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1.     Are all personnel hired?

 FORMCHECKBOX 
 Yes.  List the names of the grant-funded personnel and dates hired onto this grant:

 FORMCHECKBOX 
 There has been a change in personnel since the last report and a new Certification of Additional Personnel Letter has been submitted. 
    
      








 FORMCHECKBOX 
 No.  State why not:


 FORMCHECKBOX 
 N/A -- there are no personnel on this grant.


2.
What specialized training have the grant-funded personnel received (GRANT YEAR TO DATE)?

Name of Individual
Course Title





Date


Location












3.
Has all equipment been purchased?
 FORMCHECKBOX 
 Yes.  List equipment and dates ordered and received (GRANT YEAR TO DATE):


Item Description



Date Ordered


Date Received













 FORMCHECKBOX 
 No.  In the space above list those items that have been purchased, then in the space below state which items have not been 


purchased and why:




 FORMCHECKBOX 
 N/A -- there is no equipment on this grant.


4.
What is being done to accomplish each of the project objectives?
  1) List each objective from page 9 of your grant application.
  2) Discuss in detail the activities being conducted to accomplish each objective.  Include applicable statistical information.
      This is CUMULATIVE for the current grant year.  Use plain white paper, if additional space is needed.
  3) Update your discussion of the activities in each report.
 






















































5.
What agencies are involved in activities of this project?  Check all of the following blanks that apply:

 FORMCHECKBOX 
 ATF

 FORMCHECKBOX 
 IRS



 FORMCHECKBOX 
 Sheriff's Office

 FORMCHECKBOX 
 Solicitor's Office

 FORMCHECKBOX 
 Coast Guard
 FORMCHECKBOX 
 LECC


Specify______________

Circuit______________

 FORMCHECKBOX 
 DEA

 FORMCHECKBOX 
 U. S. Attorney



 FORMCHECKBOX 
 FAA

 FORMCHECKBOX 
 U.S. Marshal Service



 FORMCHECKBOX 
 FBI

 FORMCHECKBOX 
 SLED


 FORMCHECKBOX 
 Police Department

 FORMCHECKBOX 
 SCDPS Highway Patrol

 FORMCHECKBOX 
 ICE


.


Specify______________

Division______________

 FORMCHECKBOX 
 Other:  Specify______________





	6.
Amount of Drugs Removed 

     (Estimate weights if necessary)
	Quantity to Date

	Standard Unit 

Of Measure


	Alternate Unit of Measure (Specify:)

	Estimated Street Value

	
Cocaine
	
	grams
	
	

	

Crack
	
	grams
	
	

	
Marijuana
	
	lbs.
	
	

	

Methamphetamine
	
	grams
	
	

	
   Opiates
	
	grams
	
	

	

Hallucinogens
	
	DU
	
	

	

Stimulants
	
	DU
	
	

	

Depressants
	
	DU
	
	

	

Multiple/other drugs (specify)
	
	grams
	
	

	        Unknown drugs
	
	grams
	
	


	7.   Assets Seized and Forfeited 

           (Estimate value if needed)
	Seizures to Date


	Forfeitures to Date*

	
Asset Type:
	    Number
	          Value
	   Number
	         Value

	

Currency (# of Incidents)
	
	$
	
	$

	

Vehicles 
	
	$
	
	$

	

Weapons 
	
	$
	
	$

	

Vessels
	
	$
	
	$

	

Aircraft
	
	$
	
	$

	

Real Property
	
	$
	
	$

	

Other financial instruments
	
	$
	
	$

	

Other
	
	$
	
	$

	

                                                                   TOTALS ----
	
	$
	
	$

	* This should include forfeitures completed this grant year from seizures made previous to this grant year.


	8.
Arrests
	COCAINE
	CRACK
	MARIJUANA
	METH
	OPIATES
	HALLUC
	STIMULANT
	DEPRESS.
	OTHER
	UNKNOWN
	TOTALS


	Trafficking
	
	
	
	
	
	
	
	
	
	
	

	Cult./Manufacture
	
	
	
	
	
	
	
	
	
	
	

	Distribution/Selling
	
	
	
	
	
	
	
	
	
	
	

	Poss. w/intent to dist.
	
	
	
	
	
	
	
	
	
	
	

	Within Proximity/School
	
	
	
	
	
	
	
	
	
	
	

	Possession
	
	
	
	
	
	
	
	
	
	
	

	Other:

	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	

	
Total # Arrests
	
	
	
	
	
	
	
	
	
	
	


	9.
Case Load Information
	10.
Cases Involving Firearms

	a) Number of Open Cases  as of July 1, 2013
	
	Cases Closed                    during this Grant Year
	
	Pistols
	

	b) Number of  Cases

 Initiated During Grant Year
	
	Cases Pending (Open)            (as of this report period)
	
	Shotguns/Rifles
	

	c) Total Active Cases
during Grant Year 
	
	
	
	Automatic/ Assault        Weapons
	

	Number of  Individuals Investigated this Grant Year  
	
	
	
