving VOCA funds must notify all victims of the VOCA Victims Compensation
program administered through the Office of the Illinois Attorney General.* Please explain

how your agency informs victims of the VOCA Victims’ Compensation program.

*Notification is defined as simply advertising the Victims’ Compensation program through posters or brochures
publicly visible in the agency’s office. Other options include providing information on and referrals to the
program and assistance with the application.

Victim Specialists provide information to victims regarding the Illinois Attorney General
Victim Compensation program in-person as well as by phone and mail. Specialists provide this
information to victims at many points across the life of a case. In addition, compensation posters
are displayed at every courthouse location and within the Victim Witness Assistance Program
work areas. Posters are available in the English, Polish, and Spanish languages. Grant-funded
Specialists are able to answer questions that a victim may have regarding compensation.

E. Staffing Plan

1. List and describe all staff positions assigned to the proposed program. Include at minimum:
name of position; roles and responsibilities; location of services; reporting and supervision
structure; time budgeted; and funding source.

Through this program, we propose to continue to staff our current 21 VOCA-funded
Victim Specialists. The Specialists provide court-related support (i.e., court orientation, court
accompaniment, explanation of legal terminology and procedures, case appearance notification,
case status and disposition, assistance with restitution, victim impact statements, intimidation
intervention, compensation and social service referrals, etc.) and work toward 100% compliance
with the Illinois Bill of Rights for Violent Crime Victims. The Specialists will also maintain
current information on cases and follow-up contact to ensure victims are kept informed of the
progress of their case. They will provide all services detailed in Section D Question 1 as well as
maintain victim services statistics, prepare monthly narrative reports, and participate in
mandatory staff development courses and trainings. All grant-funded Specialists are full-time
and will be dedicated to the program 100% of their time. Nine Victim Specialists will be

assigned to the George Leighton Courthouse; three will be assigned to the Juvenile Court; seven
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will be assigned to the Domestic Violence Courthouse, and two will be assigned to suburban
courthouse locations.

2. What are the primary qualifications of program-funded staff (education, language skills,etc)?

The SAO seeks the following traits in its staff dedicated to the Victim Witness
Assistance Program: Staff members should be empathetic listeners who have several years of
experience working with crime victims. Staff members should possess excellent written, verbal
and organizational skills; knowledge of the criminal justice system and judicial process;
knowledge of grief and loss; work from a trauma informed perspective; be well organized, and
need to demonstrate the ability to be a team player. It is preferred that staff members have a
bachelor's degree in a relevant program such as social work, counseling, or criminal justice.
Where appropriate, the Program will consider candidates whose extensive work experience
compensates for the lack of a Bachelor's degree.

3. Describe how cases are coordinated and supervised within the agency.

Please see Section D, Question 1 for more information about the referral process.
Supervisors keep abreast of the cases entering at their respective locations. Supervisors flag
particularly heinous or high risk cases and look for cases with cross courthouse/system
involvement. After identification, staff assigned to these cases work in concert within formal
structures in order to ensure seamless service delivery to victims. The Unit has also developed
formal structures by which to identify cases involved within the Juvenile Abuse and Neglect
Division and other areas of the Office. A mutual protocol has been developed with DCFS legal,
spelling out how and when DCFS wards may be called as witnesses on cases.

Victim Specialists meet weekly with their supervisors in order to discuss cases and to
plan for upcoming motions, trials, and special circumstances. During these meetings, supervisors

inquire about any special dynamics of cases and provide consultation as to ways to manage these
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issues. On cases involving victims who present with symptoms associated with complex trauma
or serious mental illness, the Director provides individualized clinical consultation on these
matters. Specialists also meet with their supervisors and the Director in Critical Case Review
meetings in order to discuss perplexing clinical matters.

Each reporting period, all Victim Specialists (grant and corporate funded) provides a
written, monthly or quarterly report to the Director. These reports include space for a case
narrative; the Director reviews each case narrative and provides consultation as necessary. The
Director of the SAO PDU is responsible for the management of all VOCA awards. The Director
of the SAO’s Victim Witness Assistance Program oversees all victim services program activities
for this program. Each location where Victim Specialists are located has a Victim Witness
Supervisor to ensure appropriate staff coverage is available to assist victims and their families.
Every case that comes into the system is assigned to a Victim Specialist. Once assigned a case,
the Specialist reviews all case files and materials, meets with the assistant state’s attorney
working on the case, assesses victim needs, contacts the victim by telephone or mail, provides
follow-up contacts until the trial, connects the victim and family with appropriate agencies for
service referrals, coordinates services and information among local or state agencies involved
with the victim, and accompanies the victim to court.

4. Describe how the proposed program will include staff trauma skills training and consultation
to improve trauma-informed responses to clients. Include a plan to hold at least one training.

Please refer to all of the information discussed previously regarding trauma-informed
practices and responses within the proposed program in Section D, Question 5. In addition to
new employee training and ongoing in-service workshops, the management of the Victim
Witness Unit established individual and group supervisory structures to maintain a high

functioning staff and to ameliorate the symptoms of secondary trauma in the staff. Staff consult
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each day in one on one encounters with their supervisors. All supervisors take a “hands on
approach,” attending court and partnering with Victim Specialists on cases. Pre-case and
debriefing meetings are routine. Victim Specialists also participate in triage meetings called
Sexual Assault Roll Call and Homicide Roll Call. In these meetings, managers make case
assignments and identify high risk cases in order to establish monitoring. Critical case reviews
are also mechanisms by which staff may discuss complex cases, benefitting from the feedback of
colleagues and supervisors.

Personal self-care is promoted by managers for Victim Witness staff. Managers
encourage regular and planned time off for staff. Managers watch the number of compensation
hours accrued by staff. Managers further watch for patterns such as tardiness, absenteeism, and
poor performance in order to gauge the impact of secondary trauma within staff.

The Unit Director calls upon her extensive contacts within the professional community to
provide ongoing training to staff on matters related to post-traumatic and vicarious trauma. At
least once a year, all staff receive updated training on the impact of trauma on victims and those
who work with them. All Victim Specialists hired before 2016 received two half-day trainings on
the impact of trauma on the brain. In addition, all pre-2016 staff participated in a one-day course
on work with persons living with mental illness; this training included a section on the impact of
trauma on the brain. All staff, irrespective of hiring date, have participated in a 40-hour DV and
40-hour SA training; both trainings include material about the impact of trauma on the brain.

The VW Director is in discussion with colleagues from area universities and from local
area mental health providers to engage them to provide a day-long training on the impact of
trauma on the brain, including the impact of this work on the provider in 2018.

5. What other training needs have you identified for staff funded under this program?

Improving skills and staying up-to-date on trends in the criminal justice system and
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changes in laws is critical to the quality of service provided by our Victim Witness Assistance
Program. Continued training improves the quality of service provided to victims and helps our
victim assistants avoid professional burnout. Ongoing training is vital to the success of our
Victim Witness Assistance Program and the Office is dedicated to providing ongoing support
and training opportunities for our Victim Witness staff.

6. How will you address those training needs? If you are unable to address those needs, please
explain why.

Pending the availability of funds, VWU supervisors will work to identify appropriate
trainings outside of the SAO for the grant-funded staff. The Director also will work to schedule
appropriate ongoing trainings for staff on topics that will assist program staff in the job duties.
During this three year cycle, the Director plans to have all staff re-take the DCFS Mandated
Reporter Training. All staff can and will participate in the SAO-sponsored DV and SA 40-hour
training. The SAO offers these courses twice a year, allowing several slots for VW personnel.
Beginning in February 2018, all VW staff will rotate through these trainings. The Chicago
Children’s Advocacy Center offers ongoing training opportunities for VW staff. All VW staff
will be required to attend at least one course offered at the Chicago Children’s Advocacy Center.
Suburban Children’s Advocacy Centers also offering training courses for multidisciplinary
partners and directors of these centers have discussed offering funding and opportunities for VW
staff to attend CAC sponsored training. If the SAO has money in its training budget, a limited
number of staff will be allowed to attend out of state conferences.

7. Describe how your agency utilizes volunteers and how the proposed program will utilize
volunteers. Describe how many FTE volunteer staff are used by your agency as a whole. If

your volunteers will be providing direct services, list any training you will be providing to
them.

Throughout the rest of the SAO, approximately 22 FTE volunteer/intern staff are utilized

every year. The volunteers/interns are assigned to various locations through the county to assist
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staff. The average volunteer/intern spends about three months with our office, during which time
they devote approximately 20 hours each week. Volunteers/interns who participate in our agency
perform the following activities: legal research and writing, assisting Assistant State's Attorney's
with their court calls, preparing cases for trial, interviewing witnesses, performing factual
research, drafting documents, and/or any administrative or clerical duties as requested, including
photocopying, filing, sorting or organizing files or documents. Because of union limitations and
requirements, the SAO is not able to use volunteer staff within the proposed program.
8. Complete chart below by reporting staff by function(s) performed, not by title or location.
Also report employees who will be part-time and/or only partially funded with these funds
and any consultants/contractors. Include employees and consultants who will be funded with

any required grant match.

All activities provided by the following staff must be fully explained in the budget narrative. Add
lines if necessary.

Program
) Agency Full Time | % time on VOCA | Full Time
RO AN DRSS Equivalent* funded program Equivalent
**
Victim Specialist 21.0 100% 21.0
TOTAL 21.0 100% 21.0

*Agency FTE is calculated by the number of total hours worked in a week divided by the
average work week for your organization.
** Program FTE is calculated by Agency FTE times the time on the program.

Job descriptions and list required training for each position must be submitted if application
is funded.

F. Implementation Schedule
Complete the table below, defining each step in the implementation and operation of the
proposed program, detailing the staff position responsible for each task, and including a target
date for completion. Do not use staff names. Please add additional lines as necessary.

Task Staff Position Date Due
Responsible
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Provide victim assistance services to victims with new | Victim Specialists | Ongoing
and ongoing felony and misdemeanor cases thorough-

out Cook County.

Provide criminal justice support and advocacy | Victim Specialists | Ongoing
including case status updates, disposition information,

and/or appearance notification.

Provide information about the criminal justice system | Victim Specialists | Ongoing
Provide information about the juvenile justice system | Victim Specialists | Ongoing
Provide assistance with obtaining orders of protection. | Victim Specialists | Ongoing
Provide general support in the form of follow-up Victim Specialists | Ongoing
contacts.

Provide information and referrals through both in- Victim Specialists | Ongoing
person and telephone contacts.

Provide victims and their families with information Victim Specialists | Ongoing
regarding compensation

Provide services and support to victims and their Victim Specialists | Ongoing
families, such as explaining the court process,

providing victim's rights information, and provide

criminal justice support and advocacy

Track and file personal statistics. Victim Specialists | Ongoing
Provide interpretive service when needed Victim Specialists | Ongoing
Provide training on trauma skills to staff Program Director 12/31/2018

Submit data report to the Illinois Criminal Justice
Information Authority

Program Specialists

and PDU

15" of every
quarter

Submit fiscal reports to the Illinois Criminal Justice
Information Authority

Fiscal Department

15" of every
quarter

G. Goals, Objectives and Performance Metrics

The following table depicts objectives linked to performance indicators that show progress
toward the proposed program goal. Complete the table by entering ambitious yet realistic
numbers for each objective based on your proposed program. Applicants may list additional

support service objectives for the program.

Programs will be required to submit quarterly reports on the following objectives and must
identify the number of clients they aim to serve during the performance period.

All funded programs may be required to participate in a program evaluation as a condition of this
award. This evaluation to understand the process of service delivery by system-based advocates
and victim outcomes may be conducted by external evaluators. Programs that subcontract for
specialized professionals services must include a provision requiring evaluation participation in

each subcontract.

Track | Goals, Objectives, and Performance Measures:

Goal: To provide advocacy services to victims of crime.

Page 32 of 35




Objective

Performance Measure

SCREENING

# 10,000 victims screened for eligibility by your
agency.

# 10,000 clients will be provided services by
your agency.

# of victims screened for eligibility by your agency.

# of victims not eligible for services by your agency and
referred to a victim service provider.

Please list the agencies to which you referred.

# of clients provided services by your agency.

INFORMATION & REFERRAL

# 20,000 clients will receive information about
the criminal justice process.

# of clients provided information about the criminal
justice process.

# of times staff provided information about the criminal
justice process.

# 20,000 clients will receive information about
victim rights, how to obtain notifications, etc.

# of clients provided information about victim rights,
how to obtain notifications, etc.

# of times staff provided information about victim
rights, how to obtain notifications, etc.

# 20,000 clients will receive referrals to other
victim service providers.

# of clients provided with referrals to other victim
service providers. (list agencies to which you referred)
# of times staff provided referrals to other victim service
providers.

# 10,000 clients will receive referrals to other
services, supports, and resources (includes
legal, medical, faith-based organizations, etc.)

# clients provided with referrals to other services,
supports, and resources.

# of times staff provided referrals to other services,
supports, and resources.

PERSONAL ADVOCACY/ACCOMPANIMENT

# 15,000 clients will receive individual
advocacy (e.g., assistance applying for public
benefits).

# of clients provided individual advocacy (e.g.,
assistance applying for public benefits).

# of times staff provided individual advocacy (e.g.,
assistance applying for public benefits).

# 10,000 clients will receive assistance filing for
victim compensation.

# of clients provided assistance filing for victim
compensation.

# of times staff provided assistance filing for victim
compensation.

# 2,000 clients will receive assistance
intervening with an employer, creditor,
landlord, or academic institution.

# of clients provided with assistance intervening with an
employer, creditor, landlord, or academic institution.

# of times staff provided assistance intervening with an
employer, creditor, landlord, or academic institution.

# N/A clients will receive child or dependent
care assistance.

# of clients provided with child or dependent care
assistance.

# of times staff provided child or dependent care
assistance.
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# N/A clients will receive transportation
assistance.

# of clients provided with transportation assistance.
# of times staff provided transportation assistance.

# 5,000 clients will receive interpreter services.

# of clients provided with interpreter services.
# of times staff provided interpreter services.

# N/A clients will receive employment
assistance (e.g., help creating a resume or
completing a job application).

# of clients provided with employment assistance (e.g.,
help creating a resume or completing a job application).
# of times staff provided employment assistance (e.g.,

help creating a resume or completing a job application).

# N/A clients will receive education assistance
(e.g., help completing a GED or college
application).

# of clients provided with education assistance (e.g.,
help completing a GED or college application).

# of times staff provided education assistance (e.g., help
completing a GED or college application).

# N/A clients will receive economic assistance
(e.g., help creating a budget, repairing credit,
providing financial education).

# of clients provided with economic assistance (e.g.,
help creating a budget, repairing credit, providing
financial education).

# of times staff provided economic assistance (e.g., help
creating a budget, repairing credit, providing financial
education).

EMOTIONAL SUPPORT OR SAFETY SERVICES

# 10,000 clients will receive crisis intervention.

# of clients provided with crisis intervention.
# of crisis intervention sessions provided by staff.

SHELTER/HOUSING SERVICES

# 200 clients will receive housing advocacy, or
help with implementing a plan for obtaining
housing (e.g., accompanying client to apply for
Section 8 housing)

# of clients provided with receive housing advocacy, or
help with implementing a plan for obtaining housing
(e.g., accompanying client to apply for Section 8
housing)

# of times staff provided assistance with receive housing
advocacy, or help with implementing a plan for
obtaining housing (e.g., accompanying client to apply
for Section 8 housing)

CRIMINAL/CIVIL JUSTICE SYSTEM ASSISTANCE

# 40,000 clients will receive notification of
criminal justice events (e.g., case status, arrest,
court proceedings, case disposition, release,
etc.)

# of clients provided notification of criminal justice
events.

# of times staff provided notification of criminal justice
events.

# 250 clients will receive victim impact
statement assistance.

# of clients provided victim impact statement assistance.

# N/A clients will receive assistance with
restitution.

# of clients provided assistance with restitution.
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# N/A clients will receive civil advocacy/ # of clients provided civil advocacy/accompaniment.
accompaniment. # of times staff provided civil advocacy/
accompaniment.

# 40,000 clients will receive criminal # of clients provided criminal advocacy/
advocacy/accompaniment. accompaniment.

# of times staff provided criminal advocacy/
accompaniment.

REQUIRED TRAININGS

# 21 staff will receive training on trauma # of staff trained
# of trainings on trauma held
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STATE OF ILLINOIS

UNIFORM GRANT BUDGET TEMPLATE
(updated by ICJIA)

AGENCY: Illinois Criminal Justice Information Authority

Implementing Agency Name: County of Cook DUNS#: 00-552-5829 NOFO ID: 1474-361 "Grant #:
CFSA Number: 546-00-1474 CSFA Short Description: VOCA FFY16 State Fiscal Year(s): 18-19 Project Period: 1/1/2018-
12/31/2018

All applicants must complete the cells highlighted in blue. The remaining cells will be automatically filled as you complete the Budget Worksheets. Eligible applicants requesting funding for only one year
should complete the column under " Year 1." Please read all instructions before completing form.

SECTION A -- FEDERAL/STATE OF ILLINOIS FUNDS

Revenues Year1
(a). State of Illinois Grant Amount Requested $ 1,500,000
BUDGET SUMMARY - FEDERAL/STATE OF ILLINOIS FUNDS
. Budget Expenditure Categories vear 1
OMB Uniform Guidance Federal Awards Reference 2 CFR 200 E—
1. Personnel (Salaries & Wages) 200.430 $ 980,438
2. Fringe Benefits 200.431 $ 519,562
3. Travel 200.474 $ -
4. Equipment 200.439 $ -
5. Supplies 200.94 $ -
6. Contractual Services (200.318) & Subawards (200.92) $ -
16. Total Direct Costs (lines 1-15)  200.413 $ 1,500,000
17. Indirect Costs™ (see below) 200.414
Rate: % Base:$ $ -
18. Total Costs State Grant Funds (lines 16 and 17) $ 1,500,000

Section A - ICJIA Funds




SECTION - A (continued) Indirect Cost Rate Information
If your organization is requesting reimbursement for indirect costs on line 17 of the Budget Summary, please select one of the following options.

Our Organization receives direct Federal funding and currently has a Negotiated Indirect Cost Rate Agreement (NICRA) with our Federal Cognizant Agency. A copy of this
1) O agreement will be provided to the State of Illinois’ Indirect Cost Unit for review and documentation before reimbursement is allowed. This NICRA will be accepted by all State of
Illinois Agencies up to any statutory, rule-based or programmatic restrictions or limitations.

NOTE: (If this option is selected, please provide basic Negotiated Indirect Cost Rate Agreement information in area designated below)

Your Organization may not have a Federally Negotiated Indirect Cost Rate Agreement. Therefore, in order for your Organization to be reimbursed for Indirect Costs from the State of
lllinois, your Organization must either:

A. Negotiate an Indirect Cost Rate with the State of Illinois’ Indirect Cost Unit with guidance from your State Cognizant Agency on an annual basis.

B. Elect to use the de minimis rate of 10% modified total direct cost (MTDC) which may be used indefinitely on State of Illinois Awards.
C. Use a Restricted Rate designated by programmatic or statutory policy. (See Notice of Funding Opportunity for Restricted Rate Programs)

Our Organization currently has a Negotiated Indirect Cost Rate Agreement with the State of Illinois that will be accepted by all State of Illinois Agencies up to any statutory, rule-
2a) ] based or programmatic restrictions or limitations. Our Organization is required to submit a new Indirect Cost Rate Proposal to the Indirect Cost Unit within six (6) months after
the close of each fiscal year (2 CFR 200 Appendix IV (C)(2)(c).

NOTE: (If this option is selected, please provide basic Indirect Cost Rate information in area designated below)
Our Organization currently does not have a Negotiated Indirect Cost Rate Agreement with the State of Illinois. Our Organization will submit our initial Indirect Cost Rate

2b) Proposal (ICRP) immediately after our Organization is advised that the State award will be made and, in no event, later than three (3) months after the effective date of the State
award (2 CFR 200 Appendix IV (C)(2)(b). The initial ICRP will be sent to the State of Illinois’ Indirect Cost Unit.

NOTE: (Check with your State of Illinois Agency for information regarding reimbursement of indirect costs while your proposal is being negotiated)

3 Our Organization has never received a Negotiated Indirect Cost Rate Agreement from either the Federal government or the State of Illinois and elects to charge the de minimis
) O rate of 10% modified total direct cost (MTDC) which may be used indefinitely on State of Illinois awards (2 CFR 200.414 (c)(4)(f) & (200.68).

NOTE: (Your Organization must be eligible, see 2 CFR 200.414 (f), and submit documentation on the calculation of MTDC within your Budget Narrative under
Indirect Costs)

For Restricted Rate Programs (check one) -- Our Organization is using a restricted indirect cost rate that:

5y O |:| Is included as a “Special Indirect Cost Rate” in our NICRA (2 CFR 200Appendix IV (5) Or;
U Complies with other statutory policies (please specify) :
The Restricted Indirect Cost Rate is %
5) Ll No reimbursement of Indirect Cost is being requested. (Please consult your program office regarding possible match requirements)

Period Covered by the NICRA:

Basic Negotiated Indirect Cost Rate Agreement information Approving Fed/State Agency (please specify):
if Option (1) or (2a) is selected The Indirect Cost Rate is: %

The Distribution Base is:

Section A - Indirect Cost Info




STATE OF ILLINOIS

UNIFORM GRANT BUDGET TEMPLATE
(updated by ICJIA)

AGENCY: : Illinois Criminal Justice Information Authority

Implementing Agency Name: County of Cook

DUNS#: 00-552-5829

NOFO ID: 1474-361 "Grant #:

CFSA Number: 546-00-1474

CSFA Short Description: VOCA FFY16

State Fiscal Year(s): 18-19 Project Period: 1/1/2018-
12/31/2018

If you are required to provide or volunteer to provide cost-sharing, matching funds, other funding or contributions to the project, these should be shown for each applicable budget category. All applicants must
complete the cells highlighted in blue. The remaining cells will be automatically filled as you complete the Budget Worksheets. Eligible applicants requesting funding for only one year should complete the column

under " Year 1." Please read all instructions before completing form.

SECTION B -- MATCH FUNDS

Program Revenues

Year 1 |

Grantee Match Requirement: __ % (ICJIA to populate only if match
is required)

(b). -Cash
(c). -Non-cash
(d). Other Funding & Contributions
NON-STATE Funds Total| $ -
BUDGET SUMMARY MATCH FUNDS
_ Budget Expenditure Categories Year 1
OMB Uniform Guidance Federal Awards Reference 2 CFR 200 —
1. Personnel (Salaries & Wages) 200.430 $ 259,414
2. Fringe Benefits 200.431 $ 127,570
3. Travel 200.474 $ -
4. Equipment 200.439 $ =
5. Supplies 200.94 $ =
6. Contractual Services (200.318) & Subawards (200.92) $ S
16. Total Direct Costs (lines 1-15)  200.413 $ 386,984
17. Indirect Costs* (see below) 200.414
Rate: % Base: $ =
18. Total Costs NON-ICJIA (Match) Funds (lines 16 and 17) $ 386,984

Section B - Match Funds




UNIFORM GRANT BUDGET
STATE OF ILLINOIS TEMPLATE [AGENCY : Illinois Criminal Justice Information Authority
(updated by ICJIA)
Implementing Agency Name: County of Cook DUNS#: 00-552-5829 NOFO ID: 1474-361 [|Grant #:
CFSA Number: 546-00-1474 CSFA Short Description: VOCA State Fiscal Year(s): 18-19 Project Period: 1/1/2018-
FFY16 12/31/2018

Note: Please see ICJIA Specific Instructions tab for additional information about filling out this sheet.

(2 CFR 200.415)

“By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate and that any false, fictitious, or fraudulent information or the
omission of any material fact, could result in the immediate termination of my grant award(s). "

Implementing Agency Program Agency
County of Cook County of Cook Cook County State's Attorney's Offic
Name of Applicant Institution/Organization Name of Applicant Institution/Organization Institution/Organization
Signature Signature Signature
Lawrence Wilson Toni Preckwinkle Kimberly M. Foxx
Name of Official Name of Official Name of Official
Comptroller President of the Board of Commissioners Cook County State's Attorney
Title Title Title
Chief Financial Officer (or equivalent) Executive Director (or equivalent) Executive Director (or equivalent)
Date of Signature Date of Signature Date of Signature

Note: The State awarding agency may change required signers based on the grantee’s organizational structure. The required signers must have the authority to enter into contractual agreements on behalf
of the organization.

Applicant Certification



FFATA Data Collection Form (See instructions below to determine if this form needs to be completed)

Under FFATA, any implementing agency that receives $25,000 or more from federal funds for this award must provide the following information for
federal reporting. Please fill out the following form accurately and completely. To confirm whether federal funds are part of this award, please refer to the
CFDA number on the Notice of Funding Opportunity. If there is no CFDA number, then this award does not include federal funds.

Grantee (or Subgrantee) DUNS: |00-552-5829

Grantee (or Subgrantee) Name: | County of Cook

Grantee (or Subgrantee) DBA: County of Cook

Grantee (or Subgrantee) Address: 118 N. Clark

City:\Chicago \ State:\IL \ Zip+4:\60602-1311 \ Congressional District: 7th
Grantee (or Subgrantee) Principal Place of Performance:
City:\Chicago \ State:\IL \ Zip+4:\60608-5101 Congressional District: 7th

Grant #: Award Amount: $ 1,500,000 Project Period: 1/1/2018-12/31/2018

State of Illinois Awarding Agency: Illinois Criminal Justice Information Authority

CSFA Short Description: VOCA FFY16

Under certain circumstances, grantee (or subgrantee) must provide names and total compensation of its top 5 highly compensated
officials. Please answer the following two questions and follow the instructions:

Q1. In your business or organization’s previous fiscal year, did your business or organization (including parent organization, all branches
and all affiliates worldwide) receive (1) 80% or more of your annual gross revenues in U.S. federal contracts, subcontracts, loans, grants,
subgrants and/or cooperative agreements and (2) $25,000,000 or more in annual gross revenue from U.S. federal contracts, subcontracts,
loans, grants, subgrants and/or cooperative agreements?

Yes[ ] If yes, must answer Q2 below.

No If no, you are not required to provide data.

Q2. Does the public have access to information about the compensation of the senior executives in your business or organization
(including parent organization, all branches, and all affiliates worldwide) through periodic reports filed under section 13(a) or 15(d) of the
Security Exchange Act of 1934 (5 U.S.C. 78m(a), 780(d)) or section 6104 of the Internal Revenue code of 1986 (i.e., on IRS Form 990)?

Yeslv]  If yes, you are not required to provide data.

No [ | If no, you must provide the data. Please fill out the rest of this form.

Please provide names and total compensation of the top five officials:

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:

FFATA Form




Implementing Agency Name: County of Cook

Section C - Budget Worksheet & Narrative

Grant #:

1)._Personnel (Salaries & Wages) (2 CFR 200.430) --List each position by title and name of employee, if available. Show the annual salary rate and the percentage of time to be devoted to the project and

length of time working on the project. Compensation paid for employees engaged in grant activities must be consistent with that paid for similar work within the applicant organization. Include a description
of the responsibilities and duties of each position in relationship to fulfilling the project goals and objectives in the narrative space provided below. Also, provide a justification and description of each

position (including vacant positions). Relate each position specifically to program objectives. Personnel cannot exceed 100% of their time on all active projects.
Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.

Section C1 - Personnel

Computation
. uantit Federal/State
Name Position Sa:/I\:jl;y or v ?JSi/S % of Time (%ased o)r/1 Amount Match Total Cost
ge (vr.Mo./Hr.) Y r/Mo/Hr)
TBD Victim Specialist $ 47,275 |Year 100.00% 100 $ 38,184 | $ 9,091 | $ 47,275
TBD Victim Specialist $ 49,207 |Year 100.00% 100 $ 39,744 | $ 9463 | $ 49,207
TBD Victim Specialist $ 52,330 |Year 100.00% 100 $ 42,267 | $ 10,063 | $ 52,330
TBD Victim Specialist $ 52,830 |Year 100.00% 100 $ 41654 | $ 11,176 | $ 52,830
TBD Victim Specialist $ 57,416 |Year 100.00% 100 $ 45270 | $ 12,146 | $ 57,416
TBD Victim Specialist $ 59,692 |Year 100.00% 100 $ 47,065 | $ 12,627 | $ 59,692
TBD Victim Specialist $ 59,692 Year 100.00% 1.00 | $ 47,065 | $ 12,627 | $ 59,692
TBD Victim Specialist $ 59,692 Year 100.00% 1.00 | $ 47,065 | $ 12,627 | $ 59,692
TBD Victim Specialist $ 61,047 |Year 100.00% 100 $ 48,133 | $ 12914 | $ 61,047
TBD Victim Specialist $ 61,191 |Year 100.00% 100 $ 48,247 | $ 12,944 | $ 61,191
TBD Victim Specialist $ 61,191 |Year 100.00% 100 $ 48,247 | $ 12,944 | $ 61,191
TBD Victim Specialist $ 61,191 |Year 100.00% 1001 $ 48,247 | $ 12,944 | $ 61,191
TBD Victim Specialist $ 61,191 |Year 100.00% 100 $ 48,247 | $ 12,944 | $ 61,191
TBD Victim Specialist $ 61,191 |Year 100.00% 100 $ 48,247 | $ 12,944 | $ 61,191
TBD Victim Specialist $ 61,191 |Year 100.00% 100 $ 48,247 | $ 12,944 | $ 61,191
TBD Victim Specialist $ 61,191 |Year 100.00% 100 $ 48,247 | $ 12,944 | $ 61,191
TBD Victim Specialist $ 61,191 |Year 100.00% 100 $ 48,247 | $ 12,944 | $ 61,191
TBD Victim Specialist $ 61,320 |Year 100.00% 100 $ 48,349 | $ 12971 | $ 61,320
TBD Victim Specialist $ 62,199 |Year 100.00% 100 $ 49,042 | $ 13,157 | $ 62,199
TBD Victim Specialist $ 63,372 | Year 100.00% 100 $ 49,966 | $ 13,406 | $ 63,372
TBD Victim Specialist $ 64,252 |Year 100.00% 100 $ 50,660 | $ 13592 | $ 64,252
Total $ 980,438.00 $ 259,414.00 $  1,239,852.00
Personnel Narrative:
» Federal and match funds have been allocated to fund 21 full-timeVictim Specialists that will be 100% dedicated to the project. All the grant-funded Victim

Specialists provide direct services, supports, and specialized referrals to victims going through the criminal justice system. These services include (but not

limited to): assistance in making transportation arrangements, providing court escorts, and specialized referrals and advocacy. Victim Specialists will

provide crucial education about the court system, information about victims’ rights, crisis intervention, as well as additional services and resources to victims




as their needs dictate. The 21 grant-funded Victim Specialists are stationed through nine courthouses throughout Cook County; however, Specialists will
travel to any of the locations where victim assistance is needed. Nine Victim Specialists are assigned to the George Leighton Courthouse. Three Victim
Specialists are assigned to the Juvenile Court. Seven Victim Specialists are assigned to the Domestic Violence Courthouse. Two Victim Specialists located
at various suburban locations.

