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SECTION 1: COPS PROGRAM REQUEST

Federal assistance is being requested under the following COPS program:

Verify the COPS grant program for which you are requesting federal assistance. A separate application must be completed for each COPS program
for which you are applying. Please ensure that you read. understand, and agree to comply with the applicable grant terms and conditions as outlined in
the COPS Application Guide before finalizing your selection.

The program you have selected is: Community Policing Development
CPD Topic Area:

I V. Using Community Polic
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SECTION 2: AGENCY ELIGIBILITY INFORMATION

A. Type of Agency (select one)
r Law Enforcement
* Non-Law Enforcement

From the list below. please select the type of agency which best describes the appilicant

Non-Law Enforcement Entities

F.;‘; prahit ganizauon __J
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SECTION 3: GENERAL AGENCY INFORMATION
A. Applicant ORI Number MD073ZZ

The ORI number is assigned by the FBI and s your agency's unique identifier. The COPS Office uses the first seven characters of this number. The
first two letters are your state abbreviation. the next three numbers are your county's code, and the next two numbers identify your jurisdiction within
your county. If you do not currently have an ORI number. the COPS Office will assign one to your agency for the purpose of tracking your grant. ORI
numbers assigned to agencies by the COPS Office may end in "ZZ."

B. Applicant Data Universal Numbering System (DUNS) Number: 1932719797

A Data Universal Numbering System (DUNS) number is required prior to submitting this appiication. A DUNS number is a unique nine or thirteen digit
sequence recognized as the universal sfandard for identifying and keeping track of entilies receiving federal funds. For more information about how to
obtain a DUNS number, please refer to the "How to Apply” section of the COPS Application Guide.

C. System for Award Management {SAM)

The System for Award Management (SAM) replaces the Central Conlractor Registration (CCR) database as the repository for standard information
about federal financial assistance applicants. recipients, and sub-recipients. DOJ requires that all applicants (other than individuals) for federal
financial assistance maintain current registrations in the SAM database. Please note that Applicants must update or renew their SAM registration at
least once a year to maintain ective status.

Appiicants that were previously registered in the CCR database must. at a minirmurm:
Create a SAM accaunt
Log into SAM and migrate permissions to the SAM account (all the entily registrations and records should already have been migrated).

Applicants that were not previcusly registered in the CCR database must register in SAM prior to registering in Grants.gov. Information about SAM
Registration procedures can be accessed al hifp /Avww.sam.gov.

For more information about how to register with SAM. please refer to the “How fo Apply” section of the COPS Appiication Guide.

Your SAM Registration is set to expire on: |03l’08f2015 |

Please enter date in MM/DD/YYYY format.

Note: If your SAM registration is set to expire prior to September 30, 2014, please renew your SAM Registration prior to completing this application
Contact the SAM Service Desk at 866-606-8220 or view/update your registration information at hittp A sam.gov

D. Geographic Names Information System (GNIS) ID: l1712500 |

Please enter your Geographic Names Information Systern (GNIS) Identification Number. This is a unique 1D assigned to all geographic entities by the
.8, Geological Survey. To look up your GNIS Fealure ID, please go to the websile: hitp.//geonames.usgs.gov/domestic/index himl. For more
information about hows to obtain a GNIS number, please refer tc the “How to Apply” section of the COPS Application Guide

E. Cognizant Federal Agency: I AaAmal fica _]

Select the legal applicant's Cognizant Federal Agency. A Cognizant Federal Agency. generally. is the federal agency from which your jurisdiction
receives the most federal funding. Your Cognizant Federal Agency also may have been previously designated by the Office of Management and
Budget. Applicants that have never received federal funding should select the "Department of Juslice” as the Cognizant Federal Agency.

F. Fiscal Year: From 16”01.'2014 _I to !1%1]2014 [

1. U.S. Department of Justice and Other Federal Funding

Applicants are required to disclose whether they have pending applications for faderally funded assistance or active federal grants that support the
same or similar activities or services for which grant funding is being requested under this application.

