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Project Safe Neighborhoods

• President George W. Bush and then 
Attorney General John Ashcroft  ---
May 2001

• National initiative

• Modeled after Project Exile (Virginia)

• Enforce gun laws already on the books

• Prosecution/Outreach/Education

• www.PSN.gov



Disturbing Statistics

• Rate of firearm deaths among 
children under age 15 is almost 12 
times higher in the U.S. than in 25 
other industrialized countries 
combined

• 60% of students in grades 6-12 said 
they could get a gun if they wanted



• 105,055 firearm violence 
incidents reported in S.C. from 
1999 – 2009
– Aggravated Assault and Robbery 

accounted for  79.6%

–Handguns used in 72% of 
reported S.C. criminal 
firearms incidents from 1999 
– 2009 



• There were  126,458 victims 

(individual as opposed to a 

business or institution) related to 

the reported criminal firearms 

incidents in S.C. from 1999-2009



Majority of victims

- males 18-24 yoa (30.1%)

Majority of offenders

- males 18-24 yoa (40%)



Key Federal LawsKey Federal Laws
• Prohibited Persons in Possession 

• Lying and Buying

• Steal Guns from a Federal Firearms 

Dealer (FFL)

• Possess Gun with Obliterated Serial 

Number

• Possess Stolen Gun

• Possess Machinegun or Sawed-Off Gun

• Use or Carry a Gun in Crime of 

Violence or Drug Trafficking Crime

• Possess Gun After Having 3 Previous 

Felony Convictions for Serious Drug 

Offenses and/or Violent Felony



Federally 
Prohibited 
Persons

Federally 
Prohibited 
Persons
• Convicted Felon

• Fugitive

• Drug User

• Adjudicated/Committed

Mental Defective

• Illegal Alien

• Dishonorable Discharge

• Renounced U.S. Citizenship

• Court Order/Restraining Order

• Convicted of Domestic Violence   

•18 USC 922(g)   



Under Federal Law, Felons (and 

other Prohibited Persons) Are 

Prohibited From Possession Of

• Handguns

• Shotguns

• Rifles

• Ammunition



Lying and 
Buying

Lying and 
Buying

An illegal straw purchase 

occurs when the actual buyer 

of a firearm uses another 

person, the “straw purchaser”

to execute the paperwork 

necessary to purchase a 

firearm from a FFL.

18 USC 922(g)(6)



WHY GO FEDERAL?WHY GO FEDERAL?

GREATER SENTENCES

WITH

NO PAROLE



PARTNERSHIPS

• South Carolina Law Enforcement 

Officers’ Association (SCLEOA) –

previously were media partner

• Public Service Announcements (PSAs) on 

television and radio

• Billboards

• Posters/Handouts/Brochures



SPECIAL OPERATIONS

• “Summer of Silence” – USAO, 7th Circuit 
Solicitor’s Office, ATF, and local law 
enforcement

• “Operation FED-Up” – USAO, 9th Circuit 
Solicitor’s Office, ATF, and local law 
enforcement

• We have worked with every solicitor’s 
office and almost every law enforcement 
agency in the state







REQUIREMENTS FOR 

OUTREACH MATERIALS

• Billboards, brochures, posters, etc. must be 

approved in advance

– Submit to SCDPS OJP via e-mail and 

they will send to USAO

• DOJ Office of Public Affairs must

approve

• Must contain PSN logo (and CeaseFire 

logo)

• Must contain grant info



PRESS RELEASES

• Press releases about program/grant should 

reference that the grant was awarded under 

“Project CeaseFire” which is South Carolina’s 

implementation of Project Safe Neighborhoods

• Press releases about cases arising from this 

program should contain language that the case 

was made as part of Project CeaseFire, which 

seeks to aggressively prosecute firearm crimes



Resources
• National Youth Gang Center 

– Free brochure “Parent’s Guide to Gangs” –
www.iir.com/nygc

• National Gang Targeting, Enforcement & 
Coordination Center (Gang TECC) 

• www.usdoj.gov/criminal/gangtecc

• Gang Resistance Education & Training 
(G.R.E.A.T.)