Section C1 - Personnel



Implementing Agency Name: County of Cook Grant #:

Section C - Budget Worksheet & Narrative

2). Fringe Benefits (2 CFR 200.431)--Fringe benefits should be based on actual known costs or an established formula. Fringe benefits are for the personnel listed in category (1) direct salaries and wages, and only for the percentage of time devoted to the project. Provide the
name of the fringe benefit (i.e., Retirement, Insurance, Worker's Comp, etc), the fringe benefit rate, and a clear description of how the computation of fringe benefits was done. Provide both the annual (for multiyear awards) and total. If a fringe benefit rate is not used, show how

the fringe benefits were computed for each position. The budget justification should be reflected in the budget description. Elements that comprise fringe benefits should be indicated.

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.

Fringe Costs
Flat Rate Fringe |
Name Position Calculated Medicare WG Pension Life Insurance Oy (Health, Dentagl, Fecfr;:ﬂlllittate Match Total Cost
Salary Compensation (Please Specify) Vi
1.4500% 1.5000% 21.9300% 0.1600% and unemplymt)

TBD Victim Specialist $ 47,275 | $ - $ 685.49 $ 709.13 $ 10,367.41 $ 7564 $ - $ 16,831.53 | $ 23,013 | $ 5,656 | $ 28,669
TBD Victim Specialist $ 49,207 | $ - $ 71350 $ 738.11 $ 10,791.10 $ 7873 $ - $ 16,831.53 | $ 23452 | $ 5701 | $ 29,153
TBD Victim Specialist $ 52,330 | $ - $ 758.79 $ 78495 $ 11,47597 $ 83.73 $ - $ 16,831.53 | $ 23,754 | $ 6,181 | $ 29,935
TBD Victim Specialist $ 52,830 | $ - $ 766.04 $ 79245 $ 11,585.62 $ 8453 $ - $ 16,831.53 | $ 23,854 | $ 6,206 | $ 30,060
TBD Victim Specialist $ 57,416 | $ - $ 83253 $ 861.24 $ 12,591.33 $ 91.87 $ - $ 42.00 [ $ 11,502 | $ 2917 | $ 14,419
TBD Victim Specialist $ 59,692 | $ - $ 865.53 $ 895.38 $ 13,090.46 $ 9551 $ - $ 16,831.53 | $ 25,552 | $ 6,226 | $ 31,778
TBD Victim Specialist $ 59,692 | $ - $ 865.53 $ 895.38 $ 13,090.46 $ 9551 $ - $ 16,831.53 | $ 25,552 | $ 6,226 | $ 31,778
TBD Victim Specialist $ 59,692 | $ - $ 865.53 $ 895.38 $ 13,090.46 $ 9551 $ - $ 16,831.53 | $ 25,552 | $ 6,226 | $ 31,778
TBD Victim Specialist $ 61,047 | $ - $ 885.18 $ 91571 $ 13,387.61 $ 97.68 $ - $ 16,831.53 | $ 25,824 | $ 6,294 | $ 32,118
TBD Victim Specialist $ 61,191 | $ - $ 887.27 $ 91787 $ 13,419.19 $ 9791 $ - $ 16,831.53 | $ 25,853 | $ 6,301 | $ 32,154
TBD Victim Specialist $ 61,191 | $ - $ 887.27 $ 91787 $ 13,419.19 $ 9791 $ - $ 16,831.53 | $ 25,853 | $ 6,301 | $ 32,154
TBD Victim Specialist $ 61,191 | $ - $ 887.27 $ 91787 $ 13,419.19 $ 9791 $ - $ 16,831.53 | $ 25,853 | $ 6,301 | $ 32,154
TBD Victim Specialist $ 61,191 | $ - $ 887.27 $ 91787 $ 13,419.19 $ 9791 $ - $ 16,831.53 | $ 25,853 | $ 6,301 | $ 32,154
TBD Victim Specialist $ 61,191 | $ - $ 887.27 $ 91787 $ 13,419.19 $ 9791 $ - $ 16,831.53 | $ 25,853 | $ 6,301 | $ 32,154
TBD Victim Specialist $ 61,191 | $ - $ 887.27 $ 91787 $ 13,419.19 $ 9791 $ - $ 16,831.53 | $ 25,853 | $ 6,301 | $ 32,154
TBD Victim Specialist $ 61,191 | $ - $ 887.27 $ 91787 $ 13,419.19 $ 9791 $ - $ 16,831.53 | $ 25,853 | $ 6,301 | $ 32,154
TBD Victim Specialist $ 61,191 | $ - $ 887.27 $ 91787 $ 13,419.19 $ 9791 $ - $ 16,831.53 | $ 25,853 | $ 6,301 | $ 32,154
TBD Victim Specialist $ 61,320 | $ - $ 889.14 $ 919.80 $ 13,447.48 $ 98.11 $ - $ 16,831.53 | $ 25,878 | $ 6,308 | $ 32,186
TBD Victim Specialist $ 62,199 | $ - $ 901.89 $ 93299 $ 13,640.24 $ 9952 $ - $ 16,831.53 | $ 26,054 | $ 6,352 | $ 32,406
TBD Victim Specialist $ 63,372 | $ - $ 918.89 $ 950.58 $ 13,897.48 $ 10140 $ - $ 16,831.53 | $ 26,289 | $ 6,411 | $ 32,700
TBD Victim Specialist $ 64,252 | $ - $ 93165 $ 963.78 $ 14,090.46 $ 10280 $ - $ 16,831.53 | $ 26,465 | $ 6,455 | $ 32,920

$ 519,562 $ 127,570 $ 647,132

Fringe Narrative:

« Federal and match funds have been allocated to support the fringe benefit costs of all the grant-funded personnel listed above. State's Attorney's Office's fringe benefits are calculated in accordance with
the standard benefits package received by all Cook County employees. The salary amount used to calculate the standard fringe benefits represents the total salary to be paid over the program period.
Standard Benefit costs were calculated as follows: Medicare (1.45 % of salary), Worker's Compensation (1.5% of salary), Life Insurance 0.16% of salary), and Pension (8.5% of salary x 2.58).
Unemployement, hospitalization/prescription, dental, and vision benefits are calculated at the following fixed yearly rates: life insurance: $42.00; hospital/prescriptions: $16,257.36; dental: $404.22; and
vision: $127.95.

Section C2 - Fringe Benefits




Implementing Agency Name: County of Cook Grant #:

Section C - Budget Worksheet & Narrative

3). Travel (2 CFR 200.474)-- Travel should include: origin and destination, estimated costs and type of transportation, number of travelers, related lodging and per diem costs, brief description of the travel involved, its
purpose, and explanation of how the proposed travel is necessary for successful completion of the project. In training projects, travel and meals for trainees should be listed separately. Show the number of trainees and
unit cost involved. Identify the location of travel, if known; or if unknown, indicate "location to be determined.” Indicate source of Travel Policies applied, Applicant or State of lllinois Travel Regulations. NOTE:
Dollars requested in the travel category should be for staff travel only. Travel for consultants should be shown in the contractual category along with the consultant’s fee. Travel for training participants, advisory
committees, review panels and etc., should be itemized the same way as indicated above and placed in the “Miscellaneous” category.

Column G ("Basis") defines the quantity being measured. For example, if your expense is two nights in a hotel, the basis is "Nights." If the expense is 300 miles, the basis is "Miles."

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.

Purpose of Travel . Computation Federal/State
Location

. - Match Total Cost
(brief description) Items Cost Rate Quantity Basis # Staff # of Trips Amount

R R R R R R ]
'

Total $ - $ -

Travel Narrative:

« N/A

Section C3 - Travel



Implementing Agency Name: County of Cook Grant #:

Section C - Budget Worksheet & Narrative

4). Equipment (2 CFR 200.439) -- Provide justification for the use of each item and relate them to specific program objectives. Provide both the annual (for multiyear awards) and total for equipment.
Equipment is defined as an article of tangible personal property that has a useful life of more than one year and a per-unit acquisition cost which equals or exceeds the lesser of the capitalization level
established by the non-Federal entity for financial statement purposes, or $5,000. An applicant organization may classify equipment at a lower dollar value but cannot classify it higher than $5,000. (Note:
Organization's own capitalization policy for classification of equipment can be used). Applicants should analyze the cost benefits of purchasing versus leasing equipment, especially high cost items and
those subject to rapid technical advances. Rented or leased equipment costs should be listed in the "Contractual” category. Explain how the equipment is necessary for the success of the project. Attach
a narrative describing the procurement method to be used.

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.

Computation
Item Quantity Cost Pro-Rated Share (Put Fe%r:]%llﬁttate Match Total Cost
100% if cost is not
pro-rated)

$ -

$ -

$ -

$ -

$ -

$ -

$ -

$ -

Total $ -3 -8 -

Equipment Narrative:

* N/A

Section C4 - Equipment



Implementing Agency Name: County of Cook

Section C - Budget Worksheet & Narrative

Grant #:

5). Supplies (2 CFR 200.94) --List items by type (office supplies, postage, training materials, copying paper, and other expendable items such as books, hand held tape recorders) and show the basis for computation.
Generally, supplies include any materials that are expendable or consumed during the course of the project.

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.

Supply Items

Computation

Quantity/
Duration

Cost

Pro-Rated Share (Put
100% if cost is not
pro-rated)

Federal/State
Amount

Match

Total Cost

Supplies Narrative:

Total

$ -

e R R i R N e

« N/A

Section C5 - Supplies




Implementing Agency Name: County of Cook Grant #:

Section C - Budget Worksheet & Narrative

6). Contractual Services (2 CFR 200.318) & _Subawards (200.92) -- Provide a description of the product or service to be procured by contract and an estimate of the cost. Applicants are encouraged to promote free
and open competition in awarding contracts. Federal rules require a separate justification must be provided for sole source contracts in excess of $150,000 (See 2 CFR 200.88) . However, ICJIA has additional
requirements for sole source contracts of other amounts. The applicant must contact the ICJIA grant monitor or program adminsitrator for additional information. This budget category may include
subawards. Provide separate budgets for each subaward or contract, regardless of the dollar value and indicate the basis for the cost estimates in the narrative. Describe products or services to be obtained and indicate the
applicability or necessity of each to the project.

Please also note the differences between subaward, contract, and contractor (vendor):
1) Subaward (200.92) means an award provided by a pass-through entity to a subrecipient for the subrecipient to carry out part of a Federal/State award, including a portion of the scope of work or objectives. It does not
include payments to a contractor or payments to an individual that is a beneficiary of a Federal/State program.
2) Contract (200.22) means a legal instrument by which a non-Federal entity purchases property or services needed to carry out the project or program under a Federal award. The term as used in this part does not include
a legal instrument, even if the non-Federal entity considers it a contract, when the substance of the transaction meets the definition of a Federal award or subaward.
3) "Vendor" or "Contractor" is generally a dealer, distributor or other seller that provides services in support of the project activities. This can include utilities, leases, computing costs, audit costs, and similar types of
COSts.

Note: Please see ICJIA Specific Instructions tab for additional information for completina this section.

Computation
. Pro-Rated Share |  pegeral/State
Description Cost per Basis Basis Length of Time (Put 1:)Soz/gtif cost Amount Match Total Cost
pro-rated)
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
Total $ - $ - $ -

Contractual Narrative:

« N/A

Section C6 - Contractual




Implementing Agency Name: County of Cook Grant #:

Section C - Budget Worksheet & Narrative
16). Indirect Cost (2 CFR 200.414) --Provide the most recent indirect cost rate agreement information with the itemized budget. The applicable indirect cost rate(s) negotiated by the organization with the cognizant negotiating
agency must be used in computing indirect costs (F&A) for a program budget. The amount for indirect costs should be calculated by applying the current negotiated indirect cost rate(s) to the approved base(s). After the amount
of indirect costs is determined for the program, a breakdown of the indirect costs should be provided in the budget worksheet and narrative below.

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.

Computation
Base Rate

Description Federal/State Amount Match Total Cost

Indirect Cost Narrative:
N/A

This is to certify that | have reviewed the indirect cost rate proposal and grant agreement budget, and to the best of my knowledge and belief:

(1) The costs included in the proposal to establish the final indirect costs rate for this project period are not listed in the budget as a direct cost.
(2) The indirect costs charged to this grant agreement are not included as direct costs in a different grant agreement with the Criminal Justice Information Authority (Authority) or any other grantor.
(3) The direct costs listed in this budget are not charged as indirect costs in a different grant agreement with the Authority or any other grantor.

Violation of this certification may result in a range of penalties, including suspension of funds under this program, termination of this agreement, suspension or debarment from receiving future grants, recoupment of monies
provided under this grant, and all remedies allowed under the lllinois Grant Recovery Act (30 ILCS 708/1 et seq.)

Institution/Organization Institution/Organization

Signature Signature

Name of Official Name of Official

Title Title

Chief Financial Officer (or equivalent) Executive Director (or equivalent)
Date of Signature Date of Signature

Section C7 - Indirect Costs



Implementing Agency Name: County of Cook Grant #:

Section C - Budget Worksheet & Narrative

Budget Summary--When you have completed the budget worksheet, transfer the totals for each category to the spaces below to the uniform template provided (SECTION A &
B). Verify the total costs and the total project costs. Indicate the amount of State requested funds and the amount of non-Statel funds that will support the project.

Budget Category Federal/State Amount Match Amount Total Amount

1. Personnel 980,438.00 259,414.00 1,239,852.00

2. Fringe Benefits 519,562.00 127,570.00 647,132.00

3. Travel

4. Equipment

5. Supplies

@ &H BB BB
R A A R
@ &H BB BB

6. Contractual Services

16. Indirect Costs $ - $ - $ -

TOTAL PROJECT COSTS $ 1,500,000.00  $ 386,984.00 $ 1,886,984.00

Section C - Budget Summary




STATE OF ILLINOIS

AGENCY:

ICJIA Agency Approval UNIFORM GRANT BUDGET TEMPLATE (updated by ICJIA) |[lllinois Criminal Justice Information Authority
Implementing Agency Name: County of Cook DUNS#: 00-552-5829 NOFO ID: 1474-361 "Grant #:
CFSA Number: 546-00-1474 CSFA Short Description: VOCA FFY16 State Fiscal Year(s): 18-19 Project Period: 1/1/2018-
12/31/2018
FOR ICJIA USE ONLY
Final Budget Amount Approval
Final Total Budget Amount ICJIA Program Staff Name ICJIA Program Staff Signature Date
Final Total Award Amount (if different) 1CJIA Fiscal & Administrative Staff Name ICJIA Fiscal & Administrative Signature Date
Budget Revision Amount Approval
Final Revised Budget Amount ICJIA Program Staff Name ICJIA Program Staff Signature Date
Final Total Award Amount (if different) 1CJIA Fiscal & Administrative Staff Name ICJIA Fiscal & Administrative Signature Date
Budget Revision Amount Approval
Final Revised Budget Amount ICJIA Program Staff Name ICJIA Program Staff Signature Date
Final Total Award Amount (if different) 1CJIA Fiscal & Administrative Staff Name ICJIA Fiscal & Administrative Signature Date

§200.308 Revision of budget and program plans

(e) The Federal/State awarding agency may, at its option, restrict the transfer of funds among direct cost categories or programs, functions and activities for Federal/State awards in which the Federal/State share of the project exceeds the Simplified

Acquisition Threshold and the cumulative amount of such transfers exceeds or is expected to exceed 10 percent or $1,000 per detail line item, whichever is greater of the total budget as last approved by the Federal/State awarding agency. The Federal/State

awarding agency cannot permit a transfer that would cause any Federal/State appropriation to be used for purposes other than those consistent with the appropriation.

Agency Approval




State of Illinois -- Uniform Budget Template (updated by 1cia) -- GATA General Instructions

Section A — Budget Summary

FEDERAL/STATE FUNDS

All applicants must complete Section A and provide a break-down by all applicable budget categories. Please read all instructions before completing form.

FEDERAL/STATE GRANT FUNDS
Provide a total requested ICJIA Grant amount for each year in the Revenue portion of Section A. The amount entered in Line (a) will equal the total amount budgeted on Line 18 of Section A.

BUDGET SUMMARY - FEDERAL/STATE FUNDS
All applicants must complete Section A and provide a break-down by the applicable budget categories.

For each project year for which funding is requested, show the total amount requested for each applicable budget category.

Please see detail worksheet and narrative section for further descriptions and explanations of budgetary line items

Section A - Indirect Cost Information: (This information should be completed by the applicant’s Business Office) . If the applicant is requesting reimbursement for indirect costs on line 17, the applicant’s
Business Office must select one of the options listed on the Indirect Cost Information page under Section-A Indirect Cost Information (1-4).

Option (1): The applicant has a Negotiated Indirect Cost Rate Agreement (NICRA) that was approved by the Federal government. A copy of this agreement must be provided to the State of Illinois’
Indirect Cost Unit for review and documentation. This NICRA will be accepted by all State of Illinois Agencies up to any statutory, rule-based or programmatic restrictions or limitations. If this option
is selected by the applicant, basic information is required for completion of this section. See bottom of “Section-A Indirect Cost Information”

NOTE: The applicant may not have a Federally Negotiated Indirect Cost Rate Agreement. Therefore, in order for the applicant to be reimbursed for Indirect Costs from the State of Illinois
the applicant must either:

A) Negotiate an Indirect Cost Rate with the State of Illinois’ Indirect Cost Unit with guidance from our State Cognizant Agency on an annual basis.

B) Elect to use the de minimis rate of 10% modified total direct cost (MTDC) which may be used indefinitely on State of Illinois Awards.

C) Use a Restricted Rate designated by programmatic statutory policy. (See Notice of Funding Opportunity for Restricted Rate Programs)

Option (2a): The applicant currently has a Negotiated Indirect Cost Rate Agreement with the State of Illinois that will be accepted by all State of 1llinois Agencies up to any statutory, rule-based or
programmatic restrictions or limitations. The applicant is required to submit a new Indirect Cost Rate Proposal to the Indirect Cost Unit within six (6) months after the close of each fiscal year (2 CFR
200 Appendix IV (C)(2)(c). Note: If this option is selected by the applicant, basic information is required for completion of this section. See bottom of “Section-A Indirect Cost Information™

OR

Option (2b): The applicant currently does not have a Negotiated Indirect Cost Rate Agreement with the State of Illinois. The applicant must submit its initial Indirect Cost Rate Proposal (ICRP)
immediately after the applicant is advised that the State award will be made and, in no event, later than three (3) months after the effective date of the State award (2 CFR 200 Appendix 1V (C)(2)(b).

The initial ICRP will be sent to the State of Illinois’ Indirect Cost Unit. Note: The applicant should check with the State of Illinois awarding Agency for information regarding reimbursement of
indirect costs while its proposal is being negotiated

Budget Instructions (General)



Option (3): The applicant elects to charge the de minimis rate of 10% modified total direct cost (MTDC) which may be used indefinitely on State of Illinois awards (2 CFR 200.414 (c)(4)(f) & (200.68).
Note: The applicant must be eligible, see 2 CFR 200.414 (f), and submit documentation on the calculation of MTDC within your Budget Narrative under Indirect Costs. Note the applicant may only
use the 10 percent de minimis rate if the applicant does not have an Approved Indirect Cost Rate Agreement. The applicant may not use the de minimis rate if it is a Local government, or if your
grant is funded under a training rate or restricted rate program .

Option (4): If you are applying for a grant under a Restricted Rate Program, indicate whether you are using a restricted indirect cost rate that is included on your approved Indirect Cost Rate
Agreement, or whether you are using a restricted indirect cost rate that complies with statutory or programmatic policies. Note: See Notice of State Award for Restricted Rate Programs

Section B - Budget Summary

MATCH FUNDS

MATCH FUNDS: If the applicant is required to provide or volunteers to provide cost-sharing or matching funds or other non-ICJIA resources to the project, the applicant must provide a revenue
breakdown of all Match funds in lines (b)-(d). the total of “Match Funds” should equal the amount budgeted on Line 18 of Section B. If a match percentage is required, the amount should be entered in this
section.

BUDGET SUMMARY - MATCH FUNDS

If the applicant is required to provide or volunteers to provide cost-sharing or matching funds or other match resources to the project, these costs should be shown for each applicable budget category of
Section B.

For each applicable budget category for which matching funds are provided, show the total contribution. Only use those categories that are visible.

Please see detail worksheet and narrative section for further descriptions and explanations of budgetary line items

Section C - Budget Worksheet & Narrative

[Attach separate sheet(s)]

Pay attention to applicable ICJIA-specific instructions.

All applicants are required to submit a budget narrative along with Section A and Section B. The budget narrative is sometimes referred to as the budget justification. The narrative serves two purposes: it
explains how the costs were estimated and it justifies the need for the cost. The narrative may include tables for clarification purposes. The State of Illinois recommends using the State of Illinois Uniform
Budget Template worksheet and narrative guide provided.

1. Provide an itemized budget breakdown, and justification by project year, for each budget category listed in Sections A and B.

2. For match funds or resources listed in Section B that are used to meet a cost-sharing or matching requirement or provided as a voluntary cost-sharing or matching commitment, you must include:

a. The specific costs or contributions by budget category;
b. The source of the costs or contributions; and

c. In the case of third-party in-kind contributions, a description of how the value was determined for the donated or contributed goods or services.
Budget Instructions (General)



[Please review cost sharing and matching regulations found in 2 CFR 200.306.]

3. If applicable to this program, provide the rate and base on which fringe benefits are calculated.

4.  If the applicant is requesting reimbursement for indirect costs on line 17, this information should be completed by the applicant’s Business Office. Specify the estimated amount of the base to which
the indirect cost rate is applied and the total indirect expense. Depending on the grant program to which the applicant is applying and/or the applicant’s approved Indirect Cost Rate Agreement, some direct
cost budget categories in the applicant’s grant application budget may not be included in the base and multiplied by your indirect cost rate. Please indicate which costs are included and which costs are
excluded from the base to which the indirect cost rate is applied.

5. Provide other explanations or comments you deem necessary.

Keep in mind the following—

Although the degree of specificity of any budget will vary depending on the nature of the project and State of Illinois agency requirements, a complete, well-thought-out budget serves to reinforce your
credibility and increase the likelihood of your proposal being funded.

A well-prepared budget should be reasonable and demonstrate that the funds being asked for will be used wisely.

*The budget should be as concrete and specific as possible in its estimates. Make every effort to be realistic, to estimate costs accurately.

*The budget format should be as clear as possible. It should begin with a budget narrative, which you should write after the entire budget has been prepared.
Each section of the budget should be in outline form, listing line items under major headings and subheadings.

*Each of the major components should be subtotaled with a grand total at the end.

Your budget should justify all expenses and be consistent with the program narrative:

«Salaries should be comparable to those within the applicant organization.

«If new staff is being hired, additional space and equipment are considered, as necessary.

«If the budget lists an equipment purchase, it is the type allowed by the agency.

«If additional space is rented, the increase in insurance is supported.

«If an indirect cost rate applies to the proposal, the division between direct and indirect costs is not in conflict, and the aggregate budget totals refer directly to the approved formula. Indirect costs are costs

that are not readily assignable to a particular project, but are necessary to the operation of the organization and the performance of the project (like the cost of operating and maintaining facilities,
depreciation, and administrative salaries).

§200.308 Revision of budget and program plans

(e) The Federal/State awarding agency may, at its option, restrict the transfer of funds among direct cost categories or programs, functions and activities for Federal/State awards in which the Federal/State
share of the project exceeds the Simplified Acquisition Threshold and the cumulative amount of such transfers exceeds or is expected to exceed 10 percent or $1,000 per detail line item, whichever is greater
of the total budget as last approved by the Federal/State awarding agency. The Federal/State awarding agency cannot permit a transfer that would cause any Federal/State appropriation to be used for
purposes other than those consistent with the appropriation.

Budget Instructions (General)



State of Illinois -- Uniform Budget Template wpdated by 1caia) -- ICJIA Specific Instructions

Section A — Budget Summary

I. Section A: Federal/State funds are those that come from ICJIA as part of a NOFO or continuation. The Implementing Agency is the entity that will be responsible for managing the agreement. Please
complete all cells in blue. If indirect costs are being included in the budget, don't forget to include the Rate and Base in the left column. The following information can be found on the GATA website or on
the Uniform Notice of Funding Opportunity (NOFO): NOFO ID; CFSA Number; CFSA Short Description; State Fiscal Year(s) and Project Period. If this is a continuation grant, please enter the grant
number.

I1. Section A - Indirect Costs: One of the following must be checked: Item 1; 2a or 2b; 3, 4, or 5. If Option 1 or 2a is selected, then the box at the bottom of the page must be filled out.

I11. Section B: All required match must be included. If you are including additional match (overmatch), do not separate required match from overmatch. Those amounts should be combined together. If
match is being included in your budget, please complete all cells in blue. If indirect costs will be paid by matching funds, include the Rate and Base in the left column.

1V. Applicant Certification: The Implementing Agency (and Program Agency, if different from the Implementing Agency), must complete this form at the time the grant agreement is signed.

V. FFATA Form: This should only be filled out if the source of ICJIA funds is federal (ie JAG, VOCA, VAWA, etc.) AND if the implementing agency receives $25,000 or more in federal funds. To
confirm whether federal funds are part of this award, please refer to the CEDA number on the Uniform Notice for Funding Opportunity (NOFO). If there is a CFDA number, then this award includes federal
funds.

VI. Section C1- Personnel:

A) If a cost of living increase is anticipated, please reflect the adjusted salary in one line item. In the justification, please state that the salary reflects a cost of living increase and provide the amount/length
of time of the initial salary and amount/length of time of the final salary.

B) If you are budgeting for overtime, please put the overtime amount on the bottom row. In the justification, please state how the overtime amount has been calculated.

C) Quantity of time will depend on the basis selected.

VII. Section C2 - Fringe:

A) If additional staff were added to the Personnel tab, please make sure they are also added here. Check the totals to make sure that all additional personnel are included. Fringe should include both the
ICJIA and match amounts.

B) If a personnel's salary is prorated, then the flat rate fringe must also be prorated.

C) Please enter the percentages for retirement, insurance (include health, dental and life) and workman's comp. If there are other fringe benefits, please enter what the benefit is and the percentage.

D) Column M has been provided for any flat rate fringe benefits. Please enter the dollar amount in Column M. The narrative should provide sufficient detail that ICJIA understands how the flat rate fringe
benefits were calculated.

VIII. Section C3 - Travel:

A) This page is to be used for all travel costs - both daily and out of town. Please put similarly purposed trips together. For example - daily mileage reimbursement costs can all be on one line item and daily
parking costs on the next line item. Out of town trips should also be listed together. For example, if you will attend two conferences, please put costs associated with the first conference together, and then
put costs associated with the second conference together.

B) Travel expenses can not exceed the State of Illinois rates (or your agency's rate, whichever is lower). Mileage, per diem, and lodging rates can be found here:
https://www.illinois.gov/cms/Employees/travel/Pages/TravelReimbursement.aspx (copy and paste this address into a web browser).

Budget Instructions (ICJIA)



IX. Section C4 - Equipment:
A) All equipment must be purchased no later than 90 days after the start of the grant, unless otherwise approved by your ICJIA grant monitor.
B) Equipment must be pro-rated if the piece of equipment will be used for any purpose other than the grant program.

X. Section C5 - Supplies: Please list all supplies/commaodities in this section.

XI. Section C6 - Contractual Services: Pro-rated Share - Certain contractual costs must be pro-rated to determine how much can be applied to the grant program. For example, telephone costs would be
proportional to the number of FTEs on the grant funded program divided by the total number of FTE employees in the office. Utility or rent costs would be proportional to the space occupied by the grant
funded program divided by the total space.

XI1. Section C16 - Indirect Costs:
A) If a federally-approved or state-approved indirect cost rate is being included, please provide the letter showing the approved indirect cost rate.
B) If any indirect cost rate is being included (de minimus, federally approved or state approved), the certification must be signed at the time the grant agreement is signed.

XI11. Summary: Please make sure the amounts on this page are the same as the amounts on each of the Budget Worksheet and Narrative tabs.

XIX. Agency Approval: Do not complete this form - this will be filled out by ICJIA.

Budget Instructions (ICJIA)



Uniform Application for State Grant Assistance
Updated by ICJIA

lllinois Criminal Justice Information Authority
Completed Section

1. | Type of Submission ;/Pre—application
Application
[J Changed / Corrected Application
7
2. | Type of Application @/New
[ Continuation (i.e. multiple year grant)
[ Revision (modification to initial application)
3. | Date / Time Received by Completed by State Agency upon Receipt of Application
State
4. | Name of the Awarding IHlinois Criminal Justice Information Authority
State Agency
5. | Catalog of State Financial 546-00-1474
Assistance (CSFA) Number
6. | CSFATitle VOCA FFY16

Grant specific information (if applicable) **

7.

