2014/2015 DUII OT ENFORCEMENT G
APPLICATION

Requirements of this grant:

Agency agrees to participate in the two (2) NHTSA pre-determined HVE national
events with OACP and OSP; Christmas 2014/New Year 2015 and Labor Day 2015.

Four additional events are optional:
Thanksgiving 2014, Super Bowl 2015, Memorial Day 2015 and the 4™ of July 2015.

Submit HVE operational plan with this DUII HVE OT Grant application request
listing the events that you intend to work and any local events you would like to
participate in. Reimbursement will be at $§60.00 per hour.

Initiate HVE news media; press releases, radio interviews, scheduling ride-along, etc.,
informing the public what the HVE’s are about. Both pre and post media notification is
required.

Each month complete an Oregon Impact DUII Overtime Enforcement Report monthly.
The individual officer reports for each shift. Please include copies of the pre and post
media releases. Return to Oregon Impact by the 10" of each month. The form needs to
be signed by and returned, even if there is no activity to report.

Matching straight-time enforcement hours and Department Stats must also be reported
on the monthly report. Documents can be found on our website at
www, Oregonlmpact.org
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Departments receiving these funds will ensure that all officers participating in this 01‘an‘t
have received SFST, DRE or ARIDE training or attended a NHTSA sanctioned SEST
refresher training course within the past three (3) years of working the grant.

Agree to abide by attached Agreements and Assurances: the City of Portland’s

acceptance of the terms and conditions of this grant is conditioned on Portland City
Council’s subsequent authorization via ordinance.
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Agency is applying for § f Ui ee in DU Grant dollars for 201472015 and

agrees to fulfilling the requirement of the grant listed above.
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Chmf s Signature Printed Name Date

Please provide the following information for your agency’s Traffic Grant Coordinator(s):
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PLEASE RETURN TWO (2) SIGNED ORIGINALS TO
OREGON IMPACT BY 10/30/2014
A signed and completed original will be returned for vour records.
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