
BIA Indian Highway Safety Program
FY 2008 Overtime Grant Application

~ .

If your Tribe is interested in applying for an .Overtimehighway safety grant from the BIA
Indian HighwaySafetyProgram to provide overtime funds for your Tribal poJiceofficersto
conduct traffic related activities,please completethe foUowingapplication.

The BIA Indian Highway SafetyProgram provides grants to Tribes utilizingTitle 23, Section
402 funds-provided by the U.s. Dept. of Transportation.

PLEASE NOTE: All grants are reimbursement grants.

The followingconditionsapply:

. All Tribes awarded an Overtime highway safety grant by the BIA Indian Highway
Safety Program are required to participate in the following three (3) mobilizations:

- Dick It Or TicketNational seat belt mobilization
- Drunk Driving.OverTheLimit. UnderA"est national impaired driving

mobilization
-Don't Shatter TheDrum Indian State impaired driving mobDization

. The Mobilization and Sustained Enforcement Report form must be provided to IHSP
staff upon conclusionof each mobilizationbefore reimbursement is made

. The following will be required before a grant is awarded:

- Copy of Traffic Code
- Tribal Governing Body Resolution
- Drug Free Certification
- CopyofTribalme Rate
- SignedProject Agreement and Law Enforcement Agreement

For more information, contact:

Program Coordinator.
BIA Indian HighwaySafetyProgram

1011Indian SchoolRoad, NW
Albuquerque, NM 87104

(505) 563-5371
Fax: (505) 563-5375



BIA Indian Highway Safety Program
FY 2008 Overtime Grant Application

"Tribe: . Date:

Tribal Contact Person:

Title:

Address:

TelephoneNumber: Fax:

Reservation Population: Total Land Base:

Total Road M8es:

Primary Law Enforcement: Tribal
BIA
P.L. 280

Y N
Y N
Y N

Number of CommissionedOfficers on police force:

Doesyour Tribe have a Traffic Code? Yes: No:
Doesyour Tribe bave an Occupant Protection Law? Yes:
If yes, is law Primary: Secondary:

No:

Pleaseprovide tbe followinginformation for the last full year of data available, indicate
whether it is for Calendar Year (CY) or Fiscal Year (FY).

Number of Motor VehicleRelated FataIities:

Total Number of Crashes:
Number of Injury Crashes:
Number of AleoholRelated Crashes:

. NumberofDUllDWIarrests:
Number ofDUIlDWI convictions:
Number of Speedcitations: -
Total number of traffic violation citations:

Average hourly rate of pay for Commissioned Offieer:
Fringe Benefit Rate:
Checkpoint Equipment: Yes: No:

Toial Amount of Overtime grant you are requesting: _S,