Agreement Number

8.

Previous Agreement
Numbers

25" aHe D04, 23928 Z3o4s Zyzeve ziovl 200w

Catalog of Federal Domestic Assistance (CFDA)

2igg Y 2U90 v 4 2e¥owe 20¢094 Syp 2odeods 20204
[J Not applicable (No federal fundirig)

9. CFDA Number 16.575

10. | CFDA Title Victims of Crime Act (VOCA)
11. | CFDA Number

12. | CFDA Title

Federal Fund Information

(] Not applicable (No federal funding)

13,

Federal Award ID Number

14.

Federal Award Date

15.

Amount Obligated by this
action

16.

Total Amount of the
Federal Award

Funding Opportunity Information

17. | Funding Opportunity 1474-361
Number
18. | Funding Opportunity Title Victims of Crime Act: Law Enforcement, Prosecution, and County-CASA Victim Assistance

Program

19.

Funding Opportunity
Program Field

Competition Identification Not Applicable

20.

Competition Identification
Number

21;

Competition Identification
Title

Page 1of 4
Version 2 - Updated 7/11/2017




Applicant Completed Section

Implementing Agency Information**

22. | Legal Name (Name used for DUNS registration and grantee pre-qualification.)
é/‘/L7 ? L7500
23. | Common Name (DBA) e
24. | Employer [ Taxpayer
Identification Number
(EIN, TIN) T - o0 5962
25. | Organizational DUNS '
number Ofs OPZ2 - "772,
26. | SAM expiration date T 2t “F 1%
27. | SAM Cage Code SC LT
28. | Business Address Street address: /5 [exts COur T
City: ,{."ig;,‘,
State: 7/

County: K oane i

Implementing Agency: Person to be contacted for Program Matters involving this application.

29. | First Name To AN/

30. | Last Name S ngle g

31. | Suffix i

32. | Title Viek M Qut.stance  Coovoliate

33. | Telephone Number (W T) 206~ 208b

34. | Fax Number (fu1y 2569 278D

35. | Email address ) "Jh':dficq - (@ Cuty o) elci~. OvT§
Implementing Agency: Person to be contacted for B'usin“éss/AdmihisfratiJe Office Matters involving this application.
36. | First Name To ANAN

37. | Last Name SAING)enq

38. [ Suffix A

39. | Title Y.cti m Addrstanie. Coov Ay, Ha for
40. | Telephone Number ¥v7) 255- Zevé

41. | Fax Number (fv7) 2¥5 ~ R7sD

42. | Email address Shadzjey - £ € ey 9 c!gui-; cj

Program Agency Information (If different from (mplémenting Agency.)**

43, | Legal Name (Name used for DUNS registration.)
44. | Organizational DUNS . ;
number 0[“ 022 - L‘/77Z"

45. | SAM expiration date o7 - 721- 2201%

46. | SAM Cage Code SCHLY

47. | Business Address Street address: /57 poéj,’,u P
City: Z-/{,,,[
State: =74

County: Y
Zip + 4: (9012.0 "'"f?./‘é"

Page 2 of 4
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Program Agency: Person to be contacted for Program Matters involving this Application.

48. | First Name TP

49. | Last Name S Gley

50. | Suffix ’/

51. | Title Vichr Mo Artir a4 at, Coovd eltor

52. | Telephone Number &v1) 28— Z& ¥

53. | Fax Number (7Y 259 — 2750

54. | Email address Shwgley - (@ cidy ) -, Ovy

Areas Affected** SRITET AR b

55. | Areas Affected by the (If program is not state-wide, list each county. If not serving the entire county, also
Project (County(ies); list the municipalities served within the county. If Chicago is included, list the

City(ies); or State-wide) neighborhoods served within Chicago if services are not provided throughout the

entire city.) - )
/4#"-" - 2/4/;\.. éﬂ’fjlc - A(,{!;/u

56. | Implementing Agency’s Congressional District: & /
Legislative District State Senate District: 22~
(This must be based on State Representative District: 4.2
the nine digit zip code
registered with SAM.)

57. | Primary Area of (This should be either the Program Agency’s office or the location where a majority of
Performance the grant activity takes place. A street address does not need to be provided but
please list city, state, and nine digit zip code.)
L0, =7/ Co) 20 . 5503
58. | Primary Area of Congresslionaﬁv Distfict: 2
Performance’s Legislative | State Senate District: 27~
District (This must be State Representative District: t—)}

based on the nine digit
zip code listed above.)

Applicant’s Project**

59. | Description Title of (Text only for the title of the applicant’s project.)

Applicant’s Project
PR \/(}('/V L AR En ngemuf Poiecvd“’“"l Catrr ‘/‘"”’M Agq

60. | Proposed Project Term Start Date: = (- 1 ¥
End Date: ;Z-3)- |¥

61. | Estimated Funding o Designated/Awarded Amount: $
(include all that apply) 0 Budgeted Amount: S 7/ ’.7/ ‘-//9/
0 Match:$  #5¥ 5 puf

o Overmatch:$

o Program Income: $ O

Total Amount :$ ~ .5 7 352

Indirect cost rate: %

Applicant Certification:

By signing this application, I certify (1) to the statements contained in the list of certifications* and (2) that the
statements herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances*
and agree to comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent
statements or claims may subject me to criminal, civil or administrative penalties. (U.S. Code, Title 218, Section 1001)

(*) The list of certification and assurances, or an internet site where you may obtain this list is contained in the Notice of

Funding Opportunity. -
@/l/agree

Page 3 of 4
Version 2 - Updated 7/11/2017



Implementing Agency Authorized Official (Director, President, Chair, or similar position)

62. | First Name JOL ,h,r.:M P

63. | Last Name q_-«.ut:' o o da_ e A

64. | Title Gy o) Blias S~
65. | Telephone Number sv7 V29%- Z7co

66. | Fax Number ‘(54.(7} Zy4 2750 \

67. | Email address

68. | Signature of Authorized
Representative

Swe baoda ~ F- Q ca,l’, B»d{?&x_.oi-j

\

\

69. | Date Signed

\

Implementing Agency Financial Officer (Chief Financial Officer, Comptroller, Treasurer, or similar p‘osﬂuon )

70. First Name

Debnvea—

71. Last Name

A yoe il

72. | Title

dbu.u Lt rs e a mfr“d*-'

!

73. | Telephone Number

(W d 21 -5¢24

74. | Fax Number (w7 G 31 52 2.

75. | Email address e ) el - J 0 criy o Wi D

76. | Signature of Authorized A \) [
Representative I/

77. | Date Signed

Program Agency Authorized Official /

78. | First Name DAy d a /

79. | Last Name Eapra .~/ /

80. | Title Najov /

81. | Telephone Number

() ¢31- sL98

82. | Fax Number

83. | Email address

Kopiin - A @ ca'hy b clgr

84. | Signature of Authorized
Representative

U

85. | Date Signed

** 1CJIA specific modification to GATA form
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PROGRAM NARRATIVE
(35 pages maximum)

Application must be 35 pages maximum, drafted in Times New Roman 12-point font and
double-spaced with 1 inch margins and numbered pages. Failure to comply with formatting
requirements may lead to application disqualification.

The purpose of this Notice of Funding Opportunity is to fund direct services for victims of crime
through municipal police departments, county sheriff’s agencies, county state’s attorney’s
offices, and county court appointed special advocate programs.

1. Agency type (check one):

o County state’s attorney

o County sheriff’s department o0 Nonprofit agency collaborating with law
v‘Local police department enforcement or state’s attorney’s office.*
o County CASA

*Victim services agencies may apply to provide services within a law enforcement agency or
state’s attorney’s office but must submit a draft Memorandum of Understanding (MOU) between
the applicant agency and the law enforcement agency or state’s attorney’s office that details
agency collaboration, proposed services, program location, and designated liaisons in both
agencies who will coordinate the implementation of the program and ensure program objectives
are met. An executed MOU must be submitted to ICJIA for review prior to the execution of the
grant agreement.

2. These VOCA funds will primarily be used to (check one):

o0 Expand services into a new o Offer new types of services.
geographic area. o Continue existing services to crime

¥'Serve additional victim victims.*

populations.

* See definition of supplanting in NOFO section 6 Funding Description, and explain how
funding will supplement existing programs in the project description and agency capacity
sections.

Please describe how the victim service activities outlined within this application have been
coordinated between the law enforcement and state’s attorney’s offices and victim service
providers in the community to be served. Include letters of support from all agencies listed as
part of the application. If your agency is not able to coordinate these activities with a victim
service agency, please explain why.



The Elgin Police Department is fully immersed in the Community-Oriented Policing (COP)
philosophy and its accompanying strategies. COP involves a collaborative effort between the
department and the community to effect change that is measured by both the reduction of crime
and the improvement in the quality of life for individuals who reside within the community. This
is accomplished by developing partnerships with police that are inclusive of public and private
entities, local service agencies, businesses, schools and churches.

One strategy that the police department deployed was the creation of a Social Services Unit
in the early 1990’s. This unit immediately began serving the needs of victims in both Cook and
Kane Counties, through partnerships with the respective state’s attorney’s victim services
advocates. These victim accommodations include crisis intervention, case management,
advocacy, and ongoing emotional support.

In addition to the state’s attorney’s advocates, the Social Service Unit collaborates with other

community agencies, including, but not limited to, the Renz Addiction Center, PADS of Elgin,

Inc. for homeless individuals, the Community Crisis Center shelter for women and their children,

the Ecker Center for Mental Health, the Family Services Association of Greater Elqgin, a

nonprofit mental health agency, local hospitals, clinics, and schools when requested. The Social
Services Unit has a two-way working relationship with these local organizations wherein they
both provide services to victims at the request of the agencies, or refer victims to the
organizations for their specialized services to ensure victim needs are met. All letters of support

from these community partners are available in Attachment A.


http://www.renzcenter.org/
http://www.padsofelgin.org/
http://www.padsofelgin.org/
http://www.crisiscenter.org/
http://www.eckercenter.org/
http://fsaelgin.org/

A. Statement of Problem

1. Describe the problem in your service area that demonstrates the need for your proposed
program. This must include a description of available indicators on the extent of
victimization and victim assistance sought in your service area. County-level data may be
available on ICJIA website at http://www.icjia.org/ (Click RESEARCH at top and then the
DATA tab to view downloadable datasets.). Provide jurisdictional data, if possible.

2. Describe strengths and challenges of the community to be served. A minimum of two
strengths and two challenges are essential and must be related to the problem of community
violence.

Background:

According to U.S. Census data, the population of Elgin in 2016 was estimated to be

112,123 (100% urban, 0% rural). The 2014 Census supports that the population has increased by

18.6% since 2000. Elgin’s population consists of 49.4% males, 50.6% females, and the median
age was 35.7 years old. Elgin is a diverse city, composed of Hispanic (45%), Caucasian (40%),
Asian (6.7%) and African American (1.4%). Additionally, both two or more races and Native
Americans each represented less than 1% of Elgin’s population. The greatest portion of the city
of Elgin is in Kane County, IL. A portion of the city is in Cook County. Kane County is in the
northern region of Illinois.
Problems:

Due to economic challenges city-wide over the past several years, the Social Services
Unit of the Elgin Police Department has not been able to increase staffing to accommodate the
city’s growing population. Since 1991, when the unit began with only one social worker, the
population was 79,818, 40% fewer than what we are serving today. Currently there are three
part-time Domestic Violence Case Managers and one full-time supervisor of the Social Services

Unit who are supported by social work college interns that rotate in and out of the unit as their
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internship programs commence and conclude. There are critical deficiencies noted by unit staff
including:

¢ Inability to adequately meet the needs of the expanding Hispanic population.

e Challenges in providing timely intervention and engagement with all crime
victims after a criminal incident in an effort to provide long-term emotional
support.

The following is an example of this crucial need to increase staff for victim services:

In October of 2017, a woman was murdered in a different county, but her children and their
father live in the city of Elgin. The officers that had contact with the family were seeking
immediate assistance from the Social Services Unit in the middle of the night, immediately after
the mother had been murdered. Unfortunately, there were no social workers available and, in
fact, they were not able to contact the family until days later. Fortunately, they are still assisting
the family, though ideally they would have been able to support the children and father with the
first responding police officers to immediately deescalate the traumatic effects of this heinous
crime.

In the city of Elgin, per the Elgin Police Department’s statistics, there have been an
average of 6,500 victims of crime (all types of crime combined) every year for the last three
years. Due to the need to prioritize which victims to serve based on staffing levels within the
Social Services Unit, they have focused their attention on victims of domestic violence. Each
month there is an average of 80 such reports where outreach is arranged.

When further examining Elgin’s crime statistics published on the city website, there has

been a total of 5,860 Part 1 Crimes during the past three years (2014, 2015, 2016), which


http://www.cityofelgin.org/stats

averages t01,953 Part 1 crimes per year. Per the January 17, 2017 Elgin Police News Release,

“The Part 1 crime rate encompasses a standardized federal measurement of serious crimes that
are committed against people and property.” These crimes include homicide, forcible
rape/criminal sexual assault, robbery, battery, assault, burglary, and arson. In addition, there is an
average of 960 incidents of domestic/family violence reported to police every year. Elgin is
situated between Chicago and Rockford, Illinois. Elgin’s youth are affected by the influence of
each of those city’s street gangs. Elgin has 34 gangs identified as having a presence in the
community with 20 currently having active members. Many of these gangs have direct ties to
Chicago and Rockford gangs. The more prominent gangs include the Latin Kings, Vice Lords,
Spanish Vice Lords, American Outlaws, Maniac Latin Disciples, Fourteens, Thirteens, Four
Corner Hustlers, Insane Deuces, and more. Verified shootings during 2015 and 2016 total 107,
indicating an approximate average of 53 shootings per year.

According to an ICJIA research report, “The Northern region (minus Cook) accounted

for 36% of the total youth population, ages 10 to 17, in Illinois in 2015. During the same year the
same region’s youth accounted for 22% of juvenile arrests, 28% of detention admissions, and
17% of new sentence admissions to corrections.”

According to an FBI report published in 2015, Kane County ranked ninth on the list of

the top ten counties in Illinois with the highest violent crime rate. The website

www.valuepenguin.com determined Elgin ranked #200 as a safe community when examining

like variables for cities across the State of Illinois.
Due to the inability to secure funding to increase staff in the Social Services Unit of the
Elgin Police Department, the Social Services Unit has been able to provide victims services to

only a fraction of the city’s crime victims. Out of the approximately 6,500 victims per year, the
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Social Services Unit has been able to help on average only 1,000 victims per year, and that help
has not been available as early or for as long as the victims need. Additionally, the Social
Services Unit depends largely on social work college interns to provide services. Due to the
temporary nature of these internship programs and the interns’ lack of training and experience,
they are not able to provide the intense and long-term services that full-time, highly educated,
and experienced social work and counseling professionals can provide.

Strengths:

Having over 26 years of experience with 15 of them specializing in domestic violence,
the Elgin Police Department’s Social Services Unit is uniquely qualified to expand these services
to include all victims of all crimes. In addition to the many years of experience working with
victims, the Social Services Unit is an integral function of the Elgin Police Department, working
closely with first-responding police officers who are accustomed to referring victims to the
Social Services Unit for assistance. The unit also has a positive working rapport with the School
Resource Officers who have requested assistance and training from the Social Services Unit on
domestic violence and the effects of trauma on children.

The current Domestic Violence Case Managers in the Social Services Unit are especially

qualified to implement the expansion of the Victims of Crime Act (VOCA) program to include

providing early intervention and direct services to all victims, not just victims of domestic
violence. However, to provide services to all victims of all crimes, case managers would be
required to work full-time. Currently, the three case managers are working only part-time (a
combined total of 50 work hours per week). Two of the case managers have master’s degrees in
social work, and one has a master’s degree in human services, with a licensed clinical

professional counselor licensure, and is qualified to provide supervision. All three case managers
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are qualified to provide crisis intervention, case management, advocacy, and ongoing emotional
support. In addition, one of these case managers is bilingual (English and Spanish), and could be
dedicated to those victims who speak only Spanish. Since 45% of the population of the city of
Elgin identifies as Hispanic, this is an additional strength that makes the Social Services Unit
qualified for this new VOCA initiative.

Working together with the Elgin police to develop and maintain COP initiatives, the Social
Services Unit has been instrumental in helping the Elgin Police Department to establish positive
relations with the community, as evidenced by several successful Elgin police programs. These
programs include Resident Officer Program of Elgin (ROPE), Neighborhood Officer Program of
Elgin (NOPE), Community Relations, and Crime Free Housing (CFH). ROPE entails police
residing in high-crime areas with the objective to establish improved communication and
relationships in these neighborhoods, the Operation Homefront Program, which reaches out to
parents of gang members to help them steer their children away from gangs, and the School
Resource Officer program, which collaborates regularly with the Social Services Unit to help
high-risk and traumatized youth. The Elgin Police Department also has a Community Relations
Unit that leads programs such as Neighborhood Watch. The Social Services Unit interacts daily
with all the other units within the Elgin Police Department as well as with several community
agencies and organizations in the Elgin area and has a long-established and positive relationship

with the Elgin police and the community.

B. Project Description

Please provide a general sense of your organization’s activities. An overview of activities is
requested versus activities solely related to the program for which you are seeking VOCA funds.
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1. Please provide a brief description of your entire organization, including unit descriptions
and staffing.

The Elgin Police Department’s approach to serving its constituents had been one of COP for
a quarter of a century. COP involves a collaborative effort between the department and the
citizens of Elgin to effect change that is both measured by crime reduction and improved quality
of life for individuals who reside within the community. This is accomplished by developing
partnerships with the police that are inclusive of public and private entities, local service
agencies, businesses, schools, and churches. The department continues to build upon successes
by seeking new initiatives and partnerships, such as the VOCA program, to enhance existing
programs and services. The Elgin Police Department has a total of 182 sworn officers and 92
civilian employees. It now consists of the following main units:

e Chief of Police, Deputy Chief, and administration staff. They plan, research, budget,
process payroll, and ensure that internal compliance and trainings are adhering to high
standards. All the following units report to the Chief of Police:

e Operations: headed by the Operations Commander, consists of three patrol shifts.

e Investigations: lead by the Investigations Commander, oversees both adult and juvenile
crime investigations and includes gang and narcotic units. Investigations also
encompasses SWAT, Tactical Negotiations, School Resource Officers, and Social
Services. It also includes the ROPE, NOPE, CFH program, as explained in an earlier
paragraph.

e Administration: headed by the Administrations Commander, provides administrative

support, supervision of Records, Evidence and Communications, adjudication, media


http://www.cityofelgin.org/index.aspx?NID=1456

relations, traffic and parking law enforcement, crossing guards, special events, court
liaisons, jail, asset management, facility management, and the information desk.

2. What, if any, other victim services does your agency provide? Include examples of how these
services are coordinated with the VOCA funded victim service activities.

The only program within the Social Services Unit that is dedicated to providing direct
crime victim services is the domestic violence program, which services only victims of domestic
incidents. The Social Services Unit supervisor and social work college interns provide direct
services to a small number of other crime victims as requested by police. The Social Services
Unit supervisor coordinates all these activities as well as the domestic violence program, in
addition to all social services provided to residents who are not victims of crime.

3. Please indicate the total number of staff currently dedicated to all victim services at your
organization, not just this VOCA funded program.

Currently, the Social Services Unit of the Elgin Police Department provides services to
all vulnerable populations of the city of Elgin, not just victims of crimes. There is no staff
member fully dedicated to serving all victims of all types of crime, which is the main objective
the department seeks to fulfill with this grant opportunity: to have full-time professional social
work and counseling staff that is completely and only dedicated to all victims of crime. At this
time, there are three part-time professional Domestic Violence Case Managers. In addition, there
is an average of five part-time social work interns who provide limited services to crime victims
at the police department. However, due to their short-term internship programs and their lack of
training and experience, they are unable to meet all the needs of all the crime victims. There are
182 police officers at the Elgin Police Department who refer crime victims to the Social Services
Unit for assistance on a daily basis. Due to a lack of full-time professional staff, the Social

Services Unit is unable to serve all the victims referred to them.



Type of staff Number of staff
Number of staff providing direct service.
(Do not include managerial and support staff in this 0
count).

Number of managerial staff

Number of administrative support staff

4. Please list the county or municipality to be served by your program. If the proposed
program will serve a portion of a county or municipality, please specify municipalities
and/or neighborhoods.

The city of Elgin, Illinois is within, and serves, Kane County and a portion of Cook County.

C. Agency Capacity and Experience

1. Describe history of providing services for victims of crime. Include quantitative (e.g. years of
service; number of clients served last year) and qualitative (e.g. description of services
provided; client case summaries) descriptions. If program is new, state whether a minimum
of 25 percent of its financial support comes from sources other than the Crime Victims Fund.

The Social Services Unit of the Elgin Police Department has been providing victim
services for 26 years. The VOCA Domestic Violence Program has been serving on average
about 900 victims per year for over the last 15 years. The following examples of cases are
some of the recent situations domestic violence case workers have encountered:

e Provided crisis intervention, case management, advocacy, and ongoing emotional support
to a woman who had just moved back to Elgin to live with her brother, after she had been
living in California and escaped her abusive ex-husband. With the support of the
Domestic Violence Case Managers and the victim’s brother, this victim now reports
having stabilized her life.

e Provided crisis intervention, case management, advocacy, and ongoing emotional support

to a female victim who was severely beaten by her boyfriend. This victim is currently

faced with fiscal hardships due to having been financially dependent on the abuser. The
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Domestic Violence Case Manager also linked this victim to community resources for rent
assistance and utilities, and helped her to apply for victim compensation to be reimbursed
for dental bills and the wages from the days of work she missed due to the victimization.
Currently, the Domestic Violence Case Manager is also working with the victim’s
Department of Children and Family Services (DCFS) case manager to ensure the client
achieves treatment goals for both her and her children.

Provided crisis intervention, case management, advocacy, and ongoing emotional support
for a female victim of domestic violence and her two girls who, in addition to the trauma
of having witnessed the domestic violence, were experiencing anxiety over the possibility
of being deported because they are undocumented immigrants. This family was also
linked to specialized immigration resources within the Elgin area.

Provided crisis intervention, case management, advocacy and ongoing emotional support
to a developmentally challenged female victim of domestic violence. Also worked with
local Community Crisis Center and the Ecker Center to assist this victim in obtaining a
new guardian/payee. In addition, worked with the victim’s landlord to change the locks
on the client’s apartment doors to further ensure her safety.

Provided ongoing emotional support and trauma-centered counseling to a young female
victim of domestic violence who had contacted the Social Services Unit and requested
counseling. This 26-year-old victim reported she had been helped by the Social Services
Unit before when she was 13-years-old, but now she is experiencing post trauma issues
related to the sexual abuse she had experienced by an uncle when she was between the

ages of 9 and 12.
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2.

Provided crisis intervention, case management, advocacy and ongoing emotional support
to a family waiting in the Elgin Police Department lobby to meet with DCFS due to the
father’s abuse to his children. The mother of the children is deceased. Therefore, the
children were released to her brother. Provided family with resources to seek ongoing
legal advocacy to obtain guardianship of children.

Provided crisis intervention, case management, advocacy and ongoing emotional support
to adoptive parents who reported that their children’s biological mother took their
adopted children to Colorado and refused to return them. In this case, staff also worked
with Colorado police to ensure the safe return of the children to their adoptive parents.
Worked with Elgin police and detectives to provide crisis intervention to a victim of
domestic violence whose abusive husband had just burned down her house. Ongoing case
management, advocacy, and emotional support is currently being provided to this victim
and her daughter to obtain shelter and resources, completed the victim compensation

packet and provided trauma-centered counseling.

If your agency does not have a history of providing services for this specific focus area as
described in application, please explain how you will build capacity to provide them. This
explanation should include at least one capacity-building example and demonstrate a strong
understanding of such services.

The Social Services Unit of the Elgin Police Department has been providing victim

services for 26 years. However, due to the lack of funding to increase staff, the unit has only
been able to serve on average 1000 crime victims per year out of an average of 6,500 crime
victims per year who reside in the City of Elgin. Therefore, approximately 80% of crime victims

in Elgin do not receive services.
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3. Describe fiscal experience and capacity to manage grants. Include all funding sources that

support victim service programming in your agency. Include quantitative (size of budget and
number of grants) and qualitative (process and procedure; summary of previous management)
descriptions.

Currently, the Social Services Unit has only one funding source for victim services,
which is the VOCA grant # 215246. This VOCA grant is funding the current grant period that
began September 1, 2016 and will end on December 31, 2017. The current total dollar amount
from this fund is $90,608.00, which pays for the salary of three professional part-time Domestic
Violence Case Managers, two who work 20 hours per week each, and one who works 10 hours
per week. The Social Services Unit supervisor has managed the budget with the assistance of the
financial administrative staff at the Elgin Police Department and the City of Elgin. Prior to the
current grant period the Social Services Unit’s Domestic Violence program has been funded by
various grant funding sources, but mostly by VOCA grants since 2001. Fiscal responsibility for
these grants had also been effectively managed by the Social Services Unit supervisor in
collaboration with the financial administration of the Elgin Police Department and the City of
Elgin. Years of successful fiscal management of grant funding demonstrates proven ability to
manage the budget for this new VOCA grant initiative.

In addition, the City of Elgin received a GFOA certificate of achievement for excellence
in financial reporting. The City has had no significant deficiencies or material weaknesses noted
in our management letter received from the City’s independent auditors. The City of Elgin has
received both federal and non-federal grant funding that are required to have a single audit each
year. The City’s Finance Department assists all departments, including the Elgin Police
Department, with grants as requested or required. All grant activity is recorded through the
City’s accounting software within the accounting system and is reviewed by a Finance

13



Department staff member. The Finance Department also manages and updates everything within
the GATA system for all grant funding that all the City’s departments receive. The Finance
Department is fully staffed with a CFO, a Finance Manager, Senior Accountant, and an
accountant who is dedicated to managing grants from the fiscal perspective. The Elgin Police
Department also as a Budget Analyst whose responsibility is to complete the grants’ quarterly
fiscal reports.

If funds will be used for a program that is currently operational explain how proposed activities
will supplement—not supplant—current program activities and staff positions. If appropriate,
explain how much of the currently operational program is funded with VOCA funds.

The Social Services Unit will expand its current victim services to include all victims of
all types of crime, with the highest priority given to victims of violent crimes. To date, the main
focus has been on victims of domestic violence because the domestic violence program has been
fully funded by the current VOCA grant, which is limited to providing direct services only to
victims of domestic violence. This program employs three part-time professional Domestic
Violence Case Managers whose total number of work hours combined is 50 hours per week. The
current VOCA funding for the domestic violence program will end at the end of 2017 and will
not be renewed. The Social Services Unit will use new VOCA funding to expand the existing
part-time Domestic Violence Case Managers’ roles to be full-time; specifically, victim services
staff who will be able to intervene earlier and stay engaged longer with all victims of all types of
crimes. The Victim Services staff will be highly trained, and experienced social work and
counseling professionals who will be able to ensure victims have sufficient help to fully recover
from the trauma of victimization and receive all the services they need to stabilize their lives and
to prevent re-victimization. With the new VOCA funding, the Social Services Unit will be able

to provide dedicated, professional staff to provide the best-practice victim services to all victims
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of all types of crime and no longer have to depend on temporary and inexperienced college
interns.

Describe how your agency will financially sustain the program at the end of the three-year
funding period.

The City Of Elgin and the Elgin Police Department understands the importance of
continuing to make victim services visible and available to the community beyond the term of
the grant. To ensure that this commitment remains at the forefront of leadership for the city and
community, the unit plans to provide statistics and budget request inclusion on a regular basis to

the city council, city senior staff, and police department administrative staff.

Every year, inclusive of the grant period, the department will introduce a funding
package for the costs associated with maintaining the personnel and program incidentals that the
grant will cover. This will help keep the program highlighted for planning purposes as the grant
nears its conclusion. Additionally, in 2019 the costs associated with the program will be built

into the police department’s five year plan, which is used to formulate annual budget discussions.

The department commits to the following in an effort to work towards continued post-grant

program funding:

e Each July, the police department will provide an analysis of the Victim Services program to
the city council during the midyear informal budget review retreat.
e InJuly 2021, the internal police department budget team will present a formal proposal for

funding the 2022, and beyond, Victim Services program.
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e The police department will present a decision package every budget season. This is a
package that describes new projects deemed necessary or desirable by the presenting
department, along with the cost estimates.

e The budget team examines the totality of the decision package requests and determines
which initiative best satisfies city council priorities

e The City Council then allocates funds for approved requests upon approval, the three Victim
Services staff supported by the grant will become fully supported by the city of Elgin’s

general fund.

D. Direct Services

These funds are to be used for the creation or enhancement of services for crime victims
provided through law enforcement agencies, state’s attorney’s offices, and county CASA
programs. Explain in detail all required program elements listed in the Notice of Funding
Opportunity on page 4.

1. Public agencies, and nonprofit victim service agencies applying to provide services
within a public agency, must provide a detailed explanation of how the program will function,
including:

a) How victims will be screened for eligibility,

Eligibility will be determined upon validation of victimization. At that
point, Victim Services staff will work directly with Elgin police to respond to all
victims of all crimes, based on established prioritization criteria, in a timely basis.
In addition, repeat victims, meaning victims of more than one crime, will be
identified by police and also given high priority for victim services. Beyond

violent crimes, the severity of crime and trauma experienced by victims will be

used as criteria in determining which victims have the greatest need for services.
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b.) How referrals will be made for services,

Victim Services staff will network with detectives and officers to identify
immediate outreach needs. There will also be a tiered system established to
identify call types requiring a swift response from Victim Services staff. In
addition, they will have direct access to police reports and all victims’ contact
information to be able to reach out to all victims of all crimes after the incidents
were reported to police. A daily report recapping the prior day’s incidents will
also assist with the identification of victim needs.

c.) How services will be available for all victims of crime,
Victim Services staff will meet victims in the Elgin Police Department.