• www.great-online.org

• National Alliance of Gang Investigators’
Association website 

– www.nagia.org



OUTREACH EFFORTS

• National Day of Concern About 

Young People and Gun Violence 

10/19/2011

• Approx. 130 schools participated & 

63,000 pledges signed in 2010

• Project Sentry Logo contest – April 

–Savings bonds for winners

– 655 students from 45 schools 

participated in 2011





• Approx. 430,000 free gunlocks 
distributed in S.C. from 2004 –
2005 through Project ChildSafe
– Pediatrics Journal – in U.S., 1.7 

million children live in homes where 
there are unlocked and unloaded 
guns

– Of 1,400 children and teenagers in 
U.S. that were shot to death in 2002, 
roughly 90% were at home when the 
incident occurred

– www.projectchildsafe.org



PARTNERSHIPS

• S.C. Department of Public Safety 

(SCDPS) Statistical Analysis Center –

research partner

• S.C. Law Enforcement Division (SLED)

• S.C. Budget & Control Board

• Crime Mapping

• Analysis of Firearm Incidents Across 

State



SHOTSPOTTER

• Electronic gunfire detection 

system

• Charleston/North Charleston

• Sends signal to 911 dispatch

• Determines where gunshot 

occurred within 40 feet

• www.shotspotter.com



“All that is necessary for the 

triumph of evil is that good 

men do nothing.”

~Edmund Burke



NETWORKNETWORK





Statistical Analysis Center

� Part of the Office of Justice Programs.

� Primarily funded by the Bureau of Justice 
Statistics.

� Develop statistical reports and provide 
support for policy makers, criminal justice 
practitioners and citizens.



Statistical Analysis Center

� Project CeaseFire Research Partner since 
2003.

� Established collaborative relationships 
with:  SLED, ORS, SCDC, USC, 3P, DJJ 
and local agencies to provide support.

� Produced reports on firearm violence, 
targeted offenders under supervision, 
gang activity and offender awareness of 
federal firearms laws.



Statistical Analysis Center

� Provide technical assistance regarding 
availability of data, statistics, etc.

� You can review statistical reports at:

http://www.scdps.org/ojp/statistics.asp

� Email at: robertmcmanus@scdps.net

or call (803) 896-8717



FY 2011 PSN Initiative 

• $134,257 Awarded to South Carolina

• SCDPS-Office of Justice Programs is 
Programmatic and Fiscal Agent for 
the US Attorney's Office

• 100% federal money-NO MATCH



Project Safe Neighborhood
FY 2011 

•$672,236 requested

• 6 grants were awarded



The Paul Coverdell 
Forensic Sciences 

Improvement Grant Program
FY 2011

Grants Management 
Workshop

SC Department of Public Safety 

Office of Justice Programs



The Paul Coverdell 
Forensic Sciences 

Improvement Grant Program
FY 2011

•$456,036  Awarded to 

South Carolina.

•7 grants were awarded.

•100% Federally Funded 

(no match required).



Office of Justice Programs 
Staff

• Burke Fitzpatrick, OJP Administrator

• Bonnie Burns, Program Manager

• Terri Reed, Administrative Assistant

• Ginger Dukes, Program Coordinator

• Brannon Thomas, Program Coordinator



Notebook Contents



Address:

SCDPS Main Address:
Post Office Box 1993
Blythewood, SC 29016

SCDPS Street Address:
10311 Wilson Boulevard

Blythewood, SC 29016



SC Department of Public Safety 
Website:

www.scdps.org/ojp

GMIS 
System



SOUTH CAROLINASOUTH CAROLINA
DEPARTMENT OF PUBLIC SAFETYDEPARTMENT OF PUBLIC SAFETY

OFFICE OF JUSTICE OFFICE OF JUSTICE 
PROGRAMSPROGRAMS

First and last name@scdps.net

E-Mail
Example---



Grant AwardGrant Award

�� Grant NumberGrant Number

�� Award DateAward Date

�� Grant PeriodGrant Period

�� Supplantation ConsiderationsSupplantation Considerations



 

 
 
GRANT NO.: ___1P11______________________________ 
 
PROJECT TITLE: _________________________________ 
 
PROJECT DIRECTOR NAME: _____________________________________ 

                                         (Please Print Clearly) 
 
AGENCY: ________________________________________ 
 
ADDRESS: _______________________________________ 
 

        _______________________________________ 
 
PHONE NO.: _____________________________________ 
 
BEEPER NO.: ____________________________________ 
 
FAX NO.: ________________________________________ 
 
E-MAIL ADDRESS: ________________________________ 
 

 

Required



Certification of Additional Certification of Additional 
Personnel (CAP)Personnel (CAP)

�� Required for all projects with personnel.Required for all projects with personnel.

�� Must be completed once grantMust be completed once grant--funded funded 
positions have been filled.positions have been filled.