Be advised that as a general rule COPS grant funding may not be used for the same item or service funded through another funding source. However,
laveraaing multiple funding sources in a complementary manner to implement comprehensive programs or projects is encauraged and is not seen as
inapprogriate. To aid the COPS Office in the prevention of awarding potentially duplicative funding. please indicale whether your agency has a pending
application and/or an active grant with any other federal funding source (e.g. direct federal funding or indirect fegeral funding through State sub-
awarded federal funds) which supports the same or similar activities or services as being proposed in this COPS application. (check all that apply):
Bureau of Justice Assistance (BJA)

™ Pending Application

™ Active Gram

Office of Justice Programs (OJP)

™ Pending Application

™ Active Granl

Office of Juvenile Justice and Delinguency Prevention (OJJDP)
I Pending Application
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I~ Active Grant

Office on Viclence Against Women (OVW)
I Pending Application

™ Active Grant

National Institute of Justice (MNLJ)

™ Pending Application

F Active Grant

Office for Victims of Crime (OVC)

I~ Pending Application

I~ Active Grant

Other Department of Justice Funding

I Pending Application

I Active Grant

Other Federal or State Sub-awarded Funding

I~ Pending Application
I™ Active Grant

™ No Federal or State Sub-awarded Funding
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SECTION 4: EXECUTIVE INFORMATION

Note® Listing individuals without ultimate programmatic and financial authority for the grant could delay the review of your application, or remove your
apphicalion from consideration.

A. Law Enforcement Executive/Agency Executive Information:

For Law Enforcement Agencies: This is the highest ranking law enforcement official within your jurisdiction (e.q., Chief of Police, Sheriff, or
equivalent). This section below has been pre-populated from the information listed in your COPS Agency Portal Account. If this information js no
longer correct, please log in to your COPS Agency Portal account and make the necessary corrections before proceeding with this application. For
assislance, please call the COPS Office Response Center at 800-421-6770.

For Non-Law Enforcement Agencies: This is the highest ranking individual in the applicant agency (e.g., CEQ. President, Chairperson, Direclor,
elc.) who has the authonty to apply for this grant on behalf of the appiicant agency. If the grant is awarded, this pesition would ulfimately be responsible
for the programmatic implementation of the award. This section below has been pre-populated from the information listed in your COPS Agency Portal
Account. If this information is no longer correct, please log in to your COPS Agency Portal account and make the necessary corections before
proceeding with this application. For assistance, please call the COPS Office Response Center at 800-421-6770.

Your agency previously indicated that if awarded. this grant would be used in a written conltracting arrangement to receive law enforcement services
{e.g., a town which is coniracting with a neighboring sheriff's department to receive services). Therefore, question 4A, should display the executive
information for the agency which will be providing the lav enforcement services under this grant (e.q., Sheriff). Question 48 should dispiay the
executive information for the government agency which will be receiving the law enforcement services under this grant (i.e., Mayor. City Manager,
elc ). Before proceeding with this application, we ask that you please log onlo the COPS Agency Portal to update the agency providing law
enforcement services as your Law Enforcement Executive/Agency Execufive Information. This infarmation will be used to populate Section 4 of this
application, so please ensure ifs accuracy.

Tille: President

First Name. Hedieh Mi: Last Name: Mirahmadi Suffix:

Agency Name: World Org. for Rescurce Develepment and Education
Streett: 196850 CLUB HOUSE ROAD

Street2: SUITE 204

City: MONTGOMERY VILLAGE State: MD Zip / Postal Code: 20888
Telephone Number: 2025951355 Fax: Email[§e)
Edit Contact Information

B, Government ExecutivelFinancial Official Information:

For Government Agencies; This is the highest ranking government official within your jurisdiction (e.g.. Mayor, City Administrator, or equivaient).
This section below has been pre-populated from the information listed in your COPS Agency Pertal Account, if this infermation is no longer carract,
please log in to your COPS Agency Portal account and make the necessary corrections before proceeding with this application. For assistance,
pilease call the COPS Office Response Center at 800-421-6770.