For the most urgent incidents, they will work directly with first responding
patrol officers to assist victims immediately after the crime has occurred. In
addition, they will be available to victims who request help directly from the
Social Services Unit, either by coming to the information desk in the Police
Department or by calling.

d) Location of victim service staff within law enforcement agency or state’s

attorney’s office, and

Victim Services will be a function of the Social Services Unit that has
offices within the Elgin Police Department.

e) Coordination of services with other victim service staff.

Within the Elgin Police Department:

o Daily review of incident report to identify potential victims in need
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of assistance.
e Weekly team meetings to ensure the continuity of services are
being offered and accountability measures are upheld.
e Quarterly meeting with officers to reassess victims’ needs.
¢ Increase social media presence and information sharing.
With community partners:
e Quarterly meetings with known victim services providers and
advocates.
e Seek additional community partners to enhance outreach resources
for victims.
2. Describe your agency’s experience providing each proposed service. If the agency does
not have experience, explain how capacity to provide each of the services will be built. The
explanation should include at least one capacity-building example and demonstrate a strong
understanding of the service(s) being proposed.
The VOCA program proposed in this application will be an expansion of services that the
Social Services Unit already provides with the aim to expand earlier intervention assistance to
victims, to serve all victims of all crimes, and to remain engaged with victims longer. This
ensures their needs continue to be met until they are no longer affected by the trauma of
victimization and are fully stabilized. This program expansion will entail increasing the current
domestic violence program staff’s part-time hours to full-time, including assigning the role of
Victim Services Specialist to one of the members. The Victim Services staff will work as

members of the first-responding police team to provide direct services to all victims of all types

of crime in a timely basis, with the highest priority given to victims of violent crimes. Direct
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services will include immediate crisis intervention, case management, advocacy, and ongoing
emotional support.

The Social Services Unit within the Elgin Police Department are already providing these
services to victims of crime, with most of its focus on victims of domestic violence.

Current Crisis Intervention Services:

Crisis intervention as defined by this VOCA RFP’s technical training video “refers to
victim de-escalation, emotional support, and guidance provided by advocates.” Also per the
training video, this intervention “may occur at the scene of the crime, immediately after the
crime, or be provided on an ongoing basis.”

Currently, the Social Services Unit within the Elgin Police Department has a formal
VOCA domestic violence program that provides crisis counseling, the equivalent to crisis
intervention as defined for this RFP, to victims of domestic violence only. Domestic Violence
Case Managers receive most of their initial victim contact information from Elgin police reports
and directly from Elgin police seeking help with victims in person. In addition, standard first-
responder protocol for police is to give information and referrals to victims. This information is
provided in English and Spanish, and includes who to contact for additional help, including the
direct phone number to Elgin police Social Services domestic case managers, the local crisis
center, and the State’s Attorney’s Office.

The current Domestic Violence Program’s Social Services Unit interns and the Social
Services supervisor provide crisis intervention to victims of other crimes as referred to them by
police or to those who call the Social Services Unit directly and request help. This activity is

conducted as needed.

19



When victims of any type of crime come to the Social Services Unit for help, they
receive all direct services for free, including crisis counseling, which is both trauma-centered and
psychoeducational, including needs assessment, safety planning, trauma-based Cognitive
Behavioral Therapy (CBT), and more. Both victims and their children receive individual and
family crisis counseling as needed.

With additional funding from this new VOCA grant, the Victim Services staff will be
able to intervene earlier and with all victims of all types of crime, rather than be limited to the
current focus on only victims of domestic violence.

Current Case Management Services:

Current case management services provided by the Social Services Unit include helping
victims to identify their needs and to achieve their goals, as defined by this VOCA RFP’s
training video. They also include coordination of services with other agencies in the community.
The Domestic Violence Case Managers, currently funded by an expiring VOCA grant, the Social
Service interns and the supervisor collaborate with other community agencies, including, but not
limited to, the Kane County State’s Attorney, the Cook County State’s Attorney, Renz Addiction
Center, PADs Shelter for the Homeless, the Community Crisis Center, the Ecker Center, Family
Services Association, and local hospitals, clinics, and schools as needed. They also provide
information and referrals to other agencies and follow up as needed. Currently, nearly all the
victims who receive this service are victims of domestic violence due to the dedicated focus on
the current VOCA-funded Domestic Violence Program. However, any victim requesting this
assistance receives it.

The Social Service Unit interns and the supervisor also provide case management

services to any vulnerable resident in Elgin who is not a victim of crime and who either directly
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asks for help or who is referred to the unit by police, schools, and other organizations within the
community.
Current Advocacy Services:

The Social Services Unit within the Elgin Police Department already provides advocacy
services to victims. As defined by this VOCA RFP’s training video, the current advocacy
activities include helping victims to understand and securing rights, providing information about
victim compensation to include application assistance, helping victims obtain civil and criminal
orders of protection, and any transportation needs.

Current Ongoing Emotional Support Services:

On occasion when resources are available, the Social Service Unit provides additional follow
up with victims as needed. However, due to lack of staff dedicated to overall victim services,
long-term emotional support services have not been able to be maintained. The additional
funding provided by this grant will provide more long-term and comprehensive emotional
support to victims.

3. Project the number of clients to be served during the grant period. Explain and justify this
projection.

According to the Elgin Police Department’s crime statistics, there have been a total of 5,860

Part 1 crimes during the past three years (2014, 2015, 2016), which is an average of 1,953 Part 1

crimes per year. Per the January 17, 2017 Elgin Police News Release, “The Part 1 crime rate

encompasses a standardized federal measurement of serious crimes that are committed against
people and property.” These crimes include homicide, forcible rape/criminal sexual assault,
robbery, battery, assault, burglary, and arson. In addition, there is an average of 960 incidents of

domestic/family violence reported to police every year. The average total of victims of all crimes
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combined, is 6,500 per year. The Social Services Unit intends to serve, at a minimum, all victims
of Part 1 Crimes and all victims of Domestic Violence as their highest priority, which comes to
an average of about 3,000 victims per year. Victims of Part 2 and lesser crimes will also be
served, but they will not be given as high as priority, assuming they will not be as traumatized as
victims of Part 1 crimes. There are on average of 3,500 victims of Part 2 crimes, which are non-
violent and less severe in the amount of harm or trauma that they cause victims. These victims
will also be served, but due to lack of severity and lesser degree of trauma, they will not be given
the highest priority. In summary, the estimated number of victims the Victim Services staff will
serve in a year is a minimum of 3,000 victims and a maximum of 6,500.

4. Describe known barriers to victims accessing victim services and how your agency will
address these.

One barrier to accessing victim services has been the length of time victims have had to wait
for help to be available to them due to the shortage of Social Services staff. Another barrier has
been insufficient bilingual staffing within the Social Services Unit to effectively help the
Hispanic victims who speak only Spanish. In addition, a common barrier is the lack of
transportation to get to the Elgin Police Department or to attend court. Another obstacle is the
lack of awareness of victim services. To address these hurdles, the Victim Services staff will
consist of a sufficient number of full-time employees to be able to intervene and engage with
victims immediately after the crime occurred. In addition, one of these full-time employees will
be bilingual and will be dedicated to serving the Hispanic population in Elgin who cannot speak
English. All full-time employees will provide transportation to victims as needed, and with the
help of police stand-by services if necessary. To address awareness of services, the Victim

Services staff will participate with the Elgin Police Community Engagement activities to
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increase public awareness of victim services.

5. Describe how the program design will incorporate trauma-informed care, as described in
Attachment 1 of the Notice of Funding Opportunity.

The Victim Services staff will receive trauma-informed-care certification and will continue
to update their knowledge on trauma by participating in continuing education seminars. The
standard operating procedure for trauma-informed care for serving victims will be reviewed and
updated as necessary to ensure both first-responding police officers and the social workers from
the victim services program approach victims with trauma-informed care, including all of the key
components as stated in Attachment 1: 1) recognize the impact of trauma on multiple areas of
life and different paths to recovery, 2) awareness of the signs and symptoms of trauma, 3)
comply with policies and practices that account for and are sensitive to people’s potential trauma
histories, and 4) seek to prevent re-traumatization. Additionally, the Victim Services staff will
ensure all the key principles of trauma-informed care are included in the service plans; a) safety,
b) trustworthiness and transparency, c) peer support, d) collaboration and mutuality, d)
empowerment, voice and choice, and e) cultural, historical, and gender issues.

6. Victim eligibility for services cannot be dependent on participation in the criminal justice
process. Services must also be made available after a victim’s involvement with the criminal
justice system has ended. Explain how services for victims in your program will continue to
be provided either by your agency or referral to a victim service provider.

The Victim Services staff will include in their service plan regular follow up with victims
after the adjudication process has ended and for as long as services are required. Depending on
the needs of each victim, free ongoing and regular counseling, case management, and emotional
support will be provided. If victims require additional support such as psychiatric evaluations,

housing, etc., they will be referred to the appropriate community clinic or agency. In addition,
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the Victim Services staff will coordinate these services for the victims and act as a liaison among

service providers to ensure all the victims’ needs are met.

7. Describe collaborative partners, any history of collaboration, and each partner’s role in
your proposed program.

The Social Services Unit has many collaborative working relationships throughout the
greater Elgin area. The following is a list of these partners and the services that they provide: The
Elgin Community Crisis Center, a women’s shelter for victims of domestic violence that ensure
victims are provided a safe location to reside while receiving direct services and indirect service
provided by the Social Services Unit; PADS Homeless Shelter that provides victims safe
temporary housing; The Kane and Cook County State’s Attorney Office Victim Advocates who
safe-guard rights of victims while providing legal assistance; Ecker Center and Family Services
Association, a mental health care provider that gives victims and their children mental health
treatment along with counseling provided in conjunction with the Social Services Unit; The Renz
Addiction Treatment Center that looks to address substance abuse issues the victim may have;
School District U-46’s social workers to address victimized youth ensuring all receive needed
support in school. Overall the Social Service Unit works directly with Elgin officers to support
victims and identify needs and provide stabilization to their lives.

8. Programs receiving VOCA funds must notify all victims of the VOCA Victims Compensation
program administered through the Office of the Illinois Attorney General.* Please explain
how your agency informs victims of the VOCA Victims” Compensation program.

The Victim Services staff will ensure all victims are aware of the VOCA Victims’
Compensation Program by advertising the material in brochures that inform the public of the
Victim Services program. The information will be provided in a document that first-responding
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police officers give to victims at the crime of the scene, and it will become a part of victims’
service plans. In addition, the VOCA Victims’ Compensation program will be explained in
follow up phone calls and letters to victims.

*Notification is defined as simply advertising the Victims’ Compensation program through posters or
brochures publicly visible in the agency’s office. Other options include providing information on and
referrals to the program and assistance with the application.

D. Staffing Plan
1. List and describe all staff positions assigned to the proposed program. Include at
minimum: name of position; roles and responsibilities; location of services; reporting and
supervision structure; time budgeted; and funding source.

All Victim Services staff will be located at the Elgin Police Department. There are a total of

three full-time staff positions proposed for this VOCA grant funding:

e The Victim Services Specialist will coordinate and oversee all activities performed by the
VOCA Victim Services staff to ensure those victims with the most urgent needs are given
the highest priority for service. In addition, they will monitor activities to ensure grant
requirements are met, including generating required grant reports. They will also consult
on all cases as well as provide direct services to victims, act as a liaison between all other
police personnel, and schedule and moderate networking as described in Direct Services
section E. Monthly reports will be generated for the City of Elgin and the Elgin Police
Department to demonstrate the general outcomes of Victim Services activities. The
Victim Services Specialist will also train social work interns who will be working in the
Victim Services program. The Victim Services Specialist will be on-call after hours, and
will report to the Social Services Unit supervisor.

e The Victim Services Interventionist, will be a direct service provider to victims.
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2.

Responsibilities will include providing trauma-informed Crisis Intervention, Case
Management, Advocacy, and Ongoing Emotional Support. The Victim Services
Interventionist will be on-call after hours and report to the Social Services Unit
supervisor.

e The Bilingual Victim Services Interventionist will be a direct service provider for those
victims who speak only Spanish. Responsibilities include providing trauma-informed
Crisis Intervention, Case Management, Advocacy, and Ongoing Emotional Support. The
Bilingual Victim Services Interventionist will be on-call after hours and will report to the
Social Services Unit supervisor.

All three of the Victim Services staff will work full-time (40 hours each per week), and
they will be 100% dedicated to the VOCA Law Enforcement Prosecution, and County-
CASA Victim Assistance Program, Track One. All three Victim Services staff will report
directly to the Social Services Unit supervisor, who will be reporting to a police Commander.
All three positions, including salary and fringe benefits, will be fully funded by VOCA, if the
ICJIA selects this proposal for funding.

What are the primary qualifications of program—funded staff (education, language skills,
etc.)?

All three of the Victim Services staff must have a Master’s degree in Social Work,
Human Services or a related field. The Bilingual Victim Services Interventionist must speak and
write fluent English and Spanish. All staff must have a minimum of two years of professional
experience in counseling, case management, advocacy. In addition to these qualifications, the

Victim Specialist should have project management and grant reporting experience.
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3. Describe how cases are coordinated and supervised within the agency.

Currently, victims of domestic violence are given the highest priority in the agency
because domestic violence incidents are the highest volume of calls to police. These cases are
coordinated by the Domestic Violence Case Managers who receive most victim referrals from
police reports. The Domestic Violence Case Managers are 100% dedicated to Domestic Violence
victims, and they report to the Social Service Unit supervisor. They follow up with victims and
provide Crisis Intervention, Case Management, Advocacy, and Ongoing Support to victims of
Domestic Violence only. In addition to victims of domestic violence, Elgin police officers daily
refer victims of other crimes to the Social Services Unit supervisor, who assigns only a limited
number of these cases to social work interns due to the lack of staff who are qualified to work
with crime victims. In the future, should the Social Services Unit be awarded funding for this
grant proposal, The Victim Services Specialist will be hired to coordinate all victim services.

4, Describe how the proposed program will include staff trauma skills training and
consultation to improve trauma-informed responses to clients. Include a plan to hold at least one
training.

All Victim Services staff and the Social Services Unit supervisor will be required to
attend trauma training/certification provided by the Illinois Victim Assistance Academy. This
trauma training will coordinated by the Elgin Police Training Officer.

5. What other training needs have you identified for staff funded under this program?

The Victim Services staff will attend continuing education seminars as required to
maintain their professional licensure as well as other training as needed to best serve victims.

This training may include seminars on the most current best practices for serving victims of

sexual assault, domestic violence, gang violence, robbery, and other traumatic crimes.
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6. How will you address those training needs? If you are unable to address those needs,
please explain why.

The Social Services supervisor and the Victim Services Specialist will confer regarding
necessary ongoing staff training needs and make requests for this training to the Elgin Police
Training Officer, who will grant requests based on the availability of training funds in the Elgin
Police Department Training budget.

7. Describe how your agency utilizes volunteers and how the proposed program will utilize
volunteers. Describe how many FTE volunteer staff are used by your agency as a whole. If your
volunteers will be providing direct services, list any training you will be providing to them.

The Elgin Police Department uses volunteers in different units for performing various
clerical tasks. The Social Services Unit of the Elgin Police Department uses only social work
interns from accredited universities. The Elgin Police Department volunteers typically work
within Community Relations and work no more than five hours per week. The social work
interns typically work 15 to 20 hours per week and provide counseling and case management
services to various populations in Elgin. Two Master’s level college social work interns who will
work 12 hours each per week, and one Bachelor’s level social work intern who will work 8 hours
per week will assist the VOCA Victim Services staff. All social work interns are required to
attend Mental Health First-Aid training, domestic violence training, and child and elder abuse
reporting acts. Every social work intern receives an hour of clinical supervision per week on the
cases assigned to them that focuses on best practices and modality and theory. In addition, the

social work interns assigned to the Victim Services staff will receive trauma-informed care

training.
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8. Complete chart below by reporting staff by function(s) performed, not by title or location.
Also report employees who will be part-time and/or only partially funded with these funds and
any consultants/contractors. Include employees and consultants who will be funded with any

required grant match.

All activities provided by the following staff must be fully explained in the budget

narrative. Add lines if necessary.

Agency Full PN
o/ 11 i

PROGRAM-FUNDED STAFF | Time Jotime on VOCA | Full Time

Equivalent* prog *,9

Example: Volunteer Coordinator .50 100 5

Example: Advocate 75 50 375

Grant coordinator and direct victim

services provider (Victim Services

Specialist) 100 100 100

Direct victim services provider

(Victim Services Interventionist) 100 100 100

Bilingual direct victim services

provider (Bilingual Victim Services

Interventionist) 100 100 100

TOTAL

*Agency FTE is calculated by the number of total hours worked in a week divided by the
average work week for your organization.

** Program FTE is calculated by Agency FTE times the time on the program.

Job descriptions and list required training for each position must be submitted if application is

funded.

F. Implementation Schedule

Complete the table below, defining each step in the implementation and operation of the
proposed program, detailing the staff position responsible for each task, and including a target
date for completion. Do not use staff names. Please add additional lines as necessary.

Task Staff Position Responsible Date Due
Example: Hire Staff Program Administrator Month One
Example: Train Staff Training Coordinator Month One
Hire staff/increase hours of existing part- Social Services Unit Month One
time staff supervisor

Train staff Social Services Unit Month One
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supervisor and ongoing
as needed
Create/update protocols, polices, and Victim Services Specialist Month One
brochures for Victim Services and ongoing
as needed
Install and customize new software to Social Services Unit Month Three
streamline grant activities and track data supervisor and Victim
Services Specialist
Educate Elgin Police on the VOCA program | Victim Services Specialist Month One
and how the Victim Services Unit staff will and ongoing
work with them to serve all victims quarterly
meetings
Provide direct services to crime victims All Victim Services staff Month One
and ongoing
Submit quarterly data report to the Victim Services Specialist 15" of every
Authority quarter
Submit quarterly fiscal reports to the Victim Services Specialist and | 15" of every
Authority Elgin Police Budget Analyst | quarter

G. Goals, Objectives and Performance Metrics

The following table depicts objectives linked to performance indicators that show progress
toward the proposed program goal. Complete the table by entering ambitious yet realistic
numbers for each objective based on your proposed program. Applicants may list additional

support service objectives for the program.

Programs will be required to submit quarterly reports on the following objectives and must
identify the number of clients they aim to serve during the performance period.

All funded programs may be required to participate in a program evaluation as a condition of
this award. This evaluation to understand the process of service delivery by system-based
advocates and victim outcomes may be conducted by external evaluators. Programs that
subcontract for specialized professionals services must include a provision requiring evaluation

participation in each subcontract.

Tracks I and 11 Goals, Objectives, and Performance Measures:

Goal: To provide advocacy services to victims of crime.

Objective

Performance Measure

SCREENING

# 4,000 victims screened for eligibility by your | # of victims screened for eligibility by your

agency.

agency.
# of victims not eligible for services by your
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# 4,000 clients will be provided services by your
agency.

agency and referred to a victim service provider.
Please list the agencies to which you referred.

# of clients provided services by your agency.

INFORMATION & REFERRAL

# 4,000 clients will receive information about the
criminal justice process.

# of clients provided information about the

criminal justice process.

# of times staff provided information about the
criminal justice process.

# 4,000 clients will receive information about
victim rights, how to obtain notifications, etc.

# of clients provided information about victim
rights, how to obtain notifications, etc.

# of times staff provided information about victim
rights, how to obtain notifications, etc.

# 2,000 clients will receive referrals to other victim
service providers.

# of clients provided with referrals to other victim
service providers.
Please list the agencies to which you referred.

# of times staff provided referrals to other victim
service providers.

# 2,000 clients will receive referrals to other
services, supports, and resources (includes legal,
medical, faith-based organizations, etc.)

# clients provided with referrals to other
services, supports, and resources.

# of times staff provided referrals to other services,
supports, and resources.

PERSONAL ADVOCACY/ACCOMPANIMENT

# 4,000 clients will receive individual advocacy
(e.g., assistance applying for public benefits).

# of clients provided individual advocacy (e.g.,
assistance applying for public benefits).

# of times staff provided individual advocacy (e.g.,
assistance applying for public benefits).

# 4,000 clients will receive assistance filing for
victim compensation.

# of clients provided assistance filing for victim
compensation.

# of times staff provided assistance filing for
victim compensation.

# 300 clients will receive assistance intervening
with an employer, creditor, landlord, or academic
institution.

# of clients provided with assistance intervening
with an employer, creditor, landlord, or academic
institution.

# of times staff provided assistance intervening
with an employer, creditor, landlord, or academic
institution.

# 150 clients will receive child or dependent care

# of clients provided with child or dependent care
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assistance.

assistance.

# of times staff provided child or dependent care
assistance.

# 500 clients will receive transportation assistance.

# of clients
assistance.

provided with transportation

# of times staff provided transportation assistance.

# 1000 clients will receive interpreter services.

# of clients provided with interpreter services.

# of times staff provided interpreter services.

# 500 clients will receive employment assistance
(e.g., help creating a resume or completing a job
application).

# of clients provided with employment assistance
(e.g., help creating a resume or completing a job
application).

# of times staff provided employment assistance
(e.g., help creating a resume or completing a job
application).

# 200 clients will receive education assistance (e.g.,
help completing a GED or college application).

# clients provided with education assistance (e.g.,
help completing a GED or college application).

# of times staff provided education assistance (e.g.,
help completing a GED or college application).

# 200 clients will receive economic assistance (e.g.,
help creating a budget, repairing credit, providing
financial education).

# of clients provided with economic assistance
(e.g., help creating a budget, repairing credit,
providing financial education).

# of times staff provided economic assistance (e.g.,
help creating a budget, repairing credit, providing
financial education).

EMOTIONAL SUPPORT OR SAFETY SERVICES

# 4,000 clients will receive crisis intervention.

# of clients provided with crisis intervention.

# of crisis intervention sessions provided by staff.

SHELTER/HOUSING SERVICES

# 500 clients will receive housing advocacy, or help
with implementing a plan for obtaining housing
(e.g., accompanying client to apply for Section 8
housing)

# of clients provided with receive housing
advocacy, or help with implementing a plan for
obtaining housing (e.g., accompanying client to
apply for Section 8 housing)

# of times staff provided assistance with receive
housing advocacy, or help with implementing a
plan for obtaining housing (e.g., accompanying
client to apply for Section 8 housing)

CRIMINAL/CIVIL JUSTICE SYSTEM ASSISTANCE

# 4,000 clients will receive notification of criminal | # of clients provided notification of criminal
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justice events (e.g., case status, arrest, court

proceedings, case disposition, release, etc.)

justice events.

# of times staff provided notification of criminal
justice events.

# 100 clients will receive victim impact statement
assistance.

# of clients provided victim impact statement
assistance.

# 0 clients will receive assistance with restitution.

# of clients provided assistance with restitution.

# 500 clients will receive civil
advocacy/accompaniment.

# of clients provided civil
advocacy/accompaniment.

# of times staff provided civil
advocacy/accompaniment.

# 500 clients will receive criminal
advocacy/accompaniment.

# of clients provided criminal
advocacy/accompaniment.

# of times staff provided criminal
advocacy/accompaniment.

REQUIRED TRAININGS

# 3 staff will receive training on trauma

# of staff trained
# of trainings on trauma held

Additional Track Il Goals, Objectives, and Performance Measures:

This proposal is only for Track | only.

REQUIRED TRAININGS

# of individuals interviewed to become a
CASA volunteer.

# of individuals interviewed to become a CASA
volunteer.

# of individuals offered a volunteer CASA
position.

# of volunteer trainings to be held.

# of volunteer trainings held.

# of volunteers trained.

# __ of current CASA volunteers.

# of current CASA volunteers.

# of cases to be reviewed and assigned to

advocates.

# of cases reviewed and assigned to advocates.
# of clients served by advocates.

# of supervision meetings held with advocates.
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STATE OF ILLINOIS

UNIFORM GRANT BUDGET TEMPLATE

(updated by ICJIA)

||AGENCY: Illinois Criminal Jus

CFSA Number: 546-00-1474

01-022-4772

"NOFO ID: 1474-361

CFSA Number: 546-00-1474

State Fiscal Year(s): 18-19

All applicants must complete the cells highlighted in blue. The remaining cells will be automatically filled as you complete the Budget Worksheets. Eligible applicants requesting 1

SECTION A --
Revenues Year 1l
(a). State of Illinois Grant Amount Requested $ 259,393
BUDGET SUMMAR?
Budget Expe_nditure_ Categories OMB vear 1
Uniform Guidance Federal Awards Reference 2 CFR 200 —
1. Personnel (Salaries & Wages) 200.430 $ 167,415
2. Fringe Benefits 200.431 $ 58,564
3. Travel 200.474
4. Equipment 200.439 $ 22,414
5. Supplies 200.94 $ 11,000
6. Contractual Services (200.318) & Subawards (200.92) $ -
16. Total Direct Costs (lines 1-15) 200.413 $ 259,393
17. Indirect Costs™ (see below) 200.414
Rate: % Base:$ $ -
18. Total Costs State Grant Funds (lines 16 and 17) $ 259,393

Section A - ICJIA Funds



tice Information Authority

Grant #:

January1,2018 through December31,2018

‘unding for only one year should complete the column under " Year 1."

Please read all instructions before completing form.

-FEDERAL/STATE OF ILLINOIS FUNDS

Y - FEDERAL/STATE OF ILLINOIS FUNDS

Section A - ICJIA Funds




SECTION - A (continued) Indirect Cost Rate Information
If your organization is requesting reimbursement for indirect costs on line 17 of the Budget Summary, please select one of the following options.

Our Organization receives direct Federal funding and currently has a Negotiated Indirect Cost Rate Agreement (NICRA) with our Federal Cognizant Agency. A copy of this
1) O agreement will be provided to the State of Illinois’ Indirect Cost Unit for review and documentation before reimbursement is allowed. This NICRA will be accepted by all State of
Illinois Agencies up to any statutory, rule-based or programmatic restrictions or limitations.

NOTE: (If this option is selected, please provide basic Negotiated Indirect Cost Rate Agreement information in area designated below)

Your Organization may not have a Federally Negotiated Indirect Cost Rate Agreement. Therefore, in order for your Organization to be reimbursed for Indirect Costs from the State of
lllinois, your Organization must either:

A. Negotiate an Indirect Cost Rate with the State of Illinois’ Indirect Cost Unit with guidance from your State Cognizant Agency on an annual basis.

B. Elect to use the de minimis rate of 10% modified total direct cost (MTDC) which may be used indefinitely on State of Illinois Awards.
C. Use a Restricted Rate designated by programmatic or statutory policy. (See Notice of Funding Opportunity for Restricted Rate Programs)

Our Organization currently has a Negotiated Indirect Cost Rate Agreement with the State of Illinois that will be accepted by all State of Illinois Agencies up to any statutory, rule-
2a) ] based or programmatic restrictions or limitations. Our Organization is required to submit a new Indirect Cost Rate Proposal to the Indirect Cost Unit within six (6) months after
the close of each fiscal year (2 CFR 200 Appendix IV (C)(2)(c).

NOTE: (If this option is selected, please provide basic Indirect Cost Rate information in area designated below)
Our Organization currently does not have a Negotiated Indirect Cost Rate Agreement with the State of Illinois. Our Organization will submit our initial Indirect Cost Rate

2b) |:| Proposal (ICRP) immediately after our Organization is advised that the State award will be made and, in no event, later than three (3) months after the effective date of the State
award (2 CFR 200 Appendix IV (C)(2)(b). The initial ICRP will be sent to the State of Illinois’ Indirect Cost Unit.

NOTE: (Check with your State of Illinois Agency for information regarding reimbursement of indirect costs while your proposal is being negotiated)

3 Our Organization has never received a Negotiated Indirect Cost Rate Agreement from either the Federal government or the State of Illinois and elects to charge the de minimis
) rate of 10% modified total direct cost (MTDC) which may be used indefinitely on State of Illinois awards (2 CFR 200.414 (c)(4)(f) & (200.68).

NOTE: (Your Organization must be eligible, see 2 CFR 200.414 (f), and submit documentation on the calculation of MTDC within your Budget Narrative under
Indirect Costs)

For Restricted Rate Programs (check one) -- Our Organization is using a restricted indirect cost rate that:
|:| Is included as a “Special Indirect Cost Rate” in our NICRA (2 CFR 200Appendix IV (5) Or;

4
) O U Complies with other statutory policies (please specify) :
The Restricted Indirect Cost Rate is %
5) Ll No reimbursement of Indirect Cost is being requested. (Please consult your program office regarding possible match requirements)

Period Covered by the NICRA:

Basic Negotiated Indirect Cost Rate Agreement information Approving Fed/State Agency (please specify):
if Option (1) or (2a) is selected The Indirect Cost Rate is: %

The Distribution Base is:

Section A - Indirect Cost Info




STATE OF ILLINOIS

UNIFORM GRANT BUDGET TEMPLATE
(updated by ICJIA)

AGENCY: : Illinois Criminal Justice Information Authority

01-022-4772

NOFO ID: 1474-361 "Grant #:

CFSA Number: 546-00-1474

State Fiscal Year(s): 18-19 January1,2018 through

December31,2018

If you are required to provide or volunteer to provide cost-sharing, matching funds, other funding or contributions to the project, these should be shown for each applicable budget category. All applicants must
complete the cells highlighted in blue. The remaining cells will be automatically filled as you complete the Budget Worksheets. Eligible applicants requesting funding for only one year should complete the column

under " Year 1." Please read all instructions before completing form.