�� Must be resubmitted every time any grantMust be resubmitted every time any grant--
funded person funded person oror their replacements change.their replacements change.



YOUR AGENCY’S LETTERHEAD

Your Program Coordinator’s Name December 15, 2011 

Office of Justice Programs

S.C. Dept. of Public Safety

Post Office Box 1993

Blythewood, S.C.  29016

Grant # - 1P11099

RE: Certification of Personnel #1 

Dear ___________:

EXAMPLE #1 – (INITIAL HIRE)

On October 15, 2011, John “Duke” Wayne was hired for the position of Investigator.  Mr. Wayne is a new hire.

EXAMPLE #2 –

On October 15, 2011, John “Duke” Wayne was hired for the position of Investigator.  He was formerly in patrol.  Wyatt 

Earp who was a new hire replaced him on October 30, 2011.

EXAMPLE #3 –

On October 15, 2011, John “Duke” Wayne was hired for the position of Investigator.  He was formerly a Community 

Policing Officer.  On October 25, 2011, he was replaced by Wyatt Earp who was in Patrol.  New hire, Matt Dillon 

replaced Wyatt Earp on November 1, 2011.

EXAMPLE #4 – (PERSONNEL CHANGE DURING YEAR)

On December 1st, John “Duke” Wayne resigned the position of Investigator.  His position was filled by new hire, Annie 

Oakley, on December 15, 2011.

Sincerely,

Sheriff Roy Rogers

(Signature of Head of Agency) (Typed Signature of Head of Agency)

Dale Evans

(Signature of Authorized Official) (Typed Signature of Authorized Official)







Special Note for PSN Grants





Transparency Act of 2006  (FFATA)

All recipients (other than individuals) of 
awards of $25,000 or more under this 
solicitation, consistent with the Federal 
Funding Accountability and Transparency 
Act of 2006 (FFATA), will be required to 
report award information on any awards 
totaling $25,000 or more, and, in certain 
cases, to report information on the names and 
total compensation of the five most highly 
compensated executives of the recipients.



TRAINING 
REQUIREMENTS
TRAINING TRAINING 

REQUIREMENTSREQUIREMENTS

�� All GrantAll Grant--Funded Personnel Must Receive Funded Personnel Must Receive 

Prior Approval For Training Approved In Prior Approval For Training Approved In 

2011 Award.2011 Award.

�� Must use TrainingMust use Training Request Form on GMIS.Request Form on GMIS.

�� Always Attach Training Pamphlets and Always Attach Training Pamphlets and 

Agendas to Request.Agendas to Request.





Monitoring VisitsMonitoring Visits
�� At least one per year.At least one per year.

�� Have grant funded Have grant funded 

personnel available.personnel available.

�� Have grant funded Have grant funded 

equipment available.equipment available.

�� Have grant file available.Have grant file available.

�� Provide technical Provide technical 

assistance and answer any assistance and answer any 

questions.questions.



Progress Progress 
ReportsReports



 

South Carolina Department of Public Safety -- Office of Justice Programs 
PROJECT SAFE NEIGHBORHOOD  

Progress Report  
 

 

1. Project Grant #:  1P11____________  Date this report was completed: ____________________  

 

 Project Title:  __________________________________________________________________________________ 

 

 

2. Current Report Period (Check One) 

 

  First Report (October 1, 2011 – March 31, 2012)   Final Report (April 1, 2012 – September 30, 2012) 

  Report due May 1, 2012         Report due November 15, 2012 

 

 

 

3. Subgrantee/Recipient Contact Information 

 

Contact Person:  __________________________________________________________________ 

 

Agency Name:  __________________________________________________________________ 

 

Address:   __________________________________________________________________ 

 

City/State/Zip:  __________________________________________________________________ 

 

Phone Number:  _______________________ Fax Number:  _________________ 

 

E-mail Address:  __________________________________________________________________ 

 

 

4.  CERTIFICATION:  I understand that any deviation from the programmatic or financial plans in the approved grant must 

first receive prior written approval from the Department of Public Safety, Office of Justice Programs before implementation.  As 

an authorized individual agreeing to comply with the general and fiscal terms and conditions including special conditions of this 

grant, I certify the information contained in this report is accurate and, to the best of my knowledge, program expenditures and 

activities are in compliance with the approved grant and federal/state regulations. 