For Non-Government Agencies: This is the financial official who has the authority to apply for this grant on behalf of the applicant agency (e.g., CFO.
Treasurer, efc.). If the grant is awarded. this posthon would uftimately be responsible for the financial management of the award. Please note that
information for non-executive positions (e.g., Clerks, trustees, etc.) is not acceptable. This section below has been pre-populated from the nformation
listed in your COPS Agency Parial Account If this information is no longer correct, please log in to your COPS Agency Porlal accoun! and make the
necessary corrections before proceeding with this application. For assistance. please call the COPS Office Response Center at 800-421-6770.

Title: Administrator

Fiest Name: Shadi ME Last Name: Afshar Suffuc

Agency Name: World Org. for Resource Development and Educatien

Streett: 19550 CLUB HOUSE RCAD

Street2: SUITE 204

City: MONTGOMERY VILLAGE State: MO Zip / Postal Code: 20886

Telephone Number: 2025251355 Fax: Ema

Edit Contact Information

C. Application Contact Infermation:

Application Contact: Enter the application contact's name and contact information.

Tile.  |President

First Name:  [Hedieh | me |LastMame'  [Mirahmad: | Suffix l—j

Agency Name:

World Crganization for Resource Development and Education
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Streetl.  [19850 Club House Road, Suite 204 |

Streel2: | I
City:  [Montgomery Village | State: [ Zip | Poslal Code:
Telephone Number:  [2025951355 | Fax:  [2023182582 | Email: ]
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SECTION 6A: LAW ENFORCEMENT & COMMUNITY POLICING STRATEGY

Community Policing Definition Framework

The following is the COPS Office definition of community policing that emphasizes the primary components of community partnerships, crganizational
transformation, and problem sclving.

Community policing is a philosophy that promotes organizational strategies, which support the systematic use of partnerships and problem solving
techniques, to proactively address the immediate condifions that give rise to public safely issues, such as crime. social disorder, and fear of crime

The COPS Office has completed the development of a comprehensive community policing self-assessment tool for use by law enforcement
agencies. Based on this work, we have developed the following list of primary sub-elements of community policing. Please refer to the COPS Office
web site (hitp./’www cops.usdcj.gov) for further information regarding these sub-elements.

Communi nerships:

Collaborative partnerships between the law enforcement agency and the individuals and organizations they serve 1o both develop solutions to problems
and increase trust in police.

Other Government Agencies
Community Members/Groups
Non-Profits/Service Providers
Private Businesses

Media

Organizational Transformation:

The alignment of organizational management. structure, personnel and information systems 1o support community partnerships and proactive
problem-solving efforts.

Agency Management

Climate and culture

Leadership

Labor relations

Decision-making

Strategic planning

Policies

Organizaticnal evaluations
Transparency

Organizational Structure
Geographic assignment of officers
Despecializaticn

Resources and finances
Personnel

Recruitment. hiring and selection
Perscnnel supervision/evaluations
Training

Information Systems (Technology}
Communication/access to data
Quality and accuracy of data
Problem Solving:

The process of engaging in the proactive and systematic examination of identified problems to develop effective responses that are rigorously
avaluated.

Scanning: ldentifying and priontizing problems
Analysis. Analyzing protlems
Response: Responding to problems

Assessment. Assessing problem-seolving imtiatives
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Using the Crime Triangle to focus on immediate conditions {Victim/Offender/Location)

CP1) To what extent is there community support in your jurisdiction for implementing the proposed grant activities?
@ a) High level of support

€ b) Moderate support

€ ¢} Minimal support

CP2) If awarded, to what extent will the grant activities impact the other components of the criminal justice system in your jurisdiction?
€ a) Potentially decreased burden

 b) No change in burden

& ¢) Potentially increased burden
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SECTION 7: NEED FOR FEDERAL ASSISTANCE

A. Explanation of Need for Federal Assistance

All applicants are required to explain their inability to address the need for this award without federal assistance. Please do so in the spac_
[Please limit your response ta a maximum of 4,000 characters.)