SECTION B -- MATCH FUNDS

Program Revenues

Grantee Match Requirement:
match is required)

0.20 % (ICJIA to populate only if

(b). -Cash $ =
(c). -Non-cash $ 51,879
(d). Other Funding & Contributions
NON-STATE Funds Total| $ 51,879
BUDGET SUMMARY MATCH FUNDS
_ Budget Expenditure Categories Year 1
OMB Uniform Guidance Federal Awards Reference 2 CFR 200 —
1. Personnel (Salaries & Wages) 200.430 $ 33,483
2. Fringe Benefits 200.431 $ 11,713
3. Travel 200.474 $ -
4. Equipment 200.439 $ 4,483
5. Supplies 200.94
6. Contractual Services (200.318) & Subawards (200.92) $ 2,200
16. Total Direct Costs (lines 1-15)  200.413 $ 51,879
17. Indirect Costs* (see below) 200.414
Rate: % Base: $ =
18. Total Costs NON-ICJIA (Match) Funds (lines 16 and 17) $ 51,879

Section B - Match Funds




UNIFORM GRANT BUDGET

STATE OF ILLINOIS TEMPLATE [AGENCY : Illinois Criminal Justice Information Authority
(updated by ICJIA)
CFSA Number: 546-00-1474 01-022-4772 NOFO ID: 1474-361 [|Grant #:
CFSA Number: 546-00-1474 0 State Fiscal Year(s): 18-19 January1,2018 through
December31,2018

Note: Please see ICJIA Specific Instructions tab for additional information about filling out this sheet.

(2 CFR 200.415)

“By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate and that any false, fictitious, or fraudulent information or the
omission of any material fact, could result in the immediate termination of my grant award(s). "

Implementing Agency Program Agency
City of Elgin City f Igin Elgin Police Department
Name of Applicant Institution/Organization Name of Applicant Institution/Organization Institution/Organization
Signature Signature Signature
Debra Nawrocki David Kaptain Jeffrey Swoboda
Name of Official Name of Official Name of Official
Chief Financial Officer (or equivalent) Mayor Chief Of Police
Title Title Title
Chief Financial Officer (or equivalent) Executive Director (or equivalent) Executive Director (or equivalent)
Date of Signature Date of Signature Date of Signature

Note: The State awarding agency may change required signers based on the grantee’s organizational structure. The required signers must have the authority to enter into contractual agreements on behalf
of the organization.

Applicant Certification



FFATA Data Collection Form (See instructions below to determine if this form needs to be completed)

Under FFATA, any implementing agency that receives $25,000 or more from federal funds for this award must provide the following information for
federal reporting. Please fill out the following form accurately and completely. To confirm whether federal funds are part of this award, please refer to the
CFDA number on the Notice of Funding Opportunity. If there is no CFDA number, then this award does not include federal funds.

Grantee (or Subgrantee) DUNS: 674095

Grantee (or Subgrantee) Name: |City of Elgin

Grantee (or Subgrantee) DBA:

Grantee (or Subgrantee) Address: |150 Dexter Court Elgin, IL. 60120 -5570

City:‘Elgin ‘ State:‘IL. ‘ Zip+4:‘60120-5503 ‘ Congressional District: 8
Grantee (or Subgrantee) Principal Place of Performance:

City:‘Elgin ‘ State:‘IL. ‘ Zip+4:‘60120_5503 ‘ Congressional District: 8
Grant #: Award Amount: $ 259,393 January1,2018 through December31,2018

State of lllinois Awarding Agency: Illinois Criminal Justice Information Authority

Under certain circumstances, grantee (or subgrantee) must provide names and total compensation of its top 5 highly compensated
officials. Please answer the following two questions and follow the instructions:

Q1. In your business or organization’s previous fiscal year, did your business or organization (including parent organization, all branches
and all affiliates worldwide) receive (1) 80% or more of your annual gross revenues in U.S. federal contracts, subcontracts, loans, grants,
subgrants and/or cooperative agreements and (2) $25,000,000 or more in annual gross revenue from U.S. federal contracts, subcontracts,
loans, grants, subgrants and/or cooperative agreements?

Yes[ | If yes, must answer Q2 below.

No If no, you are not required to provide data.

Q2. Does the public have access to information about the compensation of the senior executives in your business or organization
(including parent organization, all branches, and all affiliates worldwide) through periodic reports filed under section 13(a) or 15(d) of the
Security Exchange Act of 1934 (5 U.S.C. 78m(a), 780(d)) or section 6104 of the Internal Revenue code of 1986 (i.e., on IRS Form 990)?

Yes[_| If yes, you are not required to provide data.

No [ If no, you must provide the data. Please fill out the rest of this form.

Please provide names and total compensation of the top five officials:

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:

FFATA Form




CFSA Number: 546-00-1474

Section C - Budget Worksheet & Narrative

Grant #:

1)._Personnel (Salaries & Wages) (2 CFR 200.430) --List each position by title and name of employee, if available. Show the annual salary rate and the percentage of time to be devoted to the project and

length of time working on the project. Compensation paid for employees engaged in grant activities must be consistent with that paid for similar work within the applicant organization. Include a description

of the responsibilities and duties of each position in relationship to fulfilling the project goals and objectives in the narrative space provided below. Also, provide a justification and description of each
position (including vacant positions). Relate each position specifically to program objectives. Personnel cannot exceed 100% of their time on all active projects.

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.

Computation
. uantit Federal/State
Name Position sg,\lj\zgeor (Yr?,\izi,er) % of Time (%ased o)rll Amount Match Total Cost
U Yr/Mo/Hr)

Lark Syrris Victim Services Specialist $ 59,447 |year 100.00% | year $ 59,447 | $ 11,890 | $ 71,337
Vanesa Botti Victim Services Interventionist $ 56,616 |year 100.00% | year $ 56,616 @ $ 11,323 | $ 67,938
Ada Martinez Bilinqual Vic Interventionist $ 51,352 |year 100.00% | year $ 51,352 | $ 10,270 | $ 61,623

$ -

$ -

$ -

$ -

$ -

$ -

$ -

Total $  33,483.00

Personnel Narrative:

» Total salary cost for the three 40 hours Victim Services Staff = $167,414. Staff Syriss salary = $59,447, hourly pay rate of $28.58 hourly x 40 hours weekly =$ 1, 1432 x 52
weeks =5 59,446 yearly.

e Stafff Syrris yearly $59,447 hourly pay rate of $28.58 hourly x 40 hours weekly = $ 1, 1432 x 52 weeks -

» Staff Botti salary yearly = $56,616,hourly pay rate of $27.21 hourly x 40 hours weekly = $1,088x52weeks

» Staff Martinez yearly =$51,352 yearly hourly pay rate of $24.69 hourly x 40 hours weekly =$988 x52 weeks

e Staff Syriss Victim Services Specialist roles and responsibilities include: coordinate and oversee all activities performed by the VOCA Victim Services staff, generate all
required grant reports and ensure all grant requirements are met, provide direct services to victims,, and be liaison between Elgin Police Units and the Victims Services.
Responsibilities include providing trauma-informed Crisis Intervention, Case Management, Advocacy, and Ongoing Emotional Support. May transport victims as needed.
Will train social work interns who will be working in the Victim Services program. The Victim Services Specialist will on call after hours, and will report to the Elgin Police,
Social Services Unit supervisor.

e Staff Botti Victim Services Interventionist roles and responsibilities include: Provide direct services to victims. . Responsibilities include providing trauma-informed Crisis
Intervention, Case Management, Advocacy, and Ongoing Emotional Support. May transport victims as needed. The Victim Services Interventionist will be on call
afterhours and will report to the Social Services Unit subervisor.

Section C1 - Personnel




eyt m et m mraen e e e — = —— mri— —— s ——s i = — e — e —n - —

» Staff Martinez Bilingual Victim services Interventionist roles and responsibilities include: provide direct services to those victims who speak only Spanish. Responsibilities
include providing trauma-informed Crisis Intervention, Case Management, Advocacy, and Ongoing Emotional Support. May transport victims as needed. The Bilingual
Victim Services Interventionist will be on call after hours and will report to the Social Services Unit supervisor.

* There is a in-kind match of $51,879 20% for this grant application $33,483 of that dollar amount will be applied to the personnel section the match funds which consist
of the existing supervisors time and vounteer professionals time (social work Interns value of $16 per hour for two Master level students at $16 per hour for 52 weeks
and one Bachelor student at $14 per hour for 8 hours per week for 52 weeks. Of the $51,879 match S 33483 is applied to the Personnel.

Section C1 - Personnel




CFSA Number: 546-00-1474

Section C - Budget Worksheet & Narrative

Grant #:

2). Fringe Benefits (2 CFR 200.431)--Fringe benefits should be based on actual known costs or an established formula. Fringe benefits are for the personnel listed in category (1) direct salaries and wages, and only for the percentage of time devoted to the project. Provide the
name of the fringe benefit (i.e., Retirement, Insurance, Worker's Comp, etc), the fringe benefit rate, and a clear description of how the computation of fringe benefits was done. Provide both the annual (for multiyear awards) and total. If a fringe benefit rate is not used, show how

the fringe benefits were computed for each position. The budget justification should be reflected in the budget description. Elements that comprise fringe benefits should be indicated.

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.

Fringe Costs
Name Position Calculated FICA Unemployment Pension Workers Comp (Lieiiidy ., FEGREMIFTIEE Fe(if:::)lﬁttate Match Total Cost
Salary insurance (Please Specify)  (If applicable)
7.6500% 0.5000% 11.1800% 0.0021% 2.0320%

Lark Syrris Victim Services Specialist $ 59,447 | $ 4548 $ 45 % 6,646 $ 125 $ 1,208 $ 17,152 | $ 29,724 | $ 5945  $ 35,669
Vanesa Botti Victim Services Interventionist $ 56,616 | $ 4331 $ 45 % 6,330 $ 119 $ 1,150 $ 3,000 [ $ 14,975 | $ 299 | $ 17,970
Ada Martinez Bilinqual Vic Interventionist $ 51,352 | $ 3,928 $ 45 % 5741 $ 108 $ 1,043 $ 3,000 | $ 13,865 | $ 2773 [ $ 16,638

$ - $ - $ - $ - $ - $ - $ $ -

$ - $ - $ - $ - $ - $ - $ $ -

$ - $ - $ - $ - $ - $ - $ $ -

$ - $ - $ - $ - $ - $ - $ $ -

$ - $ - $ - $ - $ - $ - $ $ -

$ - $ - $ - $ - $ - $ - $ $ -

$ - $ - $ - $ - $ - $ - $ $ -
$ 58,564 $ 11,713 $ 70,277

Fringe Narrative:

¢ The toal fringe benifits flat and rated for the 3 victim services positions = $ 58,5647. Staff Syriss rated benitfits include: Fica, Unemployment, Workers compensation, Liability Insurance =$ 12,5782. Staff Botti rated
benitfits include: Fica, Unemployment, Workers compensation, Liability Insurance = $ 14,975. Staff Martinez rated benitfits include: Fica, Unemployment, Workers compensation, Liability Insurance = $13,865.

« Additionally $11,713 of the $51, 879 in kind match is a applied to the total fringe cost. Again this is applicable to volunteer professional time and exsisting supervisor time

Section C2 - Fringe Benefits




CFSA Number: 546-00-1474 Grant #:
Section C - Budget Worksheet & Narrative

3). Travel (2 CFR 200.474)-- Travel should include: origin and destination, estimated costs and type of transportation, number of travelers, related lodging and per diem costs, brief description of the travel involved, its
purpose, and explanation of how the proposed travel is necessary for successful completion of the project. In training projects, travel and meals for trainees should be listed separately. Show the number of trainees and
unit cost involved. Identify the location of travel, if known; or if unknown, indicate "location to be determined.” Indicate source of Travel Policies applied, Applicant or State of lllinois Travel Regulations. NOTE:
Dollars requested in the travel category should be for staff travel only. Travel for consultants should be shown in the contractual category along with the consultant’s fee. Travel for training participants, advisory
committees, review panels and etc., should be itemized the same way as indicated above and placed in the “Miscellaneous” category.

Column G ("Basis") defines the quantity being measured. For example, if your expense is two nights in a hotel, the basis is "Nights." If the expense is 300 miles, the basis is "Miles."

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.

Purpose of Travel L ocation Computation Federal/State Match Total Cost
(brief description) Items Cost Rate Quantity Basis # Staff # of Trips Amount

R R R R R R ]
'

Total $ - $ -

Travel Narrative:

Section C3 - Travel



CFSA Number: 546-00-1474 Grant #:
Section C - Budget Worksheet & Narrative

4). Equipment (2 CFR 200.439) -- Provide justification for the use of each item and relate them to specific program objectives. Provide both the annual (for multiyear awards) and total for equipment.
Equipment is defined as an article of tangible personal property that has a useful life of more than one year and a per-unit acquisition cost which equals or exceeds the lesser of the capitalization level
established by the non-Federal entity for financial statement purposes, or $5,000. An applicant organization may classify equipment at a lower dollar value but cannot classify it higher than $5,000. (Note:
Organization's own capitalization policy for classification of equipment can be used). Applicants should analyze the cost benefits of purchasing versus leasing equipment, especially high cost items and
those subject to rapid technical advances. Rented or leased equipment costs should be listed in the "Contractual” category. Explain how the equipment is necessary for the success of the project. Attach
a narrative describing the procurement method to be used.

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.

Computation
Item Quantity Cost Pro-Rated Share (Put Fe%r::zllﬁttate Match Total Cost
100% if cost is not
pro-rated)

2018 Ford Escape 1% 22,414.00 100.00%| $ 22,414 | $ 4,483 | $ 22,414
$ -
$ -
$ -
$ -
$ -
$ -
$ -

Total $ 22414 $ 4483 $ 22,414

Equipment Narrative:

e The Victim services staff will transport clients to court at the county level, go on home visit as needed, assist clients with a variety of transportation needs as directed
by the case management /service plan . The Social Services Unit will also collaborate with the local shelter to assist with transportation needs for clients who are in
shelter settings as needed.

¢ The vehicle will be purchased by the Senior Public Safety Systems Specialist who is the manager of the police department fleet service. The vehicles are purchased
through the IL. Joint Purchasing State Contract Program,or the Surburban Purchasing Cooperative. The Department can utilize another governmental state local of
federal contracted agency as well. The ford escape model was choosen as it is a vehicle that is comprabable to the present fleet for maintenace purposes. The
$22,414 cost is inclusive of lincense and delivery, fuel and insurance will be covered by the city according to the guidelines already establised in the fleet services
department.

» Additionally $4,483 of the $51, 879 in kind match is a applied to the total fringe cost. Again this is applicable to volunteer professional time and exsisting supervisor
time

Section C4 - Equipment



CFSA Number: 546-00-1474

Section C - Budget Worksheet & Narrative

Grant #:

5). Supplies (2 CFR 200.94) --List items by type (office supplies, postage, training materials, copying paper, and other expendable items such as books, hand held tape recorders) and show the basis for computation.
Generally, supplies include any materials that are expendable or consumed during the course of the project.

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.

Computation
. Pro-Rated Share (Put | Federal/State
Supply ltems %3?2::31/ Cost 100% if cost is rfot Amount Match Total Cost
pro-rated)

Office Printer 18 1,000.00 $ 1,000 | $ 200 | $ 1,000
Social Solution software $ 10,000.00 $ 10,000 | $ 2,000 | $ 10,000

$ -

$ -

$ -

$ -

$ -

$ -

$ -

$ -
Total $ 11,000 $ 2,200 $ 11,000

Supplies Narrative:

* The Victim Services staff will need to print a high volume of police reports and this can best be managed by having a printer that is specifically assigned to the three staff and

Intern staff working in the program.

* The Victim Services staff will need software to effectively collect data, measure outcomes, eliminate duplication of services, increase communication between staff members,
and track progress. Additionally it enables the administrator, the Victim Services Coordinator, to track staff, volunteers, and interns efficiently. Software will enable staff to
generate comprehensive records on victims to ensure services are fluid. The software can also be accessed from portable and hand held devices which is ideal for this program

when assisting in crisis interventions out in the community.

¢ All suppliies will be purchased through the city of Elgin's purchasing department as directed by the Elgin Police administrative staff.
* Additionally $2,200 of the $51, 879 in kind match is a applied to the total fringe cost. Again this is applicable to volunteer professional time and exsisting supervisor time

Section C5 - Supplies




CFSA Number: 546-00-1474 Grant #:
Section C - Budget Worksheet & Narrative

6). Contractual Services (2 CFR 200.318) & _Subawards (200.92) -- Provide a description of the product or service to be procured by contract and an estimate of the cost. Applicants are encouraged to promote free
and open competition in awarding contracts. Federal rules require a separate justification must be provided for sole source contracts in excess of $150,000 (See 2 CFR 200.88) . However, ICJIA has additional
requirements for sole source contracts of other amounts. The applicant must contact the ICJIA grant monitor or program adminsitrator for additional information. This budget category may include
subawards. Provide separate budgets for each subaward or contract, regardless of the dollar value and indicate the basis for the cost estimates in the narrative. Describe products or services to be obtained and indicate the
applicability or necessity of each to the project.

Please also note the differences between subaward, contract, and contractor (vendor):
1) Subaward (200.92) means an award provided by a pass-through entity to a subrecipient for the subrecipient to carry out part of a Federal/State award, including a portion of the scope of work or objectives. It does not
include payments to a contractor or payments to an individual that is a beneficiary of a Federal/State program.
2) Contract (200.22) means a legal instrument by which a non-Federal entity purchases property or services needed to carry out the project or program under a Federal award. The term as used in this part does not include
a legal instrument, even if the non-Federal entity considers it a contract, when the substance of the transaction meets the definition of a Federal award or subaward.
3) "Vendor" or "Contractor" is generally a dealer, distributor or other seller that provides services in support of the project activities. This can include utilities, leases, computing costs, audit costs, and similar types of
COSts.

Note: Please see ICJIA Specific Instructions tab for additional information for completina this section.

Computation
. Pro-Rated Share |  pegeral/State
Description Cost per Basis Basis Length of Time (Put 1:)Soz/gtif cost Amount Match Total Cost
pro-rated)

N/A $ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

Total $ - $ - $ -

Contractual Narrative:

Section C6 - Contractual




CFSA Number: 546-00-1474 Grant #:

Section C - Budget Worksheet & Narrative

16). Indirect Cost (2 CFR 200.414) --Provide the most recent indirect cost rate agreement information with the itemized budget. The applicable indirect cost rate(s) negotiated by the organization with the cognizant negotiating
agency must be used in computing indirect costs (F&A) for a program budget. The amount for indirect costs should be calculated by applying the current negotiated indirect cost rate(s) to the approved base(s). After the amount
of indirect costs is determined for the program, a breakdown of the indirect costs should be provided in the budget worksheet and narrative below.

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.

Computation
Base Rate

Federal/State Amount Match Total Cost

Description

N/A $ -

Indirect Cost Narrative:

This is to certify that | have reviewed the indirect cost rate proposal and grant agreement budget, and to the best of my knowledge and belief:

(1) The costs included in the proposal to establish the final indirect costs rate for this project period are not listed in the budget as a direct cost.
(2) The indirect costs charged to this grant agreement are not included as direct costs in a different grant agreement with the Criminal Justice Information Authority (Authority) or any other grantor.
(3) The direct costs listed in this budget are not charged as indirect costs in a different grant agreement with the Authority or any other grantor.

Violation of this certification may result in a range of penalties, including suspension of funds under this program, termination of this agreement, suspension or debarment from receiving future grants, recoupment of monies
provided under this grant, and all remedies allowed under the lllinois Grant Recovery Act (30 ILCS 708/1 et seq.)

Institution/Organization Institution/Organization
Signature Signature

Name of Official Name of Official

Title Title

Chief Financial Officer (or equivalent) Executive Director (or equivalent)
Date of Signature Date of Signature

Section C7 - Indirect Costs




CFSA Number: 546-00-1474

Section C - Budget Worksheet & Narrative

Grant #:

Budget Summary--When you have completed the budget worksheet, transfer the totals for each category to the spaces below to the uniform template provided (SECTION A &
B). Verify the total costs and the total project costs. Indicate the amount of State requested funds and the amount of non-Statel funds that will support the project.

Budget Category Federal/State Amount Match Amount Total Amount
1. Personnel $ 167,415.00 | $ 33,483.00 | $ 200,898.00
2. Fringe Benefits $ 58,564.00 | $ 11,713.00 '$ 70,277.00
3. Travel $ - % - 8 -
4. Equipment $ 22,414.00  $ 4,483.00 | $ 26,897.00
5. Supplies $ 11,000.00 | $ 2,200.00  $ 13,200.00
6. Contractual Services $ - $ - $ -
16. Indirect Costs - - -
TOTAL PROJECT COSTS 259,393.00 51,879.00 311,272.00

Section C - Budget Summary
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State of Illinois -- Uniform Budget Template (updated by 1cia) -- GATA General Instructions

Section A — Budget Summary

FEDERAL/STATE FUNDS

All applicants must complete Section A and provide a break-down by all applicable budget categories. Please read all instructions before completing form.

FEDERAL/STATE GRANT FUNDS
Provide a total requested ICJIA Grant amount for each year in the Revenue portion of Section A. The amount entered in Line (a) will equal the total amount budgeted on Line 18 of Section A.

BUDGET SUMMARY - FEDERAL/STATE FUNDS
All applicants must complete Section A and provide a break-down by the applicable budget categories.

For each project year for which funding is requested, show the total amount requested for each applicable budget category.

Please see detail worksheet and narrative section for further descriptions and explanations of budgetary line items

Section A - Indirect Cost Information: (This information should be completed by the applicant’s Business Office) . If the applicant is requesting reimbursement for indirect costs on line 17, the applicant’s
Business Office must select one of the options listed on the Indirect Cost Information page under Section-A Indirect Cost Information (1-4).

Option (1): The applicant has a Negotiated Indirect Cost Rate Agreement (NICRA) that was approved by the Federal government. A copy of this agreement must be provided to the State of Illinois’
Indirect Cost Unit for review and documentation. This NICRA will be accepted by all State of Illinois Agencies up to any statutory, rule-based or programmatic restrictions or limitations. If this option
is selected by the applicant, basic information is required for completion of this section. See bottom of “Section-A Indirect Cost Information”

NOTE: The applicant may not have a Federally Negotiated Indirect Cost Rate Agreement. Therefore, in order for the applicant to be reimbursed for Indirect Costs from the State of Illinois
the applicant must either:

A) Negotiate an Indirect Cost Rate with the State of Illinois’ Indirect Cost Unit with guidance from our State Cognizant Agency on an annual basis.

B) Elect to use the de minimis rate of 10% modified total direct cost (MTDC) which may be used indefinitely on State of Illinois Awards.

C) Use a Restricted Rate designated by programmatic statutory policy. (See Notice of Funding Opportunity for Restricted Rate Programs)

Option (2a): The applicant currently has a Negotiated Indirect Cost Rate Agreement with the State of Illinois that will be accepted by all State of 1llinois Agencies up to any statutory, rule-based or
programmatic restrictions or limitations. The applicant is required to submit a new Indirect Cost Rate Proposal to the Indirect Cost Unit within six (6) months after the close of each fiscal year (2 CFR
200 Appendix IV (C)(2)(c). Note: If this option is selected by the applicant, basic information is required for completion of this section. See bottom of “Section-A Indirect Cost Information™

OR

Option (2b): The applicant currently does not have a Negotiated Indirect Cost Rate Agreement with the State of Illinois. The applicant must submit its initial Indirect Cost Rate Proposal (ICRP)
immediately after the applicant is advised that the State award will be made and, in no event, later than three (3) months after the effective date of the State award (2 CFR 200 Appendix 1V (C)(2)(b).

The initial ICRP will be sent to the State of Illinois’ Indirect Cost Unit. Note: The applicant should check with the State of Illinois awarding Agency for information regarding reimbursement of
indirect costs while its proposal is being negotiated

Budget Instructions (General)



Option (3): The applicant elects to charge the de minimis rate of 10% modified total direct cost (MTDC) which may be used indefinitely on State of Illinois awards (2 CFR 200.414 (c)(4)(f) & (200.68).
Note: The applicant must be eligible, see 2 CFR 200.414 (f), and submit documentation on the calculation of MTDC within your Budget Narrative under Indirect Costs. Note the applicant may only
use the 10 percent de minimis rate if the applicant does not have an Approved Indirect Cost Rate Agreement. The applicant may not use the de minimis rate if it is a Local government, or if your
grant is funded under a training rate or restricted rate program .

Option (4): If you are applying for a grant under a Restricted Rate Program, indicate whether you are using a restricted indirect cost rate that is included on your approved Indirect Cost Rate
Agreement, or whether you are using a restricted indirect cost rate that complies with statutory or programmatic policies. Note: See Notice of State Award for Restricted Rate Programs

Section B - Budget Summary

MATCH FUNDS

MATCH FUNDS: If the applicant is required to provide or volunteers to provide cost-sharing or matching funds or other non-ICJIA resources to the project, the applicant must provide a revenue
breakdown of all Match funds in lines (b)-(d). the total of “Match Funds” should equal the amount budgeted on Line 18 of Section B. If a match percentage is required, the amount should be entered in this
section.

BUDGET SUMMARY - MATCH FUNDS

If the applicant is required to provide or volunteers to provide cost-sharing or matching funds or other match resources to the project, these costs should be shown for each applicable budget category of
Section B.

For each applicable budget category for which matching funds are provided, show the total contribution. Only use those categories that are visible.

Please see detail worksheet and narrative section for further descriptions and explanations of budgetary line items

Section C - Budget Worksheet & Narrative

[Attach separate sheet(s)]

Pay attention to applicable ICJIA-specific instructions.

All applicants are required to submit a budget narrative along with Section A and Section B. The budget narrative is sometimes referred to as the budget justification. The narrative serves two purposes: it
explains how the costs were estimated and it justifies the need for the cost. The narrative may include tables for clarification purposes. The State of Illinois recommends using the State of Illinois Uniform
Budget Template worksheet and narrative guide provided.

1. Provide an itemized budget breakdown, and justification by project year, for each budget category listed in Sections A and B.

2. For match funds or resources listed in Section B that are used to meet a cost-sharing or matching requirement or provided as a voluntary cost-sharing or matching commitment, you must include:

a. The specific costs or contributions by budget category;
b. The source of the costs or contributions; and

c. In the case of third-party in-kind contributions, a description of how the value was determined for the donated or contributed goods or services.
Budget Instructions (General)



[Please review cost sharing and matching regulations found in 2 CFR 200.306.]

3. If applicable to this program, provide the rate and base on which fringe benefits are calculated.

4.  If the applicant is requesting reimbursement for indirect costs on line 17, this information should be completed by the applicant’s Business Office. Specify the estimated amount of the base to which
the indirect cost rate is applied and the total indirect expense. Depending on the grant program to which the applicant is applying and/or the applicant’s approved Indirect Cost Rate Agreement, some direct
cost budget categories in the applicant’s grant application budget may not be included in the base and multiplied by your indirect cost rate. Please indicate which costs are included and which costs are
excluded from the base to which the indirect cost rate is applied.

5. Provide other explanations or comments you deem necessary.

Keep in mind the following—

Although the degree of specificity of any budget will vary depending on the nature of the project and State of Illinois agency requirements, a complete, well-thought-out budget serves to reinforce your
credibility and increase the likelihood of your proposal being funded.

A well-prepared budget should be reasonable and demonstrate that the funds being asked for will be used wisely.

*The budget should be as concrete and specific as possible in its estimates. Make every effort to be realistic, to estimate costs accurately.

*The budget format should be as clear as possible. It should begin with a budget narrative, which you should write after the entire budget has been prepared.
Each section of the budget should be in outline form, listing line items under major headings and subheadings.

*Each of the major components should be subtotaled with a grand total at the end.

Your budget should justify all expenses and be consistent with the program narrative:

«Salaries should be comparable to those within the applicant organization.

«If new staff is being hired, additional space and equipment are considered, as necessary.

«If the budget lists an equipment purchase, it is the type allowed by the agency.

«If additional space is rented, the increase in insurance is supported.

«If an indirect cost rate applies to the proposal, the division between direct and indirect costs is not in conflict, and the aggregate budget totals refer directly to the approved formula. Indirect costs are costs

that are not readily assignable to a particular project, but are necessary to the operation of the organization and the performance of the project (like the cost of operating and maintaining facilities,
depreciation, and administrative salaries).

§200.308 Revision of budget and program plans

(e) The Federal/State awarding agency may, at its option, restrict the transfer of funds among direct cost categories or programs, functions and activities for Federal/State awards in which the Federal/State
share of the project exceeds the Simplified Acquisition Threshold and the cumulative amount of such transfers exceeds or is expected to exceed 10 percent or $1,000 per detail line item, whichever is greater
of the total budget as last approved by the Federal/State awarding agency. The Federal/State awarding agency cannot permit a transfer that would cause any Federal/State appropriation to be used for
purposes other than those consistent with the appropriation.

Budget Instructions (General)



State of Illinois -- Uniform Budget Template wpdated by 1caia) -- ICJIA Specific Instructions

Section A — Budget Summary

I. Section A: Federal/State funds are those that come from ICJIA as part of a NOFO or continuation. The Implementing Agency is the entity that will be responsible for managing the agreement. Please
complete all cells in blue. If indirect costs are being included in the budget, don't forget to include the Rate and Base in the left column. The following information can be found on the GATA website or on
the Uniform Notice of Funding Opportunity (NOFO): NOFO ID; CFSA Number; CFSA Short Description; State Fiscal Year(s) and Project Period. If this is a continuation grant, please enter the grant
number.

I1. Section A - Indirect Costs: One of the following must be checked: Item 1; 2a or 2b; 3, 4, or 5. If Option 1 or 2a is selected, then the box at the bottom of the page must be filled out.

I11. Section B: All required match must be included. If you are including additional match (overmatch), do not separate required match from overmatch. Those amounts should be combined together. If
match is being included in your budget, please complete all cells in blue. If indirect costs will be paid by matching funds, include the Rate and Base in the left column.

1V. Applicant Certification: The Implementing Agency (and Program Agency, if different from the Implementing Agency), must complete this form at the time the grant agreement is signed.