 

______________________________________________________  __________________________ 

Project Director        Date 

(Signature of Project Director as listed in the grant award) 

 

 

______________________________________________________  __________________________ 

Typed Name and Title       Telephone Number 

 

 

Submit this report (ONE ORIGINAL AND ONE COPY) to:     Ms. Ginger Dukes, Program Coordinator 

        Office of Justice Programs 

        S.C. Department of Public Safety 

        P O Box 1993 

Revised 9/2011      Blythewood, S.C. 29016 



 

South Carolina Department of Public Safety -- Office of Justice Programs 
Forensic Science Improvement Grant Program 
Progress Report for Federal Fiscal Year 2011 

 

This report is CUMULATIVE and should include all activities for the ENTIRE GRANT PERIOD. 

 

 

      Project Grant #:  1NF11____________ Date this report was completed: ____________________ Funding Year:   1   2    3 

 

      Project Title:  __________________________________________________________________________________ 

 

 

 

       Current Report Period (Check One) 

 

  First Report (October 1, 2011 – March 31, 2012)  Final Report (October 1, 2011 – September 30, 2012) 

  Report due May 1, 2012  Report due November 15, 2012 

 

 

 

     Subgrantee/Recipient Contact Information 

 

     Contact Person: __________________________________________________________________ 

 

    Agency Name:  __________________________________________________________________ 

 

    Address:  __________________________________________________________________ 

 

    City/State/Zip:  __________________________________________________________________ 

 

    Phone Number: _______________________ Fax Number:  _________________ 

 

    E-mail Address: __________________________________________________________________ 

 

 

CERTIFICATION:  I understand that any deviation from the programmatic or financial plans in the approved grant must first 

receive prior written approval from the Department of Public Safety, Office of Justice Programs before implementation.  As an 

authorized individual agreeing to comply with the general and fiscal terms and conditions including special conditions of this 

grant, I certify the information contained in this report is accurate and, to the best of my knowledge, program expenditures and 

activities are in compliance with the approved grant and federal/state regulations. 

 

______________________________________________________  __________________________ 

Project Director        Date 

(Signature of Project Director as listed in the grant award) 

 

 

______________________________________________________  __________________________ 

Typed Name and Title       Telephone Number 

 

 

Submit this report (ONE ORIGINAL AND ONE COPY) to:      Bonnie Burns- Program Manager 

         Office of Justice Programs 

         S.C. Department of Public Safety 

         P O Box 1993 

Revised 9/2011       Blythewood, S.C. 29016 



Progress ReportsProgress Reports
---- Special Notes Special Notes ----

�� Upload Progress Report to GMIS.Upload Progress Report to GMIS.

�� Place signed copy in notebook with Place signed copy in notebook with 
Project Director signature.Project Director signature.

�� Reports on our website & in notebook.Reports on our website & in notebook.

�� Period covered & due dates on each Period covered & due dates on each 
report.report.

�� List & discuss each objective in both List & discuss each objective in both 
first and final report.first and final report.



Progress Report Progress Report 
due dates...due dates...

�� First Report (October 1, 2011First Report (October 1, 2011-- March 31, March 31, 
2012)2012)

Report due May 1, 2012Report due May 1, 2012

�� Final Report (October 1, 2011Final Report (October 1, 2011-- September September 
30, 2012) 30, 2012) 

Report due November 15, 2012Report due November 15, 2012





PLEASE TAKE A 
10 MINUTE 
BREAK !



South Carolina 

Department of Public Safety

Office of Financial Office of Financial 

ServicesServices



Grants Accounting StaffGrants Accounting Staff
Stephen Fulmer - Office of Financial Services
stephenfulmer@scdps.net
803.896.5457

Peggy McBride - Senior Accountant
peggymcbride@scdps.net
803.896.8414

Courtney Dickey - Accounting Technician 
courtneydickey@scdps.net
803.896.4807



Presentation OutlinePresentation Outline

I- Review of Key Financial Terms and Conditions

II- Procurement and Travel

III- Requests for Payment

IV- Budget Revisions

V- Property Control

VI- Review and Conclusion



Review of Key Terms Review of Key Terms 

and Conditionsand Conditions

4. Audit Requirements

b. Refer to page 6 of your application. Your 
audit must be submitted to us within 9 months of 
your fiscal year end, and must include any 
management letters issued to you by your 
auditors.

a. If you expend 500,000 or more in total federal 
assistance during your fiscal year, you are required to 
have an A-133 Audit.  Exception for State Agencies.