To help counter the rise of viclent extremism, in August 2011 President Obama signed the National Strategy for Empowering Local Partners to
Prevent Violent Extremism in the US, which recognizes the threat of viclent extremism as the “preeminent security threat to our country,” and
acknowledges that “our best defenses against these threats are well informed and equipped families, local communities, and institutions.” In
response to the President's call for local initiatives, WORDE (the World Organization for Resource Development and Education) in partnership with
the Montgomery County Police Department and the Mentgomery County Executive’s Office of Community has developed the country's first
community led CVE program that is widely known as the "Montgomery County Model” [MCM]. This public-private partnership facilitates effective
community policing by fostering sccial cohesion amongst diverse county residents and creating bottom up strategies to promote public safety and

reduce vioclence. The MCM has a core focus on generating public awarena risk factors of vi mism specifically. and
empowering the appropriate figures fo intervene with wulnecable individuals before they chocse a path of viclence.

The MCM has been introduced through the Montgomery County Executive’s Faith Community Working Group {(FCWG), which connecis faith
communities to law enforcement and county government on a range of issues intended to promote social cohesion and public safety, such as
disaster preparedness, responding to mental illness, and educating parents and kids on internet safety. In addition to the educational and trust
building focus of the FCWG, WORDE's Crossroads Program is designed as a model for how community based organizations can actually
conduct interventions in the field of violent extremism. The program provides culturally competent mentoring and case management to low income
immigrants from the Middle East, Scuth Asia, and North/East/West Africa who are currently dramatically under-served by existing county programs,
and who may be vulnerable to violent extremism. The program is now county-funded and offered free to these vulnerable populations.

The iniliative began | the Boston marathon bombing in April 2013 and to een entirely funded through the existing funds of
each partner agency. In order to expand our efferts, measure its effectiveness, and codify the results for replication In other junisdictions we seek
federal funding for this effort. The federal assistance will allow the MCPD to increase their officer hours used for participating in the model and lo
utilize the expertise of a social worker te assist with the interventions. For WORDE, the funding will allow it dedication the resources necessary lo
manage the FCWG events and to expand ifs intervention program, Crossroads. For PERF, the federal funding will provide the resources fo do a
comprehensive evaluation of the program that includes on-site visits. in depth interviews. and turning the lessons learned into a learning guide for
practitioners

By evaluating the MCM and codifying the lessons learned, this initiative will generate a set of best practices that are national in scope. These best
practices will be turned into an instructional guidebook and training materials for practitioners that will embody both new and existing knowledge

about promising community-golicing strategies for addressing violent extremism. The guides will address such topics as: how to best formulate the
parinerships between diverse public and private actors. how to design and impiement educatianal or fraining seminars that involve multiple
pariners, educating both law enforcement and the community about the threat of viclent extremism,_egcouraging help-seeking behaviors so that the
public will refer at risk individuals. and implementing a community-based CVE program. We are unable to achieve these goals without federal
assistance.
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SECTION 8: CONTINUATION OF PROJECT AFTER FEDERAL FUNDING ENDS

If you are applying for a COPS grant with a post-grant retention plan requirement, please complete A. If you are applying for a COPS grant
without a post-grant retention plan requirement, please complete B.

B. Continuation of Project after Federal Funding Ends (for other COPS grants with no retention plan requirement)

Please complete these questions to indicate any plans you may have le continue this program, project, ar activity after the conclusion of federal

funding.

1. Does your agency plan to obtain necessary support and continue the program, project, or activity following the conclusion of federal

support?

@ Yes

T No

2. Please identify the source(s) of funding that your agency plans to utilize to continue the program, project, or activity following the @
conclusion of federal support: (check all that apply)

F General funds i

I~ Raise bond/tax issue e

F Private sources/donations :P“V M—
I” Non-federal asset forfeiture funds (subject to approval from the state or local oversight agency)

¥ State, local, or other non-federal grant funding

I~ Fundraising efforts
I~ Other

Page 11 of 39


Administrator
Highlight

Administrator
Sticky Note
potential for private funding down the line?