	Other
	


	11. Methamphetamine Specific Information


	Number of Meth Related Investigations Conducted
	
	Number of Meth Labs Seized
	
	Amount of Meth Seized     (in grams) 
	

	Number of Meth Related Search Warrants Issued
	
	Number of Minors Involved at Meth Lab Sites
	
	Street Value of Meth Seized
	

	Number of Meth Related Arrests Made
	
	Number of Meth Dump Sites Discovered
	
	Amount of Meth Precursors Seized (in grams)
	

	
	
	Number of Meth Related Sites Mitigated/Cleaned Up
	
	Amount of Meth Purchased  (in grams)
	

	
	
	
	
	Street Value of Meth Purchased
	


12.
For the task forces/interdiction units with governing boards, how often does the governing board meet? 
Please provide the dates of meetings and attach minutes from all meetings held since the last progress report was submitted.












13.
Briefly discuss any noteworthy activities or incidents that took place during the last report period which have not been mentioned elsewhere in this report.  (If there has been any media coverage, please attach copies.)















14. Task Force Activities: 
Required for Multijurisdictional Task Force Grants ONLY (new federal reporting requirement).


1.  Total number of new investigations initiated






__________


2.  Number of judicial search warrants served





A.  Federal









__________


B.  State










__________


3.  Total number of individuals (including gang members) arrested based on task force activity during

     the reporting period.





A.  Number arrested for a felony







__________


B.  Number arrested for a misdemeanor






__________


4.  Total number of GANG MEMBERS ONLY arrested based on task force activity during the

     reporting period.





A.  Number of GANG MEMBERS arrested for a felony.




__________


B.  Number of GANG MEMBERS arrested for a misdemeanor.



__________


5.  Total drug amounts seized in kilograms (KG) during the reporting period. Remember that 

     1000g = 1 kg. Answer should be provided in kg.



A.  Heroin



__________


B.  Cocaine (powder)


__________


C.  Crack 



__________


D.  Marijuana commercial grade

__________


E.  Marijuana hydroponic


__________


F.  Methamphetamine


__________


G.  Methamphetamine ice


__________


H.  Ecstasy (MDMA)


__________


I.  Other. (please list drug and quantity) 



__________


























6.  Other Seizures


A. Number of indoor cannabis-growing operations seized.




__________


B.  Number of outdoor cannabis-growing operations seized.




__________


C.  Number of cultivated marijuana plants seized.





__________


7.  Number of firearms seized during the reporting period.


A.  Number of firearms seized.







__________


B.  Number of firearms seized that were reported to NIBIN.




__________


C.  Number of hits in NIBIN.







__________


8.  Number of Federal forfeiture cases filed during the reporting period.  



__________



9.  Value of assets forfeited under Federal cases during the reporting period. (Any funds reported only 

      represent an estimate of dollars allocated or used for activities covered by this grant award.)


A.  Real property forfeited








__________


B.  Cash forfeited









__________


C.  Other (vehicles, weapons, jewelry etc.) forfeited





__________


10. Number of State forfeiture cases filed during the reporting period




__________







11. Value of assets forfeited under State cases during the reporting period. (Any funds reported only 

      represent an estimate of dollars allocated or used for activities covered by this grant award.)


A.  Real property forfeited








__________


B.  Cash forfeited









__________


C.  Other (vehicles, weapons, jewelry etc.) forfeited





__________


12. Number of defendants accepted for Federal prosecution during the reporting period


A.  Number accepted for Federal felony charges.





__________


B.  Number accepted for Federal misdemeanor charges.




__________


13. Number of defendants accepted for State prosecution during the reporting period


A.  Number accepted for State felony charges.





__________


B.  Number accepted for State misdemeanor charges.





__________


14. Number of gangs disrupted during the reporting period.


A. Number of disrupted drug trafficking or other street gang organizations.


__________


B.  Number of disrupted trafficking or other entrepreneurial gangs.



__________


15. Number of gangs dismantled during the reporting period


A. Number of dismantled drug trafficking or other street gang organizations.


__________


B.  Number of dismantled trafficking or other entrepreneurial gangs.



__________


16. Number of drug trafficking organizations and money laundering organizations disrupted.


A. Number of drug trafficking organizations disrupted during the reporting period.

__________


B.  Number of money laundering organizations disrupted during the reporting period.

__________


17.  Number of drug trafficking organizations and money laundering organizations dismantled.




A. Number of drug trafficking organizations dismantled during the reporting period.

__________


B. Number of money laundering organizations dismantled during the reporting period.

__________

Complete forFinal Progress Report Only

1. Impact:  
     To what extent did the project have a positive impact on the overall problem?
 
Review the Problem Statement and Project Purpose on pages 7 and 8 of the grant application, where the broad goals of the project were described.  Using data gathered during the total grant period, explain in paragraph form how the project has been successful in eliminating the problem or promoting positive change during the grant period.  Discuss any problems encountered during the grant period and if/how they were overcome should also be discussed.

2. Continuation
 State whether or not the program will continue and, if so, the source of the funding.

8
1