Review of Key Terms Review of Key Terms 

and Conditionsand Conditions

8. Non-Supplanting Agreement  
The subgrantee shall not use grantor funds to supplant state 
or local funds or other resources that would otherwise have 
been made available for this program. Further, if a position 
created by a grant is filled from within, the vacancy created by
this action must be filled. 

- Grant positions must be a new 
position; a net addition in personnel 
for your agency.



Review of Key Terms Review of Key Terms 

and Conditionsand Conditions

11. Contract Approval Requirements

a. If Contractual Services are a part of your grant, 
contact us for advice if you have questions.

b. We have a standard contract available for your 
use. Use this contract.

c. All contracts must be reviewed 
and approved prior to execution.  



Review of Key Terms Review of Key Terms 

and Conditionsand Conditions
18. Obligation of Grant Funds

a. Do not obligate funds prior to the effective date of 
the award. 

c. The final RFP must be received within 45 days of 
the grant ending date:  

Final RFP due November 15, 2012 

b. We cannot reimburse you for expenses incurred 
outside of these time limits.



Review of Key Terms Review of Key Terms 

and Conditionsand Conditions
19. Utilization and Payment

a. We will reimburse only for items in your approved 
grant budget.

b. Submit RFP’s no more frequently than monthly, no 
less frequently than quarterly.

c. We may adjust your reimbursement amount to adjust 
for unallowable expenses, audit adjustments, or to 
correct errors.  We will notify you of any adjustments.



Review of Key Terms Review of Key Terms 

and Conditionsand Conditions

20 & 21 Highlights:

a. Your accounting system must record grant expenses 
and revenues separately from other agency expenses 
and revenues.

b. Accounting records must be supported by reliable 
and authoritive source documents. 

Practice good accounting and use good 
business practices.



Review of Key Terms Review of Key Terms 

and Conditionsand Conditions
23. Program Income

a. Examples include donations or confiscated cash that 
has been awarded to your agency by the courts.

b. Program income may be used to supplement project 
costs, and must be used for allowable program costs.

c. The use of all program income must have prior written 
approval.

d. Program income must be properly accounted for, 
separately from other grant revenues.



Review of Key Terms Review of Key Terms 

and Conditionsand Conditions

24. Retention of Records

a. Property Records- 3 years after final disposition of 
the property.

b. All other files- 3 years after the submission of 
your final expenditure report (RFP).



Procurement and TravelProcurement and Travel
Procurement

Exception to bidding rules:  Items that are 
on state contract.

Visit the MMO website for information at:

www.mmo.sc.gov/MMO/MMO-index.phtm



Procurement and TravelProcurement and Travel
Procurement

0 to 2,500.00:

a. Formal, written bids are not required.

b. Do not submit bids; maintain documentation in your file.



Procurement and TravelProcurement and Travel
Procurement

2,500.01 to 10,000:
a. Obtain bids from a minimum of three sources.

b. Formal, written bids are required.

c. Bids must be submitted for prior approval.  



Procurement and TravelProcurement and Travel
Procurement

10,000.01 to 50,000:
a. Written solicitation & written bids are required.

b. Advertisement must be in SCBO or 
newspaper of statewide circulation.

c. Bids must be submitted to us for prior approval.

d. Contact us for advice on the process if you 
have questions or are unsure.



Procurement and TravelProcurement and Travel
Procurement

Over 50,000:
a. Competitive, sealed bidding procedures required.

b. Contact us first.



Procurement and TravelProcurement and Travel
Travel

Basic Rule: Travel costs must be 
consistent with your agencies policies 
and procedures. In the absence of 
policies, or if state policy is more 
restrictive, follow state policy.



Procurement and TravelProcurement and Travel
Travel

Per Diem:  Follow your policy, up to State 
limits.

In State Out of State

Breakfast

Lunch

Dinner

$6

$7

$12

Per Day 
Limit $25

$7

$9

$16

$32

Submit your internal form documenting the number of 
days and amount claimed.  Contact us if you do not have 
a form.



Procurement and TravelProcurement and Travel
Travel

Mileage

a. Follow your policy, up to State limits.

b. The state follows federal policy; however, rate changes 
must be approved by the Comptroller General’s Office.

Current Approved Rate: 

$0.505 per mile.

c. Complete travel support document for reimbursement.



Procurement and TravelProcurement and Travel
Travel

Lodging

a. Follow your policy, up to State limits.

b. The state now follows GSA rates.

c. Verify lodging rates on the GSA website at 
http://www.gsa.gov at the time of grant budget 
preparation.

d. Note rates vary by location.  If your location is not 
listed, the default rate is $77 per person, per night.