SECTION 10: EXECUTIVE SUMMARY

Please provide a brief summary of how your agency will use this federal funding. Refer to the COPS Program Specific Application Guide for
clarification on specific information to include in your summary, and be sure to provide a description of how you expect this grant to impact public
safely and/or crime prevention in your communily. The Executive Summary may be used to keep Congress or other executive branch agencies
informed on law enforcement strategies to deter crime in your community. [Responses are limited {o a maximum of 4000 characters.)

To help counter the rise of viclent extremism, in August 2011 President Obama signed the National Strategy for Empowering Local Partners to
Prevent Violent Extremismn in the US, which recognizes the threat of violent extremism as the “preeminent security threat to our country,” and
acknowledges that “our best defenses against these threats are well informed and equipped families. local communities, and institutions.” In
response to the President's call for local initiatives in Countering Violent Extremism, WORDE (the World Organization for Resource Development
and Education; in partnership with the Montgomery County Police Cepartment {MCPD) and the Montgomery County Executive's Office of
Community Partnerships’ has develeped the country's first community-led CVE program. This public-private partnership, widely known as the
“Montgomery County Model” (MCM], facilitates effective community policing by fostering social cohesion amongst diverse county residents and
creating battom-up sirategies to promote public safety and reduce violence.

The MCM is implemented through the Montgomery County Executive’s Faith Community Working Group (FCWG), whose numerous programs
serve as a multi-faith, multi-stakeholders platform for promoting social cohesion, creating awareness of the precursors of violence, and
empowering the community to intervene in the lives of at risk individuals. Cnce an individual is identified as being at-risk for violent extremism, he or
she can be referred to the MCPD Crisis Intervention Team, which will refer the individual to the communily partner best suited to counsel him or Tier
<way from the path of violence, or to WORDE's Crossroads Pregram. The Crossroads Program provides culturally-competent mentoring and
case management to low-tncome Tmmigrants from the Middle East, South Asia, and North/East/WVest Africa who are currently underserved by
existing county programs and who may be at risk for violent extremism. The program is county-funded and offered free lo these vulnerable
populations.

The primary objective of the proposed iniliative is to expand and enrich the existing programs of the MCM and to use the lessons learned from the
MCM te develop standards, best practices, and training programs for other communities seeking to implement a robust, domestic, CVE program.
To accomplish this objective, WORDE has pantnered with the Police Execulive Research Forum (PERF) to develop a comprehensive stralegy for
assessing the MCM and helping other communities replicate the best practices that have emerged from this model. WORDE and PERF will also
work closely with MCPD in these efforls. The straiegy involves expanding the MCM in Montgomery Counly, assessing its effectiveness, and
developing a guidebook and training module based on the best praclices and lessons learned from the model,
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SECTION 11: PROJECT DESCRIPTION (NARRATIVE)

Please include in your application an in-depth narrative response detailing your proposed project. Please refer to the COPS program specific
Application Guide: "How to Apply" for information on what should be included in your response, as well as any additional formatting requirements and
page length limitations. Note: Community Policing Cevelopment (CPD), Collaborative Reform Initiative for Technical Assistance (CRI-TA), and COPS
Anti-Methamphetamine Program (CAMP) grant applicants must submit their entire project description as an attachment in Section 13 of this
application.

F. Project Description (Narrative) Attachment:
Community Policing Development (CPD) applicants must submit their entire project description as an attachment.
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SECTION 12: OFFICIAL PARTNER(S) CONTACT INFORMATION

An official "partner” under the grant may be a governmental, private, school district, or other applicable entity that has established a legal, contractual,
or other agreement with the applicant for the purpose of supporting and working together for mutual benefits of the grant. Please see the COPS

Application Guide for more information on official partners that may be required.