V. FFATA Form: This should only be filled out if the source of ICJIA funds is federal (ie JAG, VOCA, VAWA, etc.) AND if the implementing agency receives $25,000 or more in federal funds. To
confirm whether federal funds are part of this award, please refer to the CEDA number on the Uniform Notice for Funding Opportunity (NOFO). If there is a CFDA number, then this award includes federal
funds.

VI. Section C1- Personnel:

A) If a cost of living increase is anticipated, please reflect the adjusted salary in one line item. In the justification, please state that the salary reflects a cost of living increase and provide the amount/length
of time of the initial salary and amount/length of time of the final salary.

B) If you are budgeting for overtime, please put the overtime amount on the bottom row. In the justification, please state how the overtime amount has been calculated.

C) Quantity of time will depend on the basis selected.

VII. Section C2 - Fringe:

A) If additional staff were added to the Personnel tab, please make sure they are also added here. Check the totals to make sure that all additional personnel are included. Fringe should include both the
ICJIA and match amounts.

B) If a personnel's salary is prorated, then the flat rate fringe must also be prorated.

C) Please enter the percentages for retirement, insurance (include health, dental and life) and workman's comp. If there are other fringe benefits, please enter what the benefit is and the percentage.

D) Column M has been provided for any flat rate fringe benefits. Please enter the dollar amount in Column M. The narrative should provide sufficient detail that ICJIA understands how the flat rate fringe
benefits were calculated.

VIII. Section C3 - Travel:

A) This page is to be used for all travel costs - both daily and out of town. Please put similarly purposed trips together. For example - daily mileage reimbursement costs can all be on one line item and daily
parking costs on the next line item. Out of town trips should also be listed together. For example, if you will attend two conferences, please put costs associated with the first conference together, and then
put costs associated with the second conference together.

B) Travel expenses can not exceed the State of Illinois rates (or your agency's rate, whichever is lower). Mileage, per diem, and lodging rates can be found here:
https://www.illinois.gov/cms/Employees/travel/Pages/TravelReimbursement.aspx (copy and paste this address into a web browser).

Budget Instructions (ICJIA)



IX. Section C4 - Equipment:
A) All equipment must be purchased no later than 90 days after the start of the grant, unless otherwise approved by your ICJIA grant monitor.
B) Equipment must be pro-rated if the piece of equipment will be used for any purpose other than the grant program.

X. Section C5 - Supplies: Please list all supplies/commaodities in this section.

XI. Section C6 - Contractual Services: Pro-rated Share - Certain contractual costs must be pro-rated to determine how much can be applied to the grant program. For example, telephone costs would be
proportional to the number of FTEs on the grant funded program divided by the total number of FTE employees in the office. Utility or rent costs would be proportional to the space occupied by the grant
funded program divided by the total space.

XI1. Section C16 - Indirect Costs:
A) If a federally-approved or state-approved indirect cost rate is being included, please provide the letter showing the approved indirect cost rate.
B) If any indirect cost rate is being included (de minimus, federally approved or state approved), the certification must be signed at the time the grant agreement is signed.

XI11. Summary: Please make sure the amounts on this page are the same as the amounts on each of the Budget Worksheet and Narrative tabs.

XIX. Agency Approval: Do not complete this form - this will be filled out by ICJIA.

Budget Instructions (ICJIA)



1. | Type of Submission [ Pre-application
Application
(1 Changed / Corrected Application
2. | Type of Application New
(] Continuation {i.e. multiple year grant)
[ Revision (modification to initial application)
3. | Date / Time Received by Completed by State Agency upon Receipt of Application
State
4. | Name of the Awarding [llinois Criminal Justice Information Authority
State Agency
5. | Catalog of State Financial 546-00-1474
Assistance (CSFA)} Number
6. | CSFA Title VOCA FFY16

Agreement Number

Previous Agreement
Numbers

9. | CFDA Number 16.575
10. | CFDA Title Victims of Crime Act (VOCA)
11. | CFDA Number

7 CFDA T|

Federal A

13. ward ID Number

14. | Federal Award Date

15. | Amount Obligated by this
action

16. | Total Amount of the

1474-361
Number
18. | Funding Opportunity Title Victims of Crime Act: Law Enforcement, Prosecution, and County-CASA Victim Assistance
Program
19. | Funding Opportunity

Program Field

Competition Identification
Number

Competition Identification
Title

Page 1 of 4
Versian 2 - Updated 7/11/2017




22, Legal Name

County of Franklin

{Name used for DUNS registration and rantee pre-qualification.)

23. | Common Name {DBA)

First Name

County: FRANKLIN

24. | Employer [ Taxpayer 37-6000838
Identification Number
(EIN, TIN)
25, Organizational DUNS 029583186
number
26. | SAM expiration date 04/21/2018
27. | SAM Cage Code 5N1B8
28. | Business Address Street address: 202 W MAIN STSTE 1
City: BENTON
State: IL

Beth
30. | Last Name Sandusky
30. | Suffix
31. | Title Victim Services Coordinater

32, | Telephone Number

£18-439-0205

33. | Fax Number

618-435-2349

34, Email address

bsandusky@®franklincosa,.com

il address

Leal Name

First Name
36. | Last Name Sandusky
37. | Suffix
38. | Title Victim Services Coordinator
39. | Telephone Number 618-439-0205
Fax Number 618-435-2349
E

{

Franlkdin County State’s Attorney

43. | Organizational DUNS
number

831648659

44. | SAM expiration date 04/21/2018

45, | SAM Cage Code SNCK4

46, Business Address Street address: 411 EAST MAIN
City: BENTON
State: IL

County: FRANKLIN
Zip + 4:62812-2155

Page 2 of 4
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; _

irst '

me

Beth

Performance’s Legislative
District {This must be
hased on the nine digit
zip code listed above.)

Descripﬁon Title of
Applicant’s Project

48. | Last Name Sandusky
49. | Suffix
50. | Title Victim Services Coordinator
51. | Telephone Number 618-439-0205
52. | Fax Number 618-435-2349
53. Email address bsanduskv@fr"! nkllncosa com
54. Areas Affected by the (if program is not state—wn:ie list each county. If not serving the entire county, also
Project (Countylies); list the municipalities served within the county. If Chicago is included, list the
City{ies); or State-wide) neighborhoods served within Chicago if services are not provided throughout the
entire city.) Franklin
55. | Implementing Agency's Congressional District; 12th
Legislative District State Senate District: 59th
(This must be based on State Representative District: 117"
the nine digit zip code
registered with SAM.)
56. | Primary Area of (This shauld be either the Program Agency’s office or the location where a majority of
Performance the grant activity takes place. A street address does not need to be provided but
please list city, state, and nine digit zip code.) Benton, IL 62812-2155
57. | Primary Area of Congressional District: 12th

State Senate District: 59th
State Representative District: 117

(Text only for the title of the applicant’s project.}
Victims of Crime Act: Law Enforcement, Prosecution, and County-CASA Victim
Assistance Program

{include all that apply)

59. | Proposed Project Term Start Date: lanuary 1, 2018
End Date:  December 31, 2018
60. | Estimated Funding o1 Designated/Awarded Amount: $59718.00

71 Budgeted Amount: $123530.00
o Match: 530898.00
0 Overmatch: $32874.00
o Program Income: $
Total Amount : $ 123590.00

Indirect cost rate: %

Applicant Certification:

By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the
statements herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances®
and agree to comply with any resulting terms if | accept an award. |1 am aware that any false, fictitious, or fraudulent
statements or claims may subject me to criminal, civil or administrative penaities. {(U.S. Code, Title 218, Section 1001)

{*) The list of certification and assurances, or an internat site where you may obtain this list ts contained in the Notice of
Funding Opportunity.

Page 3 of 4
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| agree

6. F|rstName ' o

62. | Last Name Crocker

63. | Title Chairman, Franklin County Board
64. | Telephone Number 618-439-3743

65. | Fax Number 618-439-3741

66. | Email address Crocker.ins@gmail.com

67. t Signature of Authorized
Representative
Date Sighed

5 30

69. | First Name Keith

70. | Last Name Jones

71. | Title Treasurer, Franklin County
72. | Telephone Number 618-438-7311

73. | Fax Number 618-438-3510

74. Email address kiones@franklincountyil.org

75. | Signature of Authorized
Representative

Date Signed

78. | Last Name Qwens

79. | Title State’s Attorney, Franklin County
80. | Telephone Number 618-439-0205

81. | Fax Number ©18-435-234%

82. | Email address eowens@franklingpsa.copm

83. | Signature of Authorized
Representative
84. | Date Signed

** ICHA specific modification to GATA form
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PROGRAM NARRATIVE
(35 pages maximum)

Application must be 35 pages maximum, drafted in Times New Roman 12-point font and
double-spaced with 1 inch margins and numbered pages. Failure to comply with formatting
requirements may lead to application disqualification.

The purpose of this Notice of Funding Opportunity is to fund direct services for victims of crime
through municipal police departments, county sheriff’s agencies, county state’s attorney’s
offices, and county court appointed special advocate programs.

1. Agency type (check one):

X County state’s attorney

o County sheriff’s department o0 Nonprofit agency collaborating with law
o Local police department enforcement or state’s attorney’s office.*
o County CASA

*Victim services agencies may apply to provide services within a law enforcement agency or
state’s attorney’s office but must submit a draft Memorandum of Understanding (MOU) between
the applicant agency and the law enforcement agency or state’s attorney’s office that details
agency collaboration, proposed services, program location, and designated liaisons in both
agencies who will coordinate the implementation of the program and ensure program objectives
are met. An executed MOU must be submitted to ICJIA for review prior to the execution of the
grant agreement.

2. These VOCA funds will primarily be used to (check one):

o0 Expand services into a new o Offer new types of services.
geographic area. X Continue existing services to crime
o Serve additional victim victims.*
populations.

* See definition of supplanting in NOFO section 6 Funding Description, and explain how
funding will supplement existing programs in the project description and agency capacity
sections.

Please describe how the victim service activities outlined within this application have been
coordinated between the law enforcement and state’s attorney’s offices and victim service
providers in the community to be served. Include letters of support from all agencies listed as
part of the application. If your agency is not able to coordinate these activities with a victim
service agency, please explain why.



The Franklin County State’s Attorney Victim Services program coordinates with all local law
enforcement agencies. The program is located in a rural community that works together closely
to ensure that all victims of crime are provided with services. The local law enforcement
agencies have all worked with the program Coordinator for many years and have developed a
system in which they communicate almost on a daily basis regarding victims of crime that they
have encountered. Local law enforcement gives information to the victims of crime regarding
the Victim Services program and how to reach the Coordinator for services. The agencies are
aware of the availability of the Coordinator to help with crisis intervention when needed on the
scene. When agencies hire new employees the program educates these employees on the services
that are provided by the program.

This program also works closely with The Franklin Williamson Child Advocacy Center,
The Department of Children and Family Services, Lutheran Social Services, The Women’s
Center, Centerstone, Inc, and Spiro. These are local social service agencies that the program
refers victims to for resources that they are in need of. The agencies work together to ensure that
the victims of crime in Franklin County are afforded all the resources that are available to them.
The county also works with local ministries, food banks and clubs for outreach to help with
financial situation with victim. The local community is a tremendous help to the needs of the
victim in Franklin County.

Letters of support have been received and will be retained and available upon request.

A. Statement of Problem

1. Describe the problem in your service area that demonstrates the need for your proposed
program. This must include a description of available indicators on the extent of
victimization and victim assistance sought in your service area. County-level data may be
available on ICJIA website at http://www.icjia.org/ (Click RESEARCH at top and then the

2



http://www.icjia.org/

DATA tab to view downloadable datasets.). Provide jurisdictional data, if possible.

This program began in the 2000. The program was developed to help all victim of crime
in Franklin County. Since the beginning of the program the number of criminal cases filed in
Franklin County has doubled. In 2000 there were 239 felony cases filed, in 2016 there were 565
felony cases filed. The rise in criminal cases obviously increases the number of new cases that
this program sees, but it also increases the number of on-going cases. In the past year it is not
uncommon for the program to have 500 ongoing cases at any one time.

In working with the victims of crime in Franklin County, several problems have been
identified. The victims have demonstrated a lack of knowledge of the criminal justice system
and the need for more personal services. This program educates the victim on the criminal
justice system, by assuring that the victims are informed of the court process. The program
offers crisis intervention along with emotional and financial support. Franklin County is
experiencing a wide variety of drug abuse. The drugs of choice at this time are prescription
drugs, synthetic drugs and opioids. With the onset of these more intense drugs and their
subsequent side effects there has been an increase of domestic violence. The victims are
requesting help in getting services for these types of addiction along with a wide variety of other
resources. The drug abuse also reflects on the number of burglaries and thefts that have occurred.
There has been a huge increase in residential burglaries where the defendant will steal anything
that they believe they can pawn or sell to purchase drugs. The victims in these cases feel
violated because someone has come into their home. Sex cases have also increased within the
past grant period. Criminal sexual abuse and criminal sexual assault have always been a problem
within many communities. With the increase in social media and the different technology the

crimes have widened to include indecent solicitation, grooming and child pornography. In



particular girls ranging from the ages of 13-17 have been victimized by individuals soliciting or
seducing them through social media. These cases are particularly hard because the victims don’t
always feel they have been victimized. The parents of these victims are the pursuers of the
criminals and want justice for their children. Crisis intervention, emotional support and referrals
to social services agencies are most important to these victims and their families. With these
cases this program works closely with the Franklin Williamson Child Advocacy Center to
establish a repore with the victim and to set up counseling services. Each case is presented to the
multi-disciplinary tam to coordinate services. The cases are discussed plans are made to protect
the children and to get the best possible plea or sentence for these families.

This program strives to keep updated with the current situations within our communities
and involves all area social services agencies to help victim of crime throughout this county.
The victim’s unique needs are addressed and this program is available to help with any services

this needed or requested from each victim of crime within Franklin County.

Describe strengths and challenges of the community to be served. A minimum of two
strengths and two challenges are essential and must be related to the problem of community
violence.

Franklin County is a rural community in the southern region of Illinois with a population
of roughly 30,000 people. There are numerous strengths within this county but the two that
stand out the most are the ability of all local resource agencies to work together in times of crisis.
Also, within this small county there are hundreds of people who work for the better good of the

community not within resource agencies, but with local ministries and outreach programs to help

our county. In contrast to those strengths it seems unfortunate that for the last several years



Franklin County has ranked in the top percentage of unemployment within the state. Also this
county has seen an up rise each year in the abuse of drugs, with opioid addiction being one of the
biggest drugs abused.

Using local resources and the generosity of the local community this program is able to
identity needs of victims of crime and point them into the right direction when seeking help.
Because of the small communities local law enforcement is able to grasp the needs of the victim
and help with resources available to them. Our local churches and clubs are continuously
providing resources for victims that are in need. Churches have begun providing outreach
programs for drug abuse, domestic violence and various support groups. Local clubs such as
Elks Lodge, Moose Lodge and others are also providing the community with resources to help
those in need, usually providing financial resources for victims of crime.

Unemployment has been a continuous issue for the past several years. There was a short
period in which the local coal mining industry had an increase in employment but that is now
steadily on the decline. Unemployment is not just an issue within itself. When a family is
unemployed it brings on so many more challenges. For small communities such as ours there is
not a lot of industry to fall back on when other places close. Often individuals are without work
for many months if not years. This results in various crimes, often starting with the abuse of
drugs, then continuing on to theft, domestic violence, driving under the influence and sometimes
death.

The program works closely with victims to make sure that all areas of their victimization
are addressed and that they are provided with information to regain some normalcy to their lives.
Victims display a need to begin again, put the crime behind them and be able to prosper after the

case has ended. The program is aware that this is not as easy as it seems and continues after the
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end of the case to communicate with the victim and make sure that resources are offered.

B. Project Description

Please provide a general sense of your organization’s activities. An overview of activities is
requested versus activities solely related to the program for which you are seeking VOCA funds.

1. Please provide a brief description of your entire organization, including unit descriptions and
staffing.

It is the primary responsibility of the State’s Attorney’s office to prosecute criminal
offenses that occur within the county of Franklin. There are currently four assistant state’s
attorney’s employed by Franklin County State’s Attorney’s office. Also employed are three full
time support staff, a Victim Services Coordinator and a Victim Advocate. The prosecutor’s
office represents the People of the State of Illinois and works to uphold the law. They strive to
hold offenders accountable and keep the public safe. It is also a major responsibility of the
State’s Attorney and his staff to preserve the rights of victims involved in crimes. These rights

are upheld by providing services conducive to the victim’s specific needs and concerns.

2.  What, if any, other victim services does your agency provide? Include examples of how
these services are coordinated with the VOCA funded victim service activities.

All victim services provided by the Franklin County State’s Attorney’s Office are VOCA
funded. There are no other victim services provided as part of this program.

3. Please indicate the total number of staff currently dedicated to all victim services at your
organization, not just this VOCA funded program.

Type of staff Number of staff
Number of staff providing direct service.

(Do not include managerial and support staff in this 2
count).




Number of managerial staff 0

Number of administrative support staff 0

4. Please list the county or municipality to be served by your program. If the proposed program
will serve a portion of a county or municipality, please specify municipalities and/or
neighborhoods.

Franklin
C. Agency Capacity and Experience
1. Describe history of providing services for victims of crime. Include quantitative (e.g. years of
service; number of clients served last year) and qualitative (e.g. description of services provided,;
client case summaries) descriptions. If program is new, state whether a minimum of 25 percent
of its financial support comes from sources other than the Crime Victims Fund.

The Franklin County State’s Attorney Victim Services Program was established on
December 1, 2000. The program has been receiving VOCA funds for 15 years, beginning in
2002. The program also receives funding from the Illinois Attorney General’s Violent Crime
Victim Assistance Program. The funding from the Illinois Attorney General’s Office is used to
pay a percentage of the Coordinators salary. The program began receiving funding from the
Illinois Attorney General’s office in 2000 and has successfully renewed that grant each year.
Franklin County State’s Attorney’s office provides the employee fringe benefits for the
Coordinator and the Advocate.

Last year this program served 505 new victims of crime and averaged over 300 ongoing
victims per month. In the last five (5) years the Franklin County State’s Attorney’s office has
averaged 500 new felony cases per year and 600 new misdemeanors per year, there are victims
in at least 75% of these cases. The program is designed to provide the unique services requested

by each victim of crime in Franklin County. The victims of crime in Franklin County often

demonstrate a lack of knowledge of the criminal justice system therefore the program educates



the victim on the criminal justice system, by assuring that the victims are informed of the court
process, explaining why his or her appearance in court is required (when subpoenaed) and what
the victim could expect when appearing in court. Emotional and practical support along with
crisis intervention is also offered to each victim. Listening to the victim and understanding what
they need as a victim is very important to the success of this program. When conjoining the
victim and criminal justice system, the prosecutors gain access to information regarding the
physical, financial and emotional impact a crime has had on a victim and their family. With this
information the prosecutors are able to make consistent and accurate criminal charging decisions.
This also allows the prosecution to be more persuasive during closing arguments and plea
negotiations, thus requesting sentences more reflective of harm done to the victims of crime.
Advocates act as a liaison for the victim with prosecutors, relaying important information to and
from both parties. This frees the prosecution to focus on the task of bringing the offenders to
justice while ensuring the victims have a role in the process.
If your agency not have a history of providing services for this specific focus area as described in
application, please explain how you will build capacity to provide them. This explanation should
include at least one capacity-building example and demonstrate a strong understanding of such
services.
N/A
Describe fiscal experience and capacity to manage grants. Include all funding sources that
support victim service programming in your agency. Include quantitative (size of budget and
number of grants) and qualitative (process and procedure; summary of previous management)
descriptions.

The Franklin County State’s Attorney Victim Services program has been in effect since

2000. The program Coordinator developed the program and has been responsible for all grant

continuation material, grant data reports and grant fiscal reports. Grant paper work and reports
8



have been always been filed in a timely manner and all questions or concerns that have been
raised by grant monitors have been answered and any problems have been rectified.

Fiscal moneys are disbursed through the Franklin County Treasurers Office via a separate
checking account for all Victim Services monies. All monies spent through this program are
approved by the Franklin County Board, via voucher system. Once approved, the Franklin
County Treasurer rights a check for the requested expenditures.

The Victim Services program receives money from the Illinois Attorney General’s
Violent Crime Victims Assistance (VCVA) program grant. This budget year the program
received $23850.00 to pay a portion of the Coordinators salary. All direct services are the same
in regards to the VCVA and VOCA grant.

The budget for this grant totals $123,590.00; the match amount for this budget is
$30,898.00. The budget is requesting funds in the amount of $59,718.00 from VOCA funds and
has a matching amount of $63,872.00. The grant match amount is over-match in the amount of
$32,974.00.

If funds will be used for a program that is currently operational explain how proposed activities
will supplement—not supplant—current program activities and staff positions. If appropriate,
explain how much of the currently operational program is funded with VOCA funds.

Currently the Franklin County State’s Attorney’s Office Victim Services program
receives funding from the Illinois Attorney General’s Violent Crime Victims Assistance
(VCVA) program and from Illinois Criminal Justice Information Authority (ICJIA) Victim of
Crime Act (VOCA). These to grants pay for the part time position of the Victim Advocate and
the full time position of the Victim Coordinator. The program receives funding from Franklin

County that pays the benefits of both employees. This grant is requesting that the Victim



Advocate be hired as full time to help with all program services.

The program has received constant funding from both sources and there will not be
supplanting money for any of the proposed budget item.

The program will used requested funds to continue to provide program services to the
victim of crime in Franklin County. The monies requested will ensure that the program
continues to provide these much needed services.

Describe how your agency will financially sustain the program at the end of the three-year
funding period.

This program continues to research new and ongoing grants for victim services. Without
VVOCA funding the continuation of this program may not be possible. Franklin County is in
financial difficulties and does not have the funding to continue with the program without the help
of grant funds. Continued research on grant funding will be done to ensure the program does not
come to an end.

D. Direct Services
These funds are to be used for the creation or enhancement of services for crime victims
provided through law enforcement agencies, state’s attorney’s offices, and county CASA

programs. Explain in detail all required program elements listed in the Notice of Funding
Opportunity on page 4.

1. Public agencies, and nonprofit victim service agencies applying to provide services
within a public agency, must provide a detailed explanation of how the program will function,
including:

a) How victims will be screened for eligibility,

b) How referrals will be made for services,

c) How services will be available for all victims of crime,

d) Location of victim service staff within law enforcement agency or state’s
attorney’s office, and

e) Coordination of services with other victim service staff.

The Franklin County State’s Attorney’s office victim services program is located within

10



the office of the State’s Attorney. Victim services staff work closely with all local law
enforcement agencies, Department of Children and Family Services, local child advocacy
centers, CASA and human services programs. Program staff identifies victims through various
sources. Any incoming investigative reports received from local law enforcement or social
service agencies are screened for victims. Depending on the immediate needs of the victim at
this time the victim is either notified via letter or telephone. If the victim needs immediate
response the staff contacts them either in person or via telephone to assess the situation, de-
escalate any immediate trauma situations, offer emotional support and other resources as needed.
If a victim is not in an immediate need of services then a letter is sent to this person and/or
family to notify them of pending charges or report received and any incarceration of the alleged
defendant. The initial letter includes information about the program and services that are
available. Information regarding their rights as a victim and information regarding the Illinois
Attorney General’s Office Crime Victim Compensation program are given to each and every
victim that comes in contact with this program. All victim service staff are available to answer
questions regarding services through this program. All victims and witnesses are treated with no
regard to race, gender or age. The coordination and maintaining of cases is done with bi-weekly
(more if needed) case management meetings. These meeting are held between the Coordinator
and the Advocate, cases are discussed situations are addressed and progress is noted. The
advocate is able to bring any problems or concerns to the attention of the Coordinator at any
time. When working with human service programs (i.e., CAC, CASA, DCFS) the staff of these
agencies coordinates with the Victim Service Coordinator to make sure that all victims of crime
are identified and services are offered.

The following are the direct services that are provided to the victims through the Franklin
11



County State’s Attorney Victim Services program. (Services are not limited to these direct
services)

Case Screening — Each criminal report that is received by law enforcement is screened for
victims. Also reports received from the Illinois Department of Children and Family Services are
screened for victims. While screening cases the victims are identified and contacted to assess
their immediate needs. Victims are assessed for crisis intervention needs, such as emotional
support and victim de-escalation. A plan is put in place to make sure that the victim’s needs are
met and that the program can track progress of these needs. This service is also utilized when a
crime has been committed and there is no known suspect. The agency involved contacts the
program with victim information and contact is then made with the victim, to assess their
immediate needs.

Initial Case Notification — Each victim involved in a violent crime is notified upon the
filing of a criminal case and offered services. This notification gives the victim information
regarding his or her rights as a victim, and information on the Illinois Attorney General’s Crime
Victim Compensation program. The initial letter outlines the charges that have been filed,
upcoming court dates, in custody information, bond information (including any bond conditions).
Requests the victim to return any restitution information and amounts they may have. The letter
also encourages the victim to contact the Victim Services staff to discuss any problems they may
be having as a result of the crime. The Victim’s Rights Form is included in the initial letter and
an explanation detailing the form.

Criminal Justice Information and Personal Advocacy — This includes general case
information regarding the status of the criminal cases, disposition or appearance notification. It

also includes emotional support, assistance with childcare to clients while attending criminal
12



court and transportation to criminal court proceedings or appointments. Victims are offered help
intervening with employers, creditors, and educations systems. The program staff accompanies
victims to court to help with emotional support during hearings and trials, as to answer questions
regarding the criminal justice system. Franklin County is a very small county that does not have
public transportation the staff help victims who need help getting to court and/or appointments.
During a murder trial the victim’s mother was unable to come to court because she did not have
transportation, the staff picked her up every morning and returned her home every night for
almost two weeks. This interaction was good for the victim because it gave her an opportunity to
discuss what had happened in court on that day, to discuss her feeling and to help prepare her for
what was to come the next day.

Victim Impact Statement preparation — Victims are notified of their right to prepare a
statement and offered support and help in preparing this statement. Victims are encouraged to
begin the process of this statement upon initial contact. This program explains that the Victim
Impact Statements are a good way to express to the judicial system what has actually happened
to the victim as a result of their victimization. Victims can get lost within the judicial system and
the program believes the statements are a good way for them not to go unnoticed.

Assistance in filing Crime Victim Compensation program — Each victim is notified of the
Illinois Attorney General’s office of Crime Victim Compensation program. Assistance in filing
the application is offered along with follow up contact with medical providers and with the
Attorney General’s office. The program staff look for indicators within the criminal reports to
see if a victim might need to file an application for compensation. If there are indicators an
application is mailed to the victim with the initial letter.

Community Referral — Victims are notified of service providers who could help them
13



with the recovery process victimization. Referrals are made to all service providers that can help
with the victim’s recovery.

Illinois Automated Victim Notification System — Victims are notified of this service and
are assisted in registering with the Illinois Victim Notification System.

Post-Conviction — Victims are notified of any post-trial motions that are filed. Victims
are given the information on how to contact the Prisoner Review Board, if a defendant is
sentenced to the Department of Corrections. Post-conviction victims often have questions
regarding the disposition of the case. Program staff answers all questions and offers further
resources and/or emotional support as needed.

Describe your agency’s experience providing each proposed service. If the agency does not have
experience, explain how capacity to provide each of the services will be built. The explanation
should include at least one capacity-building example and demonstrate a strong understanding of
the service(s) being proposed.

The Coordinator developed this program and has been a major part of the development of
the process that is currently used to provide services to the victims of crime in Franklin County.
The development process is always ongoing and ever changing. The program has to be
adaptable to change and be encouraging to the differences between each victim. One thing that
is for sure within this program is that each victim is unique in their needs of services. Itis
extremely important to have immediate contact with the victim to understand what they will need
to help them through the victimization process. The program strives to help the victim recover
and regain from their victimization. From program experience it has been determined that the
only way to make sure that each victim receives what they need from this program is to listen to
them and hear what they say. Then take that information and build a plan and help them achieve
their goals within this plan. This process often involves first the explanation of the criminal
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justice process and what services and resources are available to help them. Victims are often
forced into the judicial process and find the experience to be confusing and alienating. The
department strives to help someone that has been victimized overcome the fear that has been
imposed on them, educate the victim on the process that they will have to take and support them
in this process. This is all achieved by understanding what the needs of the victims are and what

they want and request in regards to services.

2. Project the number of clients to be served during the grant period. Explain and justify this
projection.
The projected number of clients to be served this year is 750 with an average of 300
ongoing victims. These numbers have been averaged from the previous years. In the

past this is how the program has gotten the numbers requested and it has been accurate.

3. Describe known barriers to victims accessing victim services and how your agency will
address these.

The biggest barrier that has been seen by this agency is the lack of knowledge of the
criminal justice system. Many victims have never been involved with law enforcement and/or
the criminal justice system. Understanding the process, the length of the process, why a
defendant is allowed to bond out of jail, why a case takes so long to be finalized and the financial
strains a case can take on victims are all barriers that have been identified. Also, the trauma that
victim themselves do not recognized at the time of the crime is a barrier. Often a victim will be
mad at the crime and the defendant, but will not recognize the lasting trauma that the crime has

on a person. The victim services staff speaks in length with victims who wish to know and be
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4.

5.

informed about their case. The program was designed to provide the unique services requested

by each and every victim of crime in Franklin County.

Describe how the program design will incorporate trauma-informed care, as described in
Attachment 1 of the Notice of Funding Opportunity.

This program is committed to advancing a broad range of effective services and
interventions by creating trauma-informed developmentally and culturally appropriate programs
that improve the standard of client services. We will do this by working with established
systems of care including the health, mental health, education, law enforcement, child welfare,
juvenile justice, and military family service systems to ensure that there is a comprehensive
trauma informed continuum of accessible care and referral.