Procurement and TravelProcurement and Travel
Travel

Lodging
e. Note the following clarification on travel related to 
training or conferences:

I. If the training or conference is held at a hotel, we will 
generally grant an exemption to the GSA rates to allow you 
to stay at the hotel.

II. Submit conference/training brochure evidencing the 
location of the conference and the lodging rate.

III. Note this is not a guarantee, lodging is still subject to 
review and approval.



Requests for PaymentRequests for Payment

- Note the first page of the RFP is a summary.

- Complete pages 2, 3 & 4 first, then transfer 
those figures to the first page.

-Final RFP’s are due to us by:

November 15, 2012.



Requests for PaymentRequests for Payment
Page 2: Personal Services

- Note column E is column C divided by column D.

- Note Column F and G is the total Salary and Fringe for this period.

- Note Column I and J is the total Salary and Fringe Charged to the grant 
for reimbursement.

Rev. 2/00                             SUMMARY STATEMENT OF PERSONAL SERVICES Page 2

                                                               CRIMINAL JUSTICE PROGRAMS

SUBGRANTEE NAME: GRANT NO. RFP NO.

PERIOD COVERED:  FROM:      TO:      PAYMENT FREQUENCY:  WEEKLY               BIWEEKLY             MONTHLY

A B C D E F G H I J
Hours Total          Base Salary Total       Charged to Project

Name of Employee Job Title Worked Hours % for Period Fringe Salary & Grantor Cash Match

on Project Worked Covered Benefits Fringe Salary Salary

Full Name Actual Title Project Hrs Total Hrs Project/Total Salary Only Fringes Only Sal+Fringe

Total Sal & 

Fringe * %

Cash Match 

Only

 

Jim Smith Officer 160.00 160.00 100% $1,500.00 $0.00 $1,500.00 $1,500.00 $0.00

 

             TOTALS: $1,500.00 $0.00 $1,500.00 $1,500.00 $0.00

1 2



Requests for PaymentRequests for Payment
Page 1: Summary

Revised 2/00 STATE OF SOUTH CAROLINA                   Page 1

                                                         DEPARTMENT OF PUBLIC SAFETY

2. BUDGET CATEGORIES:                                                                 USE WHOLE DOLLARS ONLY!

                EXPENDITURES THIS PERIOD             TOTAL EXPENDITURES TO DATE

Grantor Agency Grantor Agency

Amount Match Total Amount Match Total

  Personnel* $1,500 $0 $1,500

1              2              

  Contractual Services   

  Travel   

  Equipment*  

  Renov./Const.

  Other*   

*Please itemize budget details for 

 Personnel, Equipment and 

Other on Page 2



Requests for PaymentRequests for Payment
Page 3: Equipment

-Note only items purchased during this period should be included on this form.

-Note the categories on this form should mirror your grant budget.

1 2

MATCHING FUNDS

CATEGORIES GRANTOR CASH IN-KIND TOTAL

USE WHOLE DOLLARS ONLY 

IV.  EQUIPMENT $1,000  (Itemize - DO NOT use brand name)

        ITEM(S) MUST BE IN APPROVED GRANT BUDGET

                    ITEM QUANTITY

Dell Laptop- 1 @ $1,500 1 1,500 0 0 1,500

TOTAL EQUIPMENT: 1,500 0 0 1,500

V.  RENOVATIONS/CONSTRUCTION:  (Describe)

TOTAL RENOVATIONS/CONSTRUCTIONS:

VI.  OTHER:  (Itemize)

      ITEM(S) MUST BE IN APPROVED GRANT BUDGET

Cameras- 2 @ $50 2 100 0 0 100

TOTAL OTHER: 100 0 0 100

3 4



Requests for PaymentRequests for Payment
Page 1: Summary

2. BUDGET CATEGORIES:                                                                 USE WHOLE DOLLARS ONLY!

                EXPENDITURES THIS PERIOD             TOTAL EXPENDITURES TO DATE

Grantor Agency Grantor Agency

Amount Match Total Amount Match Total

  Personnel*  

  Contractual Services   

  Travel   

  Equipment* 1,500 $0 $1,500

3 4              

  Renov./Const.

  Other* 100 $0 $100

*Please itemize budget details for 1 2

 Personnel, Equipment and 

Other on Page 2



Requests for PaymentRequests for Payment
Page 4: Travel

- Note Odometer readings are required.