Frsane] Catvame] = agovtane | hcion |

Thomas Manger Montgomery County Palice Department Edit Delete

chuck wexler police execulive research forum Edit Delete

Bruce Adams Montgemery County Executive Office of Community Partnerships Edit Delete

Title [Chief |

First Name: [Thomas ] Middle Name:lJ | Last Name:[Manger | suffix[=
Name of Partner Agency (e.g.. Smithville High School):

[Montgomery County Police Department ]

Type of Pariner Agency (e.g., School District).

[Police Department |
Street1] |
Street2[100 Edison Park Drive ]
City: [Gaithersburg | state. [Waryiznd | Zip! Postal Code:[20878 |

Telephone Number: [240-773-5000 ] Fax:| | Email_:|

ilmportanl.‘ Please click "Add Partner” tc Save before moving to the next sechon.“ﬂ

Add Partnerl

Title:{Executive Director ]
First Name:[chuck ] Middle Namel_—_—_l Last Name: [wexler ] Sufﬁx.].i

Name of Partner Agency {e.g..Smithville High School):
[police executive research forum |

Type of Partner Agency (e.g., School District):

[non profit organization ]
Street1]| |
Street2{1120 Connecticut Ave NW, Suite 930 ]
City: [Washington | State:[District o Co ] Zip/ Postal Code:[20036 il

Telephone Number: [202466-7820 | Fax:[202-466-7826 ] Email:_ ]

= ———— e S—

Important! Please click "Add Parirer” o Save before moving ta the next section

Add Partner

TileDirector i

First Name:[Bruce | Migdle Name[ | Last Name: [Adams | suffi[Selact ]
MName of Partner Agency (e.g.,Smithville High Schocl):

[Monlgomery County Executive Office of Community Partnerships |

Type of Partner Agency (e.g., School Districty:

[county government affice |
Street1| ]
Street2[21 Maryland Ave., Suite 330 ]
City:[rockville | state [ ] Zip! Postal Code:[20850 |
Telephone Number. [240-777-2570 ] Fax| | Email [(INEE

ve before m.:'.r‘nﬁ 1o the next section.

Important' Please chck "Ad

Add Parmerl
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SECTION 13: APPLICATION ATTACHMENTS

This section should be used to attach any required or applicable attachments to your grant applicalions (e.g., Memorandum of Understanding, elc.)

If the program for which you are applying requires a Memorandum of Understanding {(MOU), this document should define the roles and responsibilities
of the individuals and partnes(s) involved in your proposed project. Please refer to the program-specific Application Guide to determine if an MOU or

other application attachmenis are required. The Guide will also specify if optional attachments are permitted for submission.

Current Attachments

File Name

Jessica | Toliver - Resume_May 2014.doc Resume Delete
Resume for Hi 052814, pdf Resume DCelate
nouf bazaz resume 0523714 pdf Resume Delete
PERF Letter of Suppori_6.18.14 pdf Other Delste
COPS Grant Lettar of Sugport OCP {1).pdf Other Delete
COPS Grant Letter of Support MCPD (1).pdf Other Delete
Indirect Cost Rate Agreement 2014, pdf Other Delete
Form COPS_Sh_ApplicationAttachment_2_1-VZ2.1.pdf | SF-424 Delate
Form 5F424_2 1-V2.1.pdf SF-424 Delete
SF424_2_1-1234-COPS-Ques 14.docx SF-424 Delete
SF424_2_1-1235-MD-008.docx SF-424 Delete
WORDE COPS Budget Narative FINAL dacx Budget Narrative | Delete
COPS Namative FINAL.pdf Project Narrative | Celete

Choose Filel No file selecled

arstanding _J Upfﬂad...l
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SECTION 14: BUDGET DETAIL WORKSHEETS

Instructions for Completing the Budget Detail Worksheets

The following Budget Detail Worksheets are designed to allow all COPS grant and cooperative agreement applicants to use the same budget forms to
request funding. Allowable and unallowable costs vary widely and depend upon the type of COPS pregram. The maximum federal funds that can be
requested and the federal/local share breakdown requirements also vary,