Victim eligibility for services cannot be dependent on participation in the criminal
justice process. Services must also be made available after a victim’s involvement with the
criminal justice system has ended. Explain how services for victims in your program will
continue to be provided either by your agency or referral to a victim service provider.

Victims are given services that they request. Each victim is different in what they need
as far as service. Some victim (especially domestic battery victims) do not want to proceed with
charges, these victims are still identified, services are still offered and information is relayed to
the prosecuting attorneys regarding their concerns and wishes relating to the case. Services
provided after a case is over are very important. This is usually the time that the victim realizes
that the case and its finality does not make them better or whole again. Sometimes this is where

the real work starts. Talking with the victim about their concerns and feelings and pointing them

in the right direction to get help is what is needed most often.
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6. Describe collaborative partners, any history of collaboration, and each partner’s role in
your proposed program.

State’s Attorney’s Office and the Victim Services Program have partnered with the
Franklin - Williamson County Child Advocacy in a collaborative effort to enhance the multi-
disciplinary team (MDT). The partners work together to ensure a unit based MDT that brings
early notification to all agencies when dealing with children of sexual abuse and severe physical
abuse. The team works together to make sure all cases are staffed and victims are given all
possible resources.

7. Programs receiving VOCA funds must notify all victims of the VOCA Victims

Compensation program administered through the Office of the Illinois Attorney General.* Please
explain how your agency informs victims of the VOCA Victims’ Compensation program.

*Notification is defined as simply advertising the Victims’ Compensation program through posters or
brochures publicly visible in the agency’s office. Other options include providing information on and
referrals to the program and assistance with the application.

Each victim is notified of the Illinois Attorney General Crime Victim Compensation
program during the initial contact with the victim and or non-offending family member. This is
either done via telephone, in person or an initial letter that is sent regarding the criminal case.
There are also flyers posted within the offices of the Victim Coordinator and Victim Advocate
and in the waiting area in the lobby of the State’s Attorney’s office. Assistance with the
application and resulting correspondence from the Attorney General’s office is offered to the

victim.
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E. Staffing Plan
1. List and describe all staff positions assigned to the proposed program. Include at
minimum: name of position; roles and responsibilities; location of services; reporting and
supervision structure; time budgeted; and funding source.

The Franklin County State’s Attorney Victim Services program will staff two VOCA
funded positions. The funded staff will be located within the State’s Attorney’s office and will
be under the direction of the Franklin County State’s Attorney.

The Victim Services Coordinator performs the same duties as the Advocate, along with
being responsible for coordinating all services within the department, by supervising the program
staff and maintaining all financial and data records for the program. The Coordinator provides
direct services to the victims of crime that have become involved in the criminal justice system.
The Coordinator will effectively respond to the victims regarding emotional, physical and
financial aftermath of victimization. Also, the Coordinator is responsible for providing referrals
to other community organizations. The Coordinator provides all program services and works
with all victims within the program to ensure that their needs are met. The Coordinator devotes
100% of her time to direct services and victim services program duties. The Coordinator
supervises all program staff and volunteers with the Franklin County State’s Attorney having
ultimate authority over the program.

The Victim Advocate is responsible for providing information, support and advocacy
services to victims and their non-offending family members throughout the criminal justice
process. The Advocate will establish personal contact with the victim and or family members of
the victims of crime to offer program services. The Advocate encourages the use of services that
are available to them and assists the victim with community referrals. The Advocate assures that
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the victims are informed of the progress of the case in which they are involved by providing case
notification, case status information, trial and post-trial information and case disposition. The
Advocated should also act as a liaison between the criminal justice system and the victim by
familiarizing the victim with court procedures. The Advocate assists the victims with the Crime
Victim Compensation process and assures that the victim are informed of their rights and help to
uphold these rights. The Advocate also offers emotional support and crisis intervention.

Both the Coordinator and the Advocate begin each case by initially contacting the victim
of crime, introducing the program and how it can help them through the criminal justice system.
After initial contact has been made the program staff then identifies the needs of the victim and
correlates the resources to help with these needs. Most victims are unfamiliar with the criminal
justice system and what they need to do. The program communicates with the victim to
understand their concerns. All cases are handled on a case by case basis and each victim is given
the services they request.

2. What are the primary qualifications of program—funded staff (education, language skills,
etc.)?

The Victim Services Coordinator has been working in this program since December 2000
and with Franklin County justice system since 1989. On the job training along with several state
and national trainings have given her an awareness of what is needed to perform the duties
necessary. The Coordinator has attended the Illinois Victim Assistance Academy and the
advanced Illinois Victim Assistance Academy sponsored by the Illinois Attorney General’s
Office. The Coordinator has completed 40 hours Domestic Violence training, sponsored by the
Illinois Coalition Against Domestic Violence and 40 hour Sexual Assault training sponsored by
the Illinois Coalition Against Sexual Assault. The Coordinator continues to research all
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information that is appropriate to the needs being requested by the victim.

The Victim Advocate is a new employee of the program; he began the position in
September of 2017. The Advocate has a bachelor’s degree in criminal justice and is very
interested in pursuing this program and what it entails. The Advocate will be attending the 40
hour Domestic Violence training in 2018.

Both the Coordinator and the Advocate will be attending a Trauma-Informed Response
training in the beginning of 2018.

In general it is the philosophy of the program to make sure that the victim is served in the
capacity that they request. There are various and ever changing problems that arise with victims
and on the job training is one of the best ways to learn this program.

3. Describe how cases are coordinated and supervised within the agency.

The Victim Services Coordinator will supervise all program activities and personnel. The

Franklin County State’s Attorney will have all final authority and will oversee and monitor the

program. All cases are coordinated by the Coordinator and delegated after screening the case.

4. Describe how the proposed program will include staff trauma skills training and
consultation to improve trauma-informed responses to clients. Include a plan to hold at least one
training.

The program is working to make sure that the staff are fully trained in dealing with
victims of trauma and are working to make sure that we are a trauma-informed organization. We

have identified a trainer locally and will be scheduling training in the beginning of 2018.

Continued training will be sought as necessary

5. What other training needs have you identified for staff funded under this program?
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Training needs to be an ongoing process for this program. There is ever changing laws
and circumstances for victims of crime in Illinois. For the program to deliver appropriate
services, trainings and conferences are the best way to network with other agencies to determine
what services are appropriate and good for the program.

The new advocate in this program needs to attend the 40 hour domestic violence training
and then be able to attend other trainings as they become available to help him understand the
dynamics of victim services.

The program researches and takes advantage of webinars that are often times very
informative and cost effective to the program.

6. How will you address those training needs? If you are unable to address those needs,
please explain why.

This grant budget requests training money to be used to address the needs explained.
This program also researches local trainings and webinars that can be used by the program staff.
The program speaks with other agencies and works closely with the Illinois Prosecutor Based
Victim Assistance Association members to help with questions and concerns that arise.

7. Describe how your agency utilizes volunteers and how the proposed program will utilize
volunteers. Describe how many FTE volunteer staff are used by your agency as a whole. If your
volunteers will be providing direct services, list any training you will be providing to them.

The one volunteer that works with the Franklin County State’s Attorney Victim Services
program works approximately 10-20 hours per month and is not FTE. The volunteer performs
duties such as initial letters to victims, court update letters, file preparation, data collection and

any other duties necessary to the victim services program.
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Complete chart below by reporting staff by function(s) performed, not by title or location.
Also report employees who will be part-time and/or only partially funded with these funds and
any consultants/contractors. Include employees and consultants who will be funded with any

required grant match.

All activities provided by the following staff must be fully explained in the budget

narrative. Add lines if necessary.

Agency Full Program
o +i i
PROGRAM-FUNDED STAFF Time Jolims O WOTA | AUlL e
) « funded program Equivalent

Equivalent o
Example: Volunteer Coordinator .50 100 5
Example: Advocate 75 50 375
Victim Services Coordinator 100 100 100
Victim Advocate 100 100 100
TOTAL 2 100 2

*Agency FTE is calculated by the number of total hours worked in a week divided by the
average work week for your organization.
** Program FTE is calculated by Agency FTE times the time on the program.

Job descriptions and list required training for each position must be submitted if application is
funded.

F. Implementation Schedule
Complete the table below, defining each step in the implementation and operation of the

proposed program, detailing the staff position responsible for each task, and including a target
date for completion. Do not use staff names. Please add additional lines as necessary.

Task Staff Position Responsible Date Due
Example: Hire Staff Program Administrator Month One
Example: Train Staff Training Coordinator Month One
40 Hour Domestic Violence Training Advocate Month Three
Trauma-Informed Training Advocate & Coordinator Month Three
Continue to provide direct services to all victims | Advocate & Coordinator As Needed

of crime in Franklin County.

If applicable, submit subcontract to Authority
for review and approval

Submit quarterly data report to the Authority Coordinator 15" of every
quarter

Submit quarterly fiscal reports to the Authority | Coordinator 15" of every
quarter
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G. Goals, Objectives and Performance Metrics

The following table depicts objectives linked to performance indicators that show progress
toward the proposed program goal. Complete the table by entering ambitious yet realistic
numbers for each objective based on your proposed program. Applicants may list additional
support service objectives for the program.

Programs will be required to submit quarterly reports on the following objectives and must
identify the number of clients they aim to serve during the performance period.

All funded programs may be required to participate in a program evaluation as a condition of this
award. This evaluation to understand the process of service delivery by system-based advocates
and victim outcomes may be conducted by external evaluators. Programs that subcontract for
specialized professionals services must include a provision requiring evaluation participation in

each subcontract.

Tracks I and 11 Goals, Objectives, and Performance Measures:

Goal: To provide advocacy services to victims of crime.

Objective

Performance Measure

SCREENING

# 800 victims screened for eligibility by your
agency.

# 750 _ clients will be provided services by your
agency.

# of victims screened for eligibility by your
agency.

# of victims not eligible for services by your
agency and referred to a victim service provider.
Please list the agencies to which you referred.

# of clients provided services by your agency.

INFORMATION & REFERRAL

# 750 _ clients will receive information about the
criminal justice process.

# of clients provided information about the

criminal justice process.

# of times staff provided information about the
criminal justice process.

# 750  clients will receive information about
victim rights, how to obtain notifications, etc.

# of clients provided information about victim
rights, how to obtain notifications, etc.

# of times staff provided information about victim
rights, how to obtain notifications, etc.

# 200 clients will receive referrals to other
victim service providers.

# of clients provided with referrals to other victim
service providers.
Please list the agencies to which you referred.
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# of times staff provided referrals to other victim
service providers.

# 100 clients will receive referrals to other
services, supports, and resources (includes legal,
medical, faith-based organizations, etc.)

# clients provided with referrals to other
services, supports, and resources.

# of times staff provided referrals to other services,
supports, and resources.

PERSONAL ADVOCACY/ACCOMPANIMENT

# 0 _clients will receive individual advocacy (e.qg.,
assistance applying for public benefits).

# of clients provided individual advocacy (e.g.,
assistance applying for public benefits).

# of times staff provided individual advocacy (e.g.,
assistance applying for public benefits).

# 100_ clients will receive assistance filing for
victim compensation.

# of clients provided assistance filing for victim
compensation.

# of times staff provided assistance filing for
victim compensation.

# 150 clients will receive assistance
intervening with an employer, creditor, landlord, or
academic institution.

# of clients provided with assistance intervening
with an employer, creditor, landlord, or academic
institution.

# of times staff provided assistance intervening
with an employer, creditor, landlord, or academic
institution.

# 50 clients will receive child or dependent care
assistance.

# of clients provided with child or dependent care
assistance.

# of times staff provided child or dependent care
assistance.

# 40 clients will receive

assistance.

transportation

# of clients
assistance.

provided with transportation

# of times staff provided transportation assistance.

# 10__ clients will receive interpreter services.

# of clients provided with interpreter services.

# of times staff provided interpreter services.

# 0 __ clients will receive employment assistance
(e.g., help creating a resume or completing a job
application).

# of clients provided with employment assistance
(e.g., help creating a resume or completing a job
application).

# of times staff provided employment assistance
(e.g., help creating a resume or completing a job
application).

# 0 clients will receive education assistance
(e.g., help completing a GED or college
application).

# clients provided with education assistance (e.g.,
help completing a GED or college application).

# of times staff provided education assistance (e.g.,
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help completing a GED or college application).

# 0 clients will receive economic assistance
(e.g., help creating a budget, repairing credit,
providing financial education).

# of clients provided with economic assistance
(e.g., help creating a budget, repairing credit,
providing financial education).

# of times staff provided economic assistance (e.g.,
help creating a budget, repairing credit, providing
financial education).

EMOTIONAL SUPPORT OR SAFETY SERVICES

# 200 _ clients will receive crisis intervention.

# of clients provided with crisis intervention.

# of crisis intervention sessions provided by staff.

SHELTER/HOUSING SERVICES

# _ 0_ clients will receive housing advocacy, or
help with implementing a plan for obtaining
housing (e.g., accompanying client to apply for
Section 8 housing)

# of clients provided with receive housing
advocacy, or help with implementing a plan for
obtaining housing (e.g., accompanying client to
apply for Section 8 housing)

# of times staff provided assistance with receive
housing advocacy, or help with implementing a
plan for obtaining housing (e.g., accompanying
client to apply for Section 8 housing)

CRIMINAL/CIVIL JUSTICE SYSTEM ASSISTANCE

# 650 clients will receive notification of
criminal justice events (e.g., case status, arrest,
court proceedings, case disposition, release, etc.)

# of clients provided notification of criminal
justice events.

# of times staff provided notification of criminal
justice events.

# 50 clients will receive victim

_ impact
statement assistance.

# of clients provided victim impact statement
assistance.

# 350  clients will receive assistance with
restitution.

# of clients provided assistance with restitution.

# 10  clients  will receive  civil | # of clients provided civil
advocacy/accompaniment. advocacy/accompaniment.
# of times staff provided civil
advocacy/accompaniment.
# 250  clients will receive criminal | # of clients provided criminal
advocacy/accompaniment. advocacy/accompaniment.
# of times staff provided criminal

advocacy/accompaniment.

REQUIRED TRAININGS

# 2 staff will receive training on trauma

# of staff trained
# of trainings on trauma held
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Additional Track Il Goals, Objectives, and Performance Measures:

REQUIRED TRAININGS

# of individuals interviewed to become a
CASA volunteer.

# of individuals interviewed to become a CASA
volunteer.

# of individuals offered a volunteer CASA
position.

# of volunteer trainings to be held.

# of volunteer trainings held.

# of volunteers trained.

# _ of current CASA volunteers.

# of current CASA volunteers.

# of cases to be reviewed and assigned to

advocates.

# of cases reviewed and assigned to advocates.
# of clients served by advocates.

# of supervision meetings held with advocates.
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STATE OF ILLINOIS

UNIFORM GRANT BUDGET TEMPLATE
(updated by ICJIA)

AGENCY: Illinois Criminal Justice Information Authority

Implementing Agency Name: County of Franklin

DUNS#: 029983186

NOFO ID: 1474-361 "Grant #:

CFSA Number: 546-00-1474

CSFA Short Description: VOCA FFY16

State Fiscal Year(s): 18-19 Project Period: 1/1/2018 to

12/31/2018

All applicants must complete the cells highlighted in blue. The remaining cells will be automatically filled as you complete the Budget Worksheets. Eligible applicants requesting funding for only one year
should complete the column under " Year 1." Please read all instructions before completing form.

SECTION A -- FEDERAL/STATE OF ILLINOIS FUNDS

Revenues Year1
(a). State of Illinois Grant Amount Requested $ 59,718
BUDGET SUMMARY - FEDERAL/STATE OF ILLINOIS FUNDS
. Budget Expenditure Categories vear 1
OMB Uniform Guidance Federal Awards Reference 2 CFR 200 E—
1. Personnel (Salaries & Wages) 200.430 $ 56,230
2. Fringe Benefits 200.431 $ -
3. Travel 200.474 $ 2,138
4. Equipment 200.439 $ -
5. Supplies 200.94 $ 1,350
6. Contractual Services (200.318) & Subawards (200.92) $ -
16. Total Direct Costs (lines 1-15) 200.413 $ 59,718
17. Indirect Costs* (see below) 200.414
Rate: _ % Base:$ $ -
18. Total Costs State Grant Funds (lines 16 and 17) $ 59,718

Section A - ICJIA Funds




SECTION - A (continued) Indirect Cost Rate Information
If your organization is requesting reimbursement for indirect costs on line 17 of the Budget Summary, please select one of the following options.

Our Organization receives direct Federal funding and currently has a Negotiated Indirect Cost Rate Agreement (NICRA) with our Federal Cognizant Agency. A copy of this
1) O agreement will be provided to the State of Illinois’ Indirect Cost Unit for review and documentation before reimbursement is allowed. This NICRA will be accepted by all State of
Illinois Agencies up to any statutory, rule-based or programmatic restrictions or limitations.

NOTE: (If this option is selected, please provide basic Negotiated Indirect Cost Rate Agreement information in area designated below)

Your Organization may not have a Federally Negotiated Indirect Cost Rate Agreement. Therefore, in order for your Organization to be reimbursed for Indirect Costs from the State of
lllinois, your Organization must either:

A. Negotiate an Indirect Cost Rate with the State of Illinois’ Indirect Cost Unit with guidance from your State Cognizant Agency on an annual basis.

B. Elect to use the de minimis rate of 10% modified total direct cost (MTDC) which may be used indefinitely on State of Illinois Awards.
C. Use a Restricted Rate designated by programmatic or statutory policy. (See Notice of Funding Opportunity for Restricted Rate Programs)

Our Organization currently has a Negotiated Indirect Cost Rate Agreement with the State of Illinois that will be accepted by all State of Illinois Agencies up to any statutory, rule-
2a) ] based or programmatic restrictions or limitations. Our Organization is required to submit a new Indirect Cost Rate Proposal to the Indirect Cost Unit within six (6) months after
the close of each fiscal year (2 CFR 200 Appendix IV (C)(2)(c).

NOTE: (If this option is selected, please provide basic Indirect Cost Rate information in area designated below)
Our Organization currently does not have a Negotiated Indirect Cost Rate Agreement with the State of Illinois. Our Organization will submit our initial Indirect Cost Rate

2b) |:| Proposal (ICRP) immediately after our Organization is advised that the State award will be made and, in no event, later than three (3) months after the effective date of the State
award (2 CFR 200 Appendix IV (C)(2)(b). The initial ICRP will be sent to the State of Illinois’ Indirect Cost Unit.

NOTE: (Check with your State of Illinois Agency for information regarding reimbursement of indirect costs while your proposal is being negotiated)

3 Our Organization has never received a Negotiated Indirect Cost Rate Agreement from either the Federal government or the State of Illinois and elects to charge the de minimis
) O rate of 10% modified total direct cost (MTDC) which may be used indefinitely on State of Illinois awards (2 CFR 200.414 (c)(4)(f) & (200.68).

NOTE: (Your Organization must be eligible, see 2 CFR 200.414 (f), and submit documentation on the calculation of MTDC within your Budget Narrative under
Indirect Costs)

For Restricted Rate Programs (check one) -- Our Organization is using a restricted indirect cost rate that:
|:| Is included as a “Special Indirect Cost Rate” in our NICRA (2 CFR 200Appendix IV (5) Or;

4
) O U Complies with other statutory policies (please specify) :
The Restricted Indirect Cost Rate is %
5) No reimbursement of Indirect Cost is being requested. (Please consult your program office regarding possible match requirements)

Period Covered by the NICRA:

Basic Negotiated Indirect Cost Rate Agreement information Approving Fed/State Agency (please specify):
if Option (1) or (2a) is selected The Indirect Cost Rate is: %

The Distribution Base is:

Section A - Indirect Cost Info




STATE OF ILLINOIS

UNIFORM GRANT BUDGET TEMPLATE
(updated by ICJIA)

AGENCY: : Illinois Criminal Justice Information Authority

Implementing Agency Name: County of Franklin

DUNS#: 029983186

NOFO ID: 1474-361 "Grant #:

CFSA Number: 546-00-1474

CSFA Short Description: VOCA FFY16

State Fiscal Year(s): 18-19 Project Period: 1/1/2018 to
12/31/2018

If you are required to provide or volunteer to provide cost-sharing, matching funds, other funding or contributions to the project, these should be shown for each applicable budget category. All applicants must
complete the cells highlighted in blue. The remaining cells will be automatically filled as you complete the Budget Worksheets. Eligible applicants requesting funding for only one year should complete the column

under " Year 1." Please read all instructions before completing form.

SECTION B -- MATCH FUNDS

Program Revenues

Year 1 |

Grantee Match Requirement: _20 % (ICJIA to populate only if
match is required)

(b). -Cash $ 40,022
(c). -Non-cash
(d). Other Funding & Contributions $ 23,850
NON-STATE Funds Total| $ 63,872
BUDGET SUMMARY MATCH FUNDS
_ Budget Expenditure Categories Year 1
OMB Uniform Guidance Federal Awards Reference 2 CFR 200 —
1. Personnel (Salaries & Wages) 200.430 $ 23,850
2. Fringe Benefits 200.431 $ 40,022
3. Travel 200.474 $ -
4. Equipment 200.439 $ =
5. Supplies 200.94 $ =
6. Contractual Services (200.318) & Subawards (200.92) $ S
16. Total Direct Costs (lines 1-15)  200.413 $ 63,872
17. Indirect Costs* (see below) 200.414
Rate: % Base: $ =
18. Total Costs NON-ICJIA (Match) Funds (lines 16 and 17) $ 63,872

Section B - Match Funds




UNIFORM GRANT BUDGET
STATE OF ILLINOIS TEMPLATE [AGENCY : Illinois Criminal Justice Information Authority
(updated by ICJIA)
Implementing Agency Name: County of Franklin DUNS#: 029983186 NOFO ID: 1474-361 [|Grant #:
CFSA Number: 546-00-1474 CSFA Short Description: VOCA State Fiscal Year(s): 18-19 Project Period: 1/1/2018 to
FFY16 12/31/2018

Note: Please see ICJIA Specific Instructions tab for additional information about filling out this sheet.

(2 CFR 200.415)

“By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate and that any false, fictitious, or fraudulent information or the
omission of any material fact, could result in the immediate termination of my grant award(s). "

Implementing Agency Program Agency
County of Franklin Franknlin County Treasuer's Office Franklin County State's Attorney's O
Name of Applicant Institution/Organization Name of Applicant Institution/Organization Institution/Organization
Signature Signature Signature
Randall Crocker Keith Jones Evan L. Owens
Name of Official Name of Official Name of Official
Franklin County Board Chairman Franklin County Treasurer Franklin Co. State's Attorney
Title Title Title
Chief Financial Officer (or equivalent) Executive Director (or equivalent) Executive Director (or equivalent)
Date of Signature Date of Signature Date of Signature

Note: The State awarding agency may change required signers based on the grantee’s organizational structure. The required signers must have the authority to enter into contractual agreements on behalf
of the organization.

Applicant Certification



FFATA Data Collection Form (See instructions below to determine if this form needs to be completed)

Under FFATA, any implementing agency that receives $25,000 or more from federal funds for this award must provide the following information for
federal reporting. Please fill out the following form accurately and completely. To confirm whether federal funds are part of this award, please refer to the
CFDA number on the Notice of Funding Opportunity. If there is no CFDA number, then this award does not include federal funds.

Grantee (or Subgrantee) DUNS:

Grantee (or Subgrantee) Name:

Grantee (or Subgrantee) DBA:

Grantee (or Subgrantee) Address:

City:\ \ State:\ \ Zip+4:\ \ Congressional District:
Grantee (or Subgrantee) Principal Place of Performance:

City:\ \ State:\ \ Zip+4:\ \ Congressional District:
Grant #: Award Amount: $ 59,718 Project Period: 1/1/2018 to 12/31/2018

State of Illinois Awarding Agency: Illinois Criminal Justice Information Authority

CSFA Short Description: VOCA FFY16

Under certain circumstances, grantee (or subgrantee) must provide names and total compensation of its top 5 highly compensated
officials. Please answer the following two questions and follow the instructions:

Q1. In your business or organization’s previous fiscal year, did your business or organization (including parent organization, all branches
and all affiliates worldwide) receive (1) 80% or more of your annual gross revenues in U.S. federal contracts, subcontracts, loans, grants,
subgrants and/or cooperative agreements and (2) $25,000,000 or more in annual gross revenue from U.S. federal contracts, subcontracts,
loans, grants, subgrants and/or cooperative agreements?

Yes[ ] If yes, must answer Q2 below.

No [ ] If no, you are not required to provide data.

Q2. Does the public have access to information about the compensation of the senior executives in your business or organization
(including parent organization, all branches, and all affiliates worldwide) through periodic reports filed under section 13(a) or 15(d) of the
Security Exchange Act of 1934 (5 U.S.C. 78m(a), 780(d)) or section 6104 of the Internal Revenue code of 1986 (i.e., on IRS Form 990)?

YesL ]  If yes, you are not required to provide data.

No [ | If no, you must provide the data. Please fill out the rest of this form.

Please provide names and total compensation of the top five officials:

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:

FFATA Form




Implementing Agency Name: County of Franklin

Section C - Budget Worksheet & Narrative

Grant #:

1)._Personnel (Salaries & Wages) (2 CFR 200.430) --List each position by title and name of employee, if available. Show the annual salary rate and the percentage of time to be devoted to the project and

length of time working on the project. Compensation paid for employees engaged in grant activities must be consistent with that paid for similar work within the applicant organization. Include a description
of the responsibilities and duties of each position in relationship to fulfilling the project goals and objectives in the narrative space provided below. Also, provide a justification and description of each
position (including vacant positions). Relate each position specifically to program objectives. Personnel cannot exceed 100% of their time on all active projects.

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.

Computation

Quantity

Federal/State

Personnel Narrative:

Name Position Sa\m/l\z/i;yeor (Yr?l\iii/er) % of Time (based on Amount Match Total Cost
9 T Yr/Mo/Hr)

M. Elizabeth Sandusky Victim Services Coordinator $ 56,420 \yr 100.00% 1.00 | $ 32,570 | $ 23,850 | $ 56,420
Jesse Sanders Victim Advocate $ 13 hr 100.00% 1,820.00 | $ 23,660 $ 23,660

$ -

$ -

$ -

$ -

$ -

$ -

$ -

$ -
Total $ 56,230.00 $ 23,850.00 $ 80,080.00

¢ Victim Services Coordinator- This line item will pay 58% of the full time salary of the position. The salary has been increased from the previous year by 5.5%. The Vicitm
Services Coordinator has 17 years of experience and is supervisor of the program. The Coordinator provides direct services susch as: Crisis Intervention, orienting the
victim to the criminal justice process, criminal justice and personal advocacy, data management of program servcies and fiscal management of program funding, and
filing of all grant documents and reports.

* Victim Advocate - This line item will pay 100% of the full time salary of the position. This position was previously a part time position, with the increase in victims the
advocate is needed full time to provide program services. This is the standard starting wage for an advocate at this agency. The Advocate serves victims of crime in
Franklin County by establishing personal contact with victim and or families of victims of crime to offer program servcies adn encourage the uxse of these servcies. The
Advocate also performs direct services to victims.

Section C1 - Personnel




Implementing Agency Name: County of Franklin

Section C - Budget Worksheet & Narrative

Grant #:

2). Fringe Benefits (2 CFR 200.431)--Fringe benefits should be based on actual known costs or an established formula. Fringe benefits are for the personnel listed in category (1) direct salaries and wages, and only for the percentage of time devoted to the project. Provide the
name of the fringe benefit (i.e., Retirement, Insurance, Worker's Comp, etc), the fringe benefit rate, and a clear description of how the computation of fringe benefits was done. Provide both the annual (for multiyear awards) and total. If a fringe benefit rate is not used, show how

the fringe benefits were computed for each position. The budget justification should be reflected in the budget description. Elements that comprise fringe benefits should be indicated.

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.

Fringe Costs

Unemployement

Name Position Calculated FICA % of first SS Med Retirment Liability IFLEL (R (g Fecfr;:ﬂlllittate Match Total Cost
Salary 15880100 (If applicable)
7.6500% 2.1500% 6.2000% 1.4500% 11.4200% 3.5000% Health Insurance

M. Elizabeth Sandusky Victim Services Coordinator $ 56,420 | $ 4316 $ 2719 $ 3,498 $ 818 $ 6,443 $ 1,975 $ 7,632 $ 24,961 | $ 24,961
Jesse Sanders Victim Advocate $ 23,660 | $ 1810 $ 279 $ 1467 $ 343 $ 2,702 % 828 $ 7,632 $ 15,061 | $ 15,061

$ - $ - $ - $ - $ - $ - $ - $ -

$ - $ - $ - $ - $ - $ - $ - $ -

$ - $ - $ - $ - $ - $ - $ - $ -

$ - $ - $ - $ - $ - $ - $ - $ -

$ - $ - $ - $ - $ - $ - $ - $ -

$ - $ - $ - $ - $ - $ - $ - $ -

$ - $ - $ - $ - $ - $ - $ - $ -

$ - $ - $ - $ - $ - $ - $ - $ -
- $ 40,022 $ 40,022

Fringe Narrative:

| ¢ Fringe Benefits for the Victim Services Cooridnator and the Victim Advocate will be paid in full by Franklin Conty as Match.

Section C2 - Fringe Benefits




Implementing Agency Name: County of Franklin Grant #:

Section C - Budget Worksheet & Narrative

3). Travel (2 CFR 200.474)-- Travel should include: origin and destination, estimated costs and type of transportation, number of travelers, related lodging and per diem costs, brief description of the travel involved, its
purpose, and explanation of how the proposed travel is necessary for successful completion of the project. In training projects, travel and meals for trainees should be listed separately. Show the number of trainees and
unit cost involved. Identify the location of travel, if known; or if unknown, indicate "location to be determined.” Indicate source of Travel Policies applied, Applicant or State of lllinois Travel Regulations. NOTE:
Dollars requested in the travel category should be for staff travel only. Travel for consultants should be shown in the contractual category along with the consultant’s fee. Travel for training participants, advisory
committees, review panels and etc., should be itemized the same way as indicated above and placed in the “Miscellaneous” category.