                                                                                    TRAVEL SUPPORT DOCUMENT Rev. 2/00

Name: Month:                           Year: Grant No.:

Date                   Origin                          Destination Purpose of Trip Beginning Ending Total Daily

Odometer Odometer Mileage

09/20/09 Sherriff's Department Myrtle Beach, SC Conference 10000 10150 150

Total Miles 150 X Rate per Mile 0.445              =               TOTAL AMOUNT: 66.75

I hereby certify or affirm that the above expenses were actually incurred

by me as necessary traveling expenses in the performance of my official 

duties; any meals or lodging included in a conference or convention 

registration fee have been deducted from this travel claim, conforms with Certification:  I certify that this is a correct statement of allowable travel cost for the

the requirements of local and grant laws, rules and regulations. period identified above and conforms with applicable local and grant regulations.

Employee Date Supervisor Date

- Note Origin, Destination, and Purpose of trip must be specific enough to 
evidence travel is allowable.

- If there is more than one page, total each page.

Your rate, up to the federal max.

1
.445



Requests for PaymentRequests for Payment
Page 1: Summary

Revised 2/00 STATE OF SOUTH CAROLINA                   Page 1

                                                         DEPARTMENT OF PUBLIC SAFETY

2. BUDGET CATEGORIES:                                                                 USE WHOLE DOLLARS ONLY!

                EXPENDITURES THIS PERIOD             TOTAL EXPENDITURES TO DATE

Grantor Agency Grantor Agency

Amount Match Total Amount Match Total

  Personnel*  

  Contractual Services   

  Travel 67 $0 67            

1

  Equipment*  

  Renov./Const.

  Other*   

*Please itemize budget details for 

 Personnel, Equipment and 

Other on Page 2



Requests for PaymentRequests for Payment
Page 1: Summary- General Information

Revised 2/00 STATE OF SOUTH CAROLINA                   Page 1

                                                         DEPARTMENT OF PUBLIC SAFETY

REQUEST FOR PAYMENT/QUARTERLY FISCAL REPORT                                        

1. GENERAL INFORMATION Request for Payment Number:

  Subgrantee Name: County No.: ______

Period Ending Date:

 Project Title: Grant Period:

Grant Type: A= Advance

R=Reimbursable

Grant Number Payment Type*

  '*I=Interim Payment, *B=Final Payment, Automatic Deobligation

2. BUDGET CATEGORIES:                                                                 USE W HOLE DOLLARS ONLY!

                EXPENDITURES THIS PERIOD             TOTAL EXPENDITURES TO DATE

Grantor Agency Grantor Agency

Amount Match Total Amount Match Total

  Personnel*  

  Contractual Services   

  Travel   

  Equipment*   

  Renov./Const.

  Other*   

*Please itemize budget details for 

 Personnel, Equipment and 

Other on Page 2

3. TOTAL  COSTS:    

4. REQ. FOR ADVANCE

5.  PROJECT INCOME:

6. UNPAID OBLIGATIONS:

7. CERTIFICATION

     I certify that this is a correct statement of project costs for the period identified above and that appropriate 

     documentation to support these costs is  attached.  Additionally, all expenses claimed are made in compliance with 

     federal, state, and local statutes and regulations and are in accordance with the approved grant.

Project Director Signature Date

DPSP USE ONLY:

$

Account Number Object Code   Approved Amt.                      Vendor Number

                                  Fiscal Officer Signature                        Date

Total to date

Grant 
Information

Totals

Project 
Director 

Signature

Program 
Income



Budget Revisions & Budget Revisions & 

PropertyProperty

- Budget revisions must be submitted via the GMIS 
system.

Notes on Budget Revisions



Budget Revisions and PropertyBudget Revisions and Property
Budget Revision- GMIS Form

Check type of 
revision

Use this section 
for an extension

Enter dates

Complete 
explanation of 
why the extension 
is necessary

Use this section 
for a budget or 
programmatic 
revision

Enter current and 
revised numbers

Total Difference 
should be zero



Budget Revisions and PropertyBudget Revisions and Property
Budget Revision- GMIS Form

Complete 
explanation of 
why the revision 
is necessary

Enter page 
numbers the 
revision is 
made to

Any of the 
three 
authorized 
officials on the 
grant

Save the 
revision



Property Control

- Submit when all your equipment comes in.