Please refer to the program-specific Application Guide lo determine the allowable/unallowable costs. the maximum amount of federal funds that can be
requested. and the federalflocal share requirements for the COPS program for which your agency is applying(See
ns usdol gov/Default.asp?litem=46). To assisi you, sample Budget Detail Worksheets are included in each Application Guide

g diwww ¢

Flease complete each section of the Budget Detail Worksheets applicable to the program for which you are applying (See
htip Huenn cops.usdo).goviDiefauit aspPitem=46 for requirements). If you are not requesting anything under a paricular budget cztegory, please check
the appropriate box in that category indicating that no positions or items are,requested.

Final calculations will be rounded to the nearest whole dallar. Once the budget for your proposal has been completed, a budget summary page will
reflect the total amounts requested in each category, the total project costs, and the total federal and local shares.

If you need assistance in completing the Budget Detall Worksheets, please call the COPS Office Response Center at 800.421.6770.
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B. BASE SALARY AND FRINGE BENEFITS FOR CIVILIAN/NON-SWORN PERSONNEL

Instructions: Please complete the questions below for one non-sworn position salary and benefits package. As applicable per the program-specific
Application Guide, you may also be required to project Year 2 and Year 3 salaries.

Please refer to hitp:/iwww.cops.usdoj.govDefault.asp?ltem=46 for information about allowable and unallowable fringe benefits for sworn officer
positions requested under the program to which your agency is applying.

B. CIVILIAN POSITIONS

| Add Position || Remove Position .

PERF Project Director/Jessica Toliver

A. Base Salary Information

Year 1 Salary Year 2 Sala
Position Title  [pERF project Director/Jessica Toliver Enler e (est finter the second
year entry-level year entry-level
base salary for base salary for
Description this civihafl/nan— this civilian/non-
sworn position, SWOorn position.
a 129400.00 133282.00
she will oversee the technical aspects of
this project on a daily basis and will % Wigtlineadn pioterk X "0 time ohgrojece
coordinate all of PERF’s work on this 14234 14661.02
project to ensure the timely achievernent Please check this Please check this
of all activities and goals. box if base salary box if base salary
includes vacation includes vacation
costs. I costs.
Please check this Piease check this
box If the base box if the base
salary includes sick salary includes sick
I leave costs. I ieave costs.

B. Fringe Benefit costs should be calculated for each year of the grant term,

FRINGE BENEFITS: Year 1 Fringe Benefits Year 2 Fringe Benefits
COST % OF COST % OF
BASE  SALARY BASE  SALARY

Social security 2xpenses " B Bl

apnntaLcestiE i I Exempt¥ 6.2%[ Fixed Rate 882.51 ”6.20 I Isos_gs l 6.20
Medicare expenses AR :

chrinelieiatd 145 M exemptF 1.45%1 Fixed Rate 206.39 ”1.45 | 212.58 I 1.45 |
Helil rsrance ! 1430.52 ”10.05 [ 1473.43 10.05 '
Life Insurance hm lﬁm

Vacation Mumber of Hours Annuaily: lo [1 096.02 ”7'70 } |1123.90 “7.70 |
Sick Leave Mumber of Hours Annuzlly: D 1491_07 13.45 [ 1505.51 ”3.45 l

Retirement 1587.09 [[11.15 l153.4.7o |u.15

Warker's Compensation [ Exempt ID ”D_gg | [0 “Q.oo f
Unemployment Insurance I Exempt 42.70 ”ﬂ_l 43,98 M
Other [ I [esea 50| [91.70 J[5.40 |
Other | — P |00 ] o fo.00 ]

Other [ -~ |[o.co ] b [o.00 |

Benefits Sub-Total Per Year (1 Position) 6504.54 6700.08 ___!
C. Total Salary + Benefits Per Year (1 Position} 20738.94 21361.10
D. Total Salary and Benefits for Years 1 and 2 (1 Position): K:: of Positions 42100.04
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V/ORDE Program Director/Hedieh Mirahmadi

A. Base Salary Information

Position Title  [WORDE Program Director/Hedieh Mirahma

. Description

Oversee stakeholder engagement,
identify new partners, maintain
coordination among stakeholders, develop
program ideas/secure speakers, assist
with content for manual.