Column G ("Basis") defines the quantity being measured. For example, if your expense is two nights in a hotel, the basis is "Nights." If the expense is 300 miles, the basis is "Miles."

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.

Purpose of Travel . Computation Federal/State
(brieF:)f description) Location Items Cost Rate | Quantity Basis # Staff # of Trips Amount Match Total Cost
End Violence Against Women Chicago, IL
International - International
Conference on Sexual Assault, Conference
Domestic Violence and Gender Regitration
Bins Fee $ 545.00 1 fee 1 1 $ 545 $ 545
EVAWI - Conference Chicago, IL Train Travel | $ 150.00 1 Round trip 1 1 $ 150 $ 150
EVAWI- Conference Chicago, IL Motel $ 253.00 4 day 1 1 $ 1,012 $ 1,012
EVAWI- Conference Chicago, IL Per Diem $ 7.00 9 1/4 day 1 1 $ 63 $ 63
$ -
40 hour Domestic Violence mileage
Training Carbondale, IL $ 0.54 50 miles 1 10 $ 268 $ 268
40 hour Domestic Violence Carbondale, IL
Training Reg. Fee $ 100.00 1 fee 1 1 $ 100 $ 100
$ -
$ -
$ -
$ -
Total $ 2,138 $ - $ 2,138

Travel Narrative:

¢ The grant proposal is requesting funds for the Victim Services Coordinator to attend the International Conference on Sexual Assault, Domestic Violence and Gender Bias
sponsored by the End Violence Against Women International. The conference is being held in Chicago, IL April 3, 2018 through April 5, 2018. The annual conference focuses on
sexual assault, intimate partner violence, stalking, human trafficking and elder abuse. This conference is a good networking opportunity and will provide education highlighting
promising practices and emerging issues to help effectively respond victims of crime. Lunch and breakfast is provided three days during this conference, which lessens the per
diem amount per day.

e The grant proposal is also requesting travel expenses for the 40 hour domestic violence training to be held in Carbondale, IL. The Victim Advocate is new and will be required to
attend this training. The training is held in the evening for 10 days and will focus on the fundamentals of Domestic Violence . The training will greatly enhance the abilities of the
Advocate to work with victims of Domestic Violence within the count.

Section C3 - Travel



Implementing Agency Name: County of Franklin Grant #:

Section C - Budget Worksheet & Narrative

4). Equipment (2 CFR 200.439) -- Provide justification for the use of each item and relate them to specific program objectives. Provide both the annual (for multiyear awards) and total for equipment.
Equipment is defined as an article of tangible personal property that has a useful life of more than one year and a per-unit acquisition cost which equals or exceeds the lesser of the capitalization level
established by the non-Federal entity for financial statement purposes, or $5,000. An applicant organization may classify equipment at a lower dollar value but cannot classify it higher than $5,000. (Note:
Organization's own capitalization policy for classification of equipment can be used). Applicants should analyze the cost benefits of purchasing versus leasing equipment, especially high cost items and
those subject to rapid technical advances. Rented or leased equipment costs should be listed in the "Contractual” category. Explain how the equipment is necessary for the success of the project. Attach
a narrative describing the procurement method to be used.

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.

Computation
Item Quantity Cost Pro-Rated Share (Put Fe(i\erl;]aollljsnttate Match Total Cost
100% if cost is not
pro-rated)

$ -

$ -

$ -

$ -

$ -

$ -

$ -

$ -

Total $ - 3 - 8 -

Equipment Narrative:

Section C4 - Equipment



Implementing Agency Name: County of Franklin

Section C - Budget Worksheet & Narrative

Grant #:

5). Supplies (2 CFR 200.94) --List items by type (office supplies, postage, training materials, copying paper, and other expendable items such as books, hand held tape recorders) and show the basis for computation.
Generally, supplies include any materials that are expendable or consumed during the course of the project.

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.

Computation
. Pro-Rated Share (Put | Federal/State
Supply ltems 83?2::31/ Cost 100% if cost is rfot Amount Match Total Cost
pro-rated)

Desk top compter 2 500.00 100.00%| $ 1,000 $ 1,000
Laptop Computer 1 350.00 100.00%| $ 350 $ 350

$ -

$ -

$ -

$ -

$ -

$ -

$ -

$ -
Total $ 1,350 $ $ 1,350

Supplies Narrative:

e This request is for (2) two desktop computers. The computers that are currently being used are many years old and are in need of replacement .
¢ The lapt top compueter that his being requested will be used for the Coordinator and/or Advocate while in court. The laptop can be used to look at files and keep notes while

in court.

Section C5 - Supplies




Implementing Agency Name: County of Franklin Grant #:

Section C - Budget Worksheet & Narrative

6). Contractual Services (2 CFR 200.318) & _Subawards (200.92) -- Provide a description of the product or service to be procured by contract and an estimate of the cost. Applicants are encouraged to promote free
and open competition in awarding contracts. Federal rules require a separate justification must be provided for sole source contracts in excess of $150,000 (See 2 CFR 200.88) . However, ICJIA has additional
requirements for sole source contracts of other amounts. The applicant must contact the ICJIA grant monitor or program adminsitrator for additional information. This budget category may include
subawards. Provide separate budgets for each subaward or contract, regardless of the dollar value and indicate the basis for the cost estimates in the narrative. Describe products or services to be obtained and indicate the
applicability or necessity of each to the project.

Please also note the differences between subaward, contract, and contractor (vendor):
1) Subaward (200.92) means an award provided by a pass-through entity to a subrecipient for the subrecipient to carry out part of a Federal/State award, including a portion of the scope of work or objectives. It does not
include payments to a contractor or payments to an individual that is a beneficiary of a Federal/State program.
2) Contract (200.22) means a legal instrument by which a non-Federal entity purchases property or services needed to carry out the project or program under a Federal award. The term as used in this part does not include
a legal instrument, even if the non-Federal entity considers it a contract, when the substance of the transaction meets the definition of a Federal award or subaward.
3) "Vendor" or "Contractor" is generally a dealer, distributor or other seller that provides services in support of the project activities. This can include utilities, leases, computing costs, audit costs, and similar types of
COSts.

Note: Please see ICJIA Specific Instructions tab for additional information for completina this section.

Computation
. Pro-Rated Share |  pegeral/State
Description Cost per Basis Basis Length of Time (Put 1:)Soz/gtif cost Amount Match Total Cost
pro-rated)
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
Total $ - $ - $ -

Contractual Narrative:

Section C6 - Contractual




Implementing Agency Name: County of Franklin Grant #:

Section C - Budget Worksheet & Narrative
16). Indirect Cost (2 CFR 200.414) --Provide the most recent indirect cost rate agreement information with the itemized budget. The applicable indirect cost rate(s) negotiated by the organization with the cognizant negotiating
agency must be used in computing indirect costs (F&A) for a program budget. The amount for indirect costs should be calculated by applying the current negotiated indirect cost rate(s) to the approved base(s). After the amount
of indirect costs is determined for the program, a breakdown of the indirect costs should be provided in the budget worksheet and narrative below.

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.

Computation
Base Rate

Description Federal/State Amount Match Total Cost

Indirect Cost Narrative:

This is to certify that | have reviewed the indirect cost rate proposal and grant agreement budget, and to the best of my knowledge and belief:

(1) The costs included in the proposal to establish the final indirect costs rate for this project period are not listed in the budget as a direct cost.
(2) The indirect costs charged to this grant agreement are not included as direct costs in a different grant agreement with the Criminal Justice Information Authority (Authority) or any other grantor.
(3) The direct costs listed in this budget are not charged as indirect costs in a different grant agreement with the Authority or any other grantor.

Violation of this certification may result in a range of penalties, including suspension of funds under this program, termination of this agreement, suspension or debarment from receiving future grants, recoupment of monies
provided under this grant, and all remedies allowed under the lllinois Grant Recovery Act (30 ILCS 708/1 et seq.)

Institution/Organization Institution/Organization

Signature Signature

Name of Official Name of Official

Title Title

Chief Financial Officer (or equivalent) Executive Director (or equivalent)
Date of Signature Date of Signature

Section C7 - Indirect Costs



Implementing Agency Name: County of Franklin

Section C - Budget Worksheet & Narrative

Grant #:

Budget Summary--When you have completed the budget worksheet, transfer the totals for each category to the spaces below to the uniform template provided (SECTION A &
B). Verify the total costs and the total project costs. Indicate the amount of State requested funds and the amount of non-Statel funds that will support the project.

Budget Category Federal/State Amount Match Amount Total Amount
1. Personnel $ 56,230.00 | $ 23,850.00 | $ 80,080.00
2. Fringe Benefits $ - $ 40,022.00 | $ 40,022.00
3. Travel $ 2,138.00 $ - $ 2,138.00
4. Equipment $ - $ - $ -
5. Supplies $ 1,350.00 | $ - $ 1,350.00
6. Contractual Services $ - $ - $ -
16. Indirect Costs - - -
TOTAL PROJECT COSTS 59,718.00 63,872.00 123,590.00

Section C - Budget Summary




STATE OF ILLINOIS

AGENCY:

ICJIA Agency Approval UNIFORM GRANT BUDGET TEMPLATE (updated by ICJIA) |[lllinois Criminal Justice Information Authority
Implementing Agency Name: County of Franklin DUNS#: 029983186 NOFO ID: 1474-361 "Grant #:
CFSA Number: 546-00-1474 CSFA Short Description: VOCA FFY16 State Fiscal Year(s): 18-19 Project Period: 1/1/2018 to
12/31/2018
FOR ICJIA USE ONLY
Final Budget Amount Approval
Final Total Budget Amount ICJIA Program Staff Name ICJIA Program Staff Signature Date
Final Total Award Amount (if different) 1CJIA Fiscal & Administrative Staff Name ICJIA Fiscal & Administrative Signature Date
Budget Revision Amount Approval
Final Revised Budget Amount ICJIA Program Staff Name ICJIA Program Staff Signature Date
Final Total Award Amount (if different) 1CJIA Fiscal & Administrative Staff Name ICJIA Fiscal & Administrative Signature Date
Budget Revision Amount Approval
Final Revised Budget Amount ICJIA Program Staff Name ICJIA Program Staff Signature Date
Final Total Award Amount (if different) 1CJIA Fiscal & Administrative Staff Name ICJIA Fiscal & Administrative Signature Date

§200.308 Revision of budget and program plans

(e) The Federal/State awarding agency may, at its option, restrict the transfer of funds among direct cost categories or programs, functions and activities for Federal/State awards in which the Federal/State share of the project exceeds the Simplified

Acquisition Threshold and the cumulative amount of such transfers exceeds or is expected to exceed 10 percent or $1,000 per detail line item, whichever is greater of the total budget as last approved by the Federal/State awarding agency. The Federal/State

awarding agency cannot permit a transfer that would cause any Federal/State appropriation to be used for purposes other than those consistent with the appropriation.

Agency Approval




State of Illinois -- Uniform Budget Template (updated by 1cia) -- GATA General Instructions

Section A — Budget Summary

FEDERAL/STATE FUNDS

All applicants must complete Section A and provide a break-down by all applicable budget categories. Please read all instructions before completing form.

FEDERAL/STATE GRANT FUNDS
Provide a total requested ICJIA Grant amount for each year in the Revenue portion of Section A. The amount entered in Line (a) will equal the total amount budgeted on Line 18 of Section A.

BUDGET SUMMARY - FEDERAL/STATE FUNDS
All applicants must complete Section A and provide a break-down by the applicable budget categories.

For each project year for which funding is requested, show the total amount requested for each applicable budget category.

Please see detail worksheet and narrative section for further descriptions and explanations of budgetary line items

Section A - Indirect Cost Information: (This information should be completed by the applicant’s Business Office) . If the applicant is requesting reimbursement for indirect costs on line 17, the applicant’s
Business Office must select one of the options listed on the Indirect Cost Information page under Section-A Indirect Cost Information (1-4).

Option (1): The applicant has a Negotiated Indirect Cost Rate Agreement (NICRA) that was approved by the Federal government. A copy of this agreement must be provided to the State of Illinois’
Indirect Cost Unit for review and documentation. This NICRA will be accepted by all State of Illinois Agencies up to any statutory, rule-based or programmatic restrictions or limitations. If this option
is selected by the applicant, basic information is required for completion of this section. See bottom of “Section-A Indirect Cost Information”

NOTE: The applicant may not have a Federally Negotiated Indirect Cost Rate Agreement. Therefore, in order for the applicant to be reimbursed for Indirect Costs from the State of Illinois
the applicant must either:

A) Negotiate an Indirect Cost Rate with the State of Illinois’ Indirect Cost Unit with guidance from our State Cognizant Agency on an annual basis.

B) Elect to use the de minimis rate of 10% modified total direct cost (MTDC) which may be used indefinitely on State of Illinois Awards.

C) Use a Restricted Rate designated by programmatic statutory policy. (See Notice of Funding Opportunity for Restricted Rate Programs)

Option (2a): The applicant currently has a Negotiated Indirect Cost Rate Agreement with the State of Illinois that will be accepted by all State of 1llinois Agencies up to any statutory, rule-based or
programmatic restrictions or limitations. The applicant is required to submit a new Indirect Cost Rate Proposal to the Indirect Cost Unit within six (6) months after the close of each fiscal year (2 CFR
200 Appendix IV (C)(2)(c). Note: If this option is selected by the applicant, basic information is required for completion of this section. See bottom of “Section-A Indirect Cost Information™

OR

Option (2b): The applicant currently does not have a Negotiated Indirect Cost Rate Agreement with the State of Illinois. The applicant must submit its initial Indirect Cost Rate Proposal (ICRP)
immediately after the applicant is advised that the State award will be made and, in no event, later than three (3) months after the effective date of the State award (2 CFR 200 Appendix 1V (C)(2)(b).

The initial ICRP will be sent to the State of Illinois’ Indirect Cost Unit. Note: The applicant should check with the State of Illinois awarding Agency for information regarding reimbursement of
indirect costs while its proposal is being negotiated

Budget Instructions (General)



Option (3): The applicant elects to charge the de minimis rate of 10% modified total direct cost (MTDC) which may be used indefinitely on State of Illinois awards (2 CFR 200.414 (c)(4)(f) & (200.68).
Note: The applicant must be eligible, see 2 CFR 200.414 (f), and submit documentation on the calculation of MTDC within your Budget Narrative under Indirect Costs. Note the applicant may only
use the 10 percent de minimis rate if the applicant does not have an Approved Indirect Cost Rate Agreement. The applicant may not use the de minimis rate if it is a Local government, or if your
grant is funded under a training rate or restricted rate program .

Option (4): If you are applying for a grant under a Restricted Rate Program, indicate whether you are using a restricted indirect cost rate that is included on your approved Indirect Cost Rate
Agreement, or whether you are using a restricted indirect cost rate that complies with statutory or programmatic policies. Note: See Notice of State Award for Restricted Rate Programs

Section B - Budget Summary

MATCH FUNDS

MATCH FUNDS: If the applicant is required to provide or volunteers to provide cost-sharing or matching funds or other non-ICJIA resources to the project, the applicant must provide a revenue
breakdown of all Match funds in lines (b)-(d). the total of “Match Funds” should equal the amount budgeted on Line 18 of Section B. If a match percentage is required, the amount should be entered in this
section.

BUDGET SUMMARY - MATCH FUNDS

If the applicant is required to provide or volunteers to provide cost-sharing or matching funds or other match resources to the project, these costs should be shown for each applicable budget category of
Section B.

For each applicable budget category for which matching funds are provided, show the total contribution. Only use those categories that are visible.

Please see detail worksheet and narrative section for further descriptions and explanations of budgetary line items

Section C - Budget Worksheet & Narrative

[Attach separate sheet(s)]

Pay attention to applicable ICJIA-specific instructions.

All applicants are required to submit a budget narrative along with Section A and Section B. The budget narrative is sometimes referred to as the budget justification. The narrative serves two purposes: it
explains how the costs were estimated and it justifies the need for the cost. The narrative may include tables for clarification purposes. The State of Illinois recommends using the State of Illinois Uniform
Budget Template worksheet and narrative guide provided.

1. Provide an itemized budget breakdown, and justification by project year, for each budget category listed in Sections A and B.

2. For match funds or resources listed in Section B that are used to meet a cost-sharing or matching requirement or provided as a voluntary cost-sharing or matching commitment, you must include:

a. The specific costs or contributions by budget category;
b. The source of the costs or contributions; and

c. In the case of third-party in-kind contributions, a description of how the value was determined for the donated or contributed goods or services.
Budget Instructions (General)



[Please review cost sharing and matching regulations found in 2 CFR 200.306.]

3. If applicable to this program, provide the rate and base on which fringe benefits are calculated.

4.  If the applicant is requesting reimbursement for indirect costs on line 17, this information should be completed by the applicant’s Business Office. Specify the estimated amount of the base to which
the indirect cost rate is applied and the total indirect expense. Depending on the grant program to which the applicant is applying and/or the applicant’s approved Indirect Cost Rate Agreement, some direct
cost budget categories in the applicant’s grant application budget may not be included in the base and multiplied by your indirect cost rate. Please indicate which costs are included and which costs are
excluded from the base to which the indirect cost rate is applied.

5. Provide other explanations or comments you deem necessary.

Keep in mind the following—

Although the degree of specificity of any budget will vary depending on the nature of the project and State of Illinois agency requirements, a complete, well-thought-out budget serves to reinforce your
credibility and increase the likelihood of your proposal being funded.

A well-prepared budget should be reasonable and demonstrate that the funds being asked for will be used wisely.

*The budget should be as concrete and specific as possible in its estimates. Make every effort to be realistic, to estimate costs accurately.

*The budget format should be as clear as possible. It should begin with a budget narrative, which you should write after the entire budget has been prepared.
Each section of the budget should be in outline form, listing line items under major headings and subheadings.

*Each of the major components should be subtotaled with a grand total at the end.

Your budget should justify all expenses and be consistent with the program narrative:

«Salaries should be comparable to those within the applicant organization.

«If new staff is being hired, additional space and equipment are considered, as necessary.

«If the budget lists an equipment purchase, it is the type allowed by the agency.

«If additional space is rented, the increase in insurance is supported.

«If an indirect cost rate applies to the proposal, the division between direct and indirect costs is not in conflict, and the aggregate budget totals refer directly to the approved formula. Indirect costs are costs

that are not readily assignable to a particular project, but are necessary to the operation of the organization and the performance of the project (like the cost of operating and maintaining facilities,
depreciation, and administrative salaries).

§200.308 Revision of budget and program plans

(e) The Federal/State awarding agency may, at its option, restrict the transfer of funds among direct cost categories or programs, functions and activities for Federal/State awards in which the Federal/State
share of the project exceeds the Simplified Acquisition Threshold and the cumulative amount of such transfers exceeds or is expected to exceed 10 percent or $1,000 per detail line item, whichever is greater
of the total budget as last approved by the Federal/State awarding agency. The Federal/State awarding agency cannot permit a transfer that would cause any Federal/State appropriation to be used for
purposes other than those consistent with the appropriation.

Budget Instructions (General)



State of Illinois -- Uniform Budget Template wpdated by 1caia) -- ICJIA Specific Instructions

Section A — Budget Summary

I. Section A: Federal/State funds are those that come from ICJIA as part of a NOFO or continuation. The Implementing Agency is the entity that will be responsible for managing the agreement. Please
complete all cells in blue. If indirect costs are being included in the budget, don't forget to include the Rate and Base in the left column. The following information can be found on the GATA website or on
the Uniform Notice of Funding Opportunity (NOFO): NOFO ID; CFSA Number; CFSA Short Description; State Fiscal Year(s) and Project Period. If this is a continuation grant, please enter the grant
number.

I1. Section A - Indirect Costs: One of the following must be checked: Item 1; 2a or 2b; 3, 4, or 5. If Option 1 or 2a is selected, then the box at the bottom of the page must be filled out.

I11. Section B: All required match must be included. If you are including additional match (overmatch), do not separate required match from overmatch. Those amounts should be combined together. If
match is being included in your budget, please complete all cells in blue. If indirect costs will be paid by matching funds, include the Rate and Base in the left column.

1V. Applicant Certification: The Implementing Agency (and Program Agency, if different from the Implementing Agency), must complete this form at the time the grant agreement is signed.

V. FFATA Form: This should only be filled out if the source of ICJIA funds is federal (ie JAG, VOCA, VAWA, etc.) AND if the implementing agency receives $25,000 or more in federal funds. To
confirm whether federal funds are part of this award, please refer to the CEDA number on the Uniform Notice for Funding Opportunity (NOFO). If there is a CFDA number, then this award includes federal
funds.

VI. Section C1- Personnel:

A) If a cost of living increase is anticipated, please reflect the adjusted salary in one line item. In the justification, please state that the salary reflects a cost of living increase and provide the amount/length
of time of the initial salary and amount/length of time of the final salary.

B) If you are budgeting for overtime, please put the overtime amount on the bottom row. In the justification, please state how the overtime amount has been calculated.

C) Quantity of time will depend on the basis selected.

VII. Section C2 - Fringe:

A) If additional staff were added to the Personnel tab, please make sure they are also added here. Check the totals to make sure that all additional personnel are included. Fringe should include both the
ICJIA and match amounts.

B) If a personnel's salary is prorated, then the flat rate fringe must also be prorated.

C) Please enter the percentages for retirement, insurance (include health, dental and life) and workman's comp. If there are other fringe benefits, please enter what the benefit is and the percentage.

D) Column M has been provided for any flat rate fringe benefits. Please enter the dollar amount in Column M. The narrative should provide sufficient detail that ICJIA understands how the flat rate fringe
benefits were calculated.

VIII. Section C3 - Travel:

A) This page is to be used for all travel costs - both daily and out of town. Please put similarly purposed trips together. For example - daily mileage reimbursement costs can all be on one line item and daily
parking costs on the next line item. Out of town trips should also be listed together. For example, if you will attend two conferences, please put costs associated with the first conference together, and then
put costs associated with the second conference together.

B) Travel expenses can not exceed the State of Illinois rates (or your agency's rate, whichever is lower). Mileage, per diem, and lodging rates can be found here:
https://www.illinois.gov/cms/Employees/travel/Pages/TravelReimbursement.aspx (copy and paste this address into a web browser).

Budget Instructions (ICJIA)



IX. Section C4 - Equipment:
A) All equipment must be purchased no later than 90 days after the start of the grant, unless otherwise approved by your ICJIA grant monitor.
B) Equipment must be pro-rated if the piece of equipment will be used for any purpose other than the grant program.

X. Section C5 - Supplies: Please list all supplies/commaodities in this section.

XI. Section C6 - Contractual Services: Pro-rated Share - Certain contractual costs must be pro-rated to determine how much can be applied to the grant program. For example, telephone costs would be
proportional to the number of FTEs on the grant funded program divided by the total number of FTE employees in the office. Utility or rent costs would be proportional to the space occupied by the grant
funded program divided by the total space.

XI1. Section C16 - Indirect Costs:
A) If a federally-approved or state-approved indirect cost rate is being included, please provide the letter showing the approved indirect cost rate.
B) If any indirect cost rate is being included (de minimus, federally approved or state approved), the certification must be signed at the time the grant agreement is signed.

XI11. Summary: Please make sure the amounts on this page are the same as the amounts on each of the Budget Worksheet and Narrative tabs.

XIX. Agency Approval: Do not complete this form - this will be filled out by ICJIA.

Budget Instructions (ICJIA)



Uniform Application for State Grant Assistance
Updated by ICIIA

mmmmm

Type of Submission

(3 Pre-application
& Application
{0 Changed / Corrected Application

Type of Application

(7 New
® Continuation {i.e. multiple year grant)
] Revision (modification to initial application)

Date / Time Received by
State

Completed by State Agency upon Receipt of Application

Name of the Awarding
State Agency

llknois Criminal Justice Information Authority

Catalog of State Financial
Assistance (CSFA) Number

546-00-1474

CSFA Title

VOCA FFY16

Agresment Nurnbir

Previous Agreement
Numbers

215135

mdwmw s

9.

CFDA Number

16,575

10.

CFDA Title

Victims of Crime Act {VOCA)

11,

CFDA Number

12.

CFDA Thtle

faderal Fund information

£ Not appiicable {No federal funding)

13

Federal Award ID Number

14,

Federal Award Date

15.

Amount Obligated by this
action

16.

Total Amount of the
Federal Award

Funding Opportunity information

17.

Funding Opportunity
Number

1474-361

18.

Funding Opportunity Title

Victims of Crime Act: Law Enforcement, Prosecution, and County-CASA Victim Assistance
Program

19,

Funding Opportunity
Program Field

Competition identification I Not Applicable

20.

Competition identlfication
Number

21,

Competition identification
Title

Pagelofé
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implementing Agency information**

22,

Legal Name

{Name used for DUNS registration and granteé pre—quﬁliﬁcation.)
County of Kane

23. | Common Name (DBA) Kane County State's Attorney
24. | Employer / Taxpayer
identification Number 36-6006585
{EIN, TIN)
25. | Organizational DUNS 963572417
number
26. | SAM expiration date 08/28/2018
27. | SAM Cage Code 4MJF1
28. | Business Address Street address: 37W777 Route 38, Suite 300

City: 5t. Charles
State: IL

County: Kane

Zip + 4: 60175-7535

implementing Agency: Person to be contacted for Program Matters inwolving this application.

29, | First Name Eloise
30. | Last Name Fara
31. | Suffix Ms.
32, | Title Chief Financial Officer
33, | Telephone Number 630.208.2124
34. | Fax Number 630.2232.6508
35. | Email address faraeloise@co.kane.jl.us
_implesnenting Agency: Person to be contacted for Business/Administrative Office Matters involving this spplication.
36. | First Name Eloise
37. | Last Name Fara
38. | Suffix Ms.
39, | Title Chief Financial Officer
40. | Telephone Number 630.208.2124
41. | Fax Number 630.232.6508
42, | Emall address faraeloise@co.kane.il.us
Program Agency Information (¥ different from mplementing Agency.J*>
42, | Legal Name {Name used for DUNS registration.)
44. | Organizational DUNS
number
45. | SAM expiration date
46. | SAM Cage Code
47. | Business Address Street address:
City:
State:
County:
Zip+ 4
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Agency: Person to be contacted for Program Matters involving this Application.

48. | First Name Eloise

49, | Last Name Fara

50. | Suffix Ms.

51. | Title Chief Financial Officer

52. | Telephone Number 630.208.2124

53. | Fax Number 630.232.6508

54. | Emall address faraeloise@co.kane.il.us

Areas Affected**

S5. | Areas Affected by the (If program is not state-wide, list each county. If not serving the entire county, also
Project (Countyfies); list the municipalities served within the county. if Chicago Is included, list the

City(les); or State-wide) | neighborhoods served within Chicago if services are not provided throughout the
entire city.} KANE COUNTY

56. | Implementing Agency’s | Congressional District: 14

Legislative District State Senate District: 22,25,28,42,48
{This must be based on State Representative District: 43,49,50,55,83,95
the nine digit zip code
registered with SAM.}
57. | Primary Area of (This should be either the Program Agency’s office or the location where a majority of
Performance the grant activity takes place. A street address does not need to be provided but

please list city, state, and nine digit zip code.}
37W777Route 38, Suite 300, St. Charles, IL 60175-7535

58. | Primary Area of Congressional District: 14
Performance’s Legislative | State Senate District: 22,25,28,42,48
District (This must be State Representative District: 43,49,50,55,83,95
based on the nine digit
zip code listed above.)
Applicant’s Project®*
59, | Description Title of {Text only for the title of the applicant’s project.}
Applicant’s Project Victims of Crime Act: Prosecution, Victim Assistance Program

60. | Proposed Project Term Start Date: 01/01/2018
End Date: 12/31/2018

61. | Estimated Funding O Designated/Awarded Amount: $
(include all that apply) x Budgeted Amount: $104,368
x Match: $32,867
x Overmatch: $27,115
G Program Income: $
Total Amount : $164,352

Indirect cost rate: _NA %

Applicant Certification:

By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the
statements herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances®
and agree to comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent
statements or claims may subject me to criminal, civil or administrative penalties. {U.5. Code, Title 218, Section 1001)

{*) The list of certification and assurances, or an internet site where you may obtain this iist is contained in the Notice of
Funding Opportunity.

& 1agree
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62. | First Name _ [ Chris

63.  Last Name a B :_ lauzen - |

64.  Title Countydlgg)ard Chairman —
G 65 Telephone Number | 630.232.5931 o o o . :

| 66. | Fax Number 16302329188 T . R

67 Emali address
" 68. Slgnature of Authorized
Representatwei

_ 69 j Date Signed B T /L e = £ - -
' |mplement|ng Agency Flnanclal Officer {Chlef Financial Offi icer, Comptroller_Treasurer, or similar position. ) -]
__7LEIFS! Name ‘ David B ]
: 71. | Last Name | Rickert B o -_w o _f; __r j _—_—J
724[ Title B T Kane County T Treasurer S N -
73 Telephone Number 1 630.232. 3565 - g‘ _ﬁ

74 Fax Number | o N

| 75. Emani address | ricke_ﬁ_david@co_jkaLll.L@
76, Slgnature of Authorized
\ | Representative
| 77. | Date Signed

Program Agency Authorized Official

|78. [FirstName | Joseph =~
79. | Last Name TI'\/!ci\ﬂzshon - ]
| 80. Title ) State s Attorney - B
81 | Telephone Number | 630.232.3500 ) —
| 82 | Fax Number 630.232.6508 -
| 83. | | Email address_ ) o _
84. | Signature of Authorized
' | Representative - - ]
85. | Date Signed A ]
. s - E———
rd
** |CJIA specific modification to GATA form
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PROGRAM NARRATIVE
(35 pag