5) SUBGRANTEE NAME AND ADDRESS PAGE

     NUMBER 5A)PROPERTY USE

6)PROPERTY ID NO. 7)INVOICE NUMBER 8)PROPERTY SER. NO. 10)GRANTOR FUNDS 11)STATE FUNDS 12)LOCAL CONTB 13)TOTAL COST

I12345

14)PROPERTY DESCRIPTION 15)VENDOR NAME 16)COND. OF PROP. 17)PROPERTY LOCATION

Dell Laptop 100 Main Street, Columbia, SC

18)  AUTHORIZED SIGNATURE DATE:

19)  ENTERED INTO SYSTEM BY: DATE:

SOUTH CAROLINA 1)  GRANT

DEPARTMENT OF PUBLIC SAFETY

2)  DISTRICT

3)  COUNTY NO.

PROPERTY CONTROL 4)  AGENCY NO.

RECORD FORM

9)PURCHASE DATE

100 A12345 9/20/2010

Dell

1,500

New

Budget Revisions and PropertyBudget Revisions and Property



Notes on Property

Budget Revisions and PropertyBudget Revisions and Property

1. Complete an entry on the property control form for each 
piece of equipment purchased.  Send this form in with 
your final request for payment.

2. Equipment means an article of nonexpendable, tangible 
personal property having a useful life of more than one 
year and an acquisition cost which equals or exceeds 
$1,000, including shipping cost, but not taxes.

3. All equipment must be used exclusively for the purposes 
stated in the grant, and must be available for review by 
DPS personnel during scheduled monitoring visits.



Grants Accounting StaffGrants Accounting Staff

Stephen Fulmer - Office of Financial Services
stephenfulmer@scdps.net
803.896.5457

Peggy McBride - Senior Accountant
peggymcbride@scdps.net
803.896.8414

Courtney Dickey - Accounting Technician
courtneydickey@scdps.net
803.896.4807



Grant Management 
Information System (GMIS)

Office of Justice Programs



Access at www.scdps.org/ojp



User e-mail and password



Forgot password



GMIS User account change

�One user account per agency

�User leaves agency

�User is reassigned or transferred to other duties

�User is assigned new e-mail address 



Grant Revisions

�Add a line item

�Move money to underfunded area (10%)

�Increase quantity of item

�Use up extra money

�Special conditions

�Extension of grant period

�Change grant focus (rare)

�Change signature pages (State changes in 
Justification Section)

When in doubt...Call first



Grant Revisions

Click on folder to 
open grant



Grant Revisions



Grant Revisions



Grant Revisions



Grant Revisions



Grant Revisions



Grant Revisions



Grant Revisions



Grant Revisions



Will receive a confirmation e-mail along with the 
approved status change that will read:

From: SCDPS-Grant Management Information System Notification 
(Do Not Reply)

Sent: Oct 8 2011 11:36AM 
To: (Project director)
CC: (your assigned Program Coordinator)

Subject: Request for grant (1P11000) extension and/or revision status 
We have reviewed and approved your budget revision and /or 

extension #2 for grant 1P11000 - ‘Gang Investigator' with an 
effective date of 10/12/2011. 

If you have any questions regarding this email, please contact the 
Senior Accountant under this program. 

Please print a copy of this email for your records. 



Training Approval Request

Only for grants with 
training in the budget.



Training Approval Request



Training Approval Request



Training Approval Request

http://www.gsa.gov

Give 
Breakdowns



Training Approval Request



Training Approval Request



Training Approval Request



Training Approval Request

Must attach or fax (803-896-8714) 
agenda before submitting



Training Approval Request



Training Approval Request



Training Approval Request



Training Approval Request



Training Approval Request



Training Approval Request



Training Approval Request



Will receive a confirmation e-mail along with the 
approved status change that will read:

From: SCDPS-Grant Management Information System Notification 
(Do Not Reply)

Sent: Oct 8 2011 11:36AM 

To: (Project director)

Subject: SCDPS Office of Justice Programs Training Request Status 
Update 

Your training request submitted through GMIS for grant 1P11000, titled 
CDV Investigator has been approved with a date of 10/10/2011.

Title of Training: Gang Investigators Association Conference.
Name of Person(s) Attending: Inv. Bonnie Burns.

Please contact the Office of Justice Programs for further information.



Printout/Signature Page Changes



Please complete your Please complete your 

workshop evaluation form in workshop evaluation form in 

the back flap of your notebook.the back flap of your notebook.

Thank you ! 
Please drive safely



www.scdps.org/ojp

OJPOFFICE OF JUSTICE PROGRAMS