Year 1 Salary

Enter the first
year entry-level
base salary for
this civihan/non-
sworn position.

150000.00

x§10.66 | % of ume on project

15990

Please check this

box if base salary

includes vacation
I casts.

Please check this

box if the base

salary includes sick
M ieave costs.

B. Fringe Benefit costs should be calculated for each year of the grant term.

FRINGE BENEFITS:

Social security expenses I ExemptI? 6.2%0 Fixed Rate
cannot exceed 6.2%

Year 1 Fringe Benefits

COST % OF
BASE SALARY

!

Year 2 Salary

Enter the second

year entry-level

base salary for

this civilian/non- = i
sworn position. A & L= Ll

150000.00 | oy

X % of Lime on project | -

15990

Please check this
pox if base salary
includes vacation
costs.
Please check this
box if the base
salary includes sick
I leave costs,

Year 2 Fringe Benefits

COST % OF
BASE  SALARY

ot excead 15t T CXEmPUPLASGE Fived Rate e oo | b | X
Health insurance |0 0.00 IO I 0.00
Life Insurance lo ”o,oo | |0 ”[J.DO I
Vacation Number of Hours Annually: [o | [ |[o.00 ] [o |[o-00
Sick Leave Mumber of Hours Annually: |0 l ECI ”0.00 I IO HD.GO l
Retirement lo [lo.o0 | lo |[o.00 ]
Worker's Compensation I~ Exempt 0 I0.0D I ID HD.UO |
|
|

Unemployment Insurance I~ Exempt tg I 0.00 |E “0.00 I
Other [Sefect Cne e |[0.00 o Jlo00 ]
e F— ] b e ]
Other [Eetact One o |[o.00 ] o Jlo.00 ]

Benefits Sub-Total Per Year (1 Position)
C. Total Salary + Benefits Per Year {1 Position)

D. Total Salary and Benefits for Years 1 and 2 (1 Position):

PERF Raszarch Assistant/Chris Coghill

‘ A. Base Salary Information

15990.00

10.00
15990.00

3198000 |X[L__ = of Positions  [31980.00 |
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Position Title [PERF Research Assistant/Chris Coghill

Description

Coghill will provide logistical support to
the tearn for carrying out all of the
project’s activities.

Year 1 Salary

Enter the first
year entry-lavel
base salary for
this civilian/non-
sworn position.

41000,00
¥[8.00 ] % of me an project

Please check this
box if base salary box if basa satary
includes vacation includes vacation
costs. I costs.

Please check this Please chack this
box if the bass box if the base
salary includes sick salary includes sick
leave costs. leave costs.

Year 2 Salary

Enter the second
year entry-leve
base salary for
this civilian/non-
swiorn pesition,

42230.00

X %o of Lime 0n preject

3800.7

Plesse check this

"I

B. Fringe Benefit costs should be calculated for each year of the grant term.

FRINGE BENEFITS:

Social security expenses . . 7 6 20 P
CAnRGTexcRet 6. 90k I Exempt¥ 6.2%F Fixed Rate

Medicare expenses
cannot exceed 1.45%

Héalth insurance

[ Exernpti 1.45% [ Fixed Rate

Life Insurance

Year 1 Fringe Benefits Year 2 Fringe Benefits

COST % OF cosT % OF

BASE  SALARY BASE SALARY
2878 ez ] [235.64 620 |
[3s1 Jtas ] [5.1  Jlas ]
[7o.85  |[10.05 | [81.97 10,05 ]
o .0 ] [o o0 ]

Vacation Number of Hours Annually: b ] |13 l 7.70 292,65 |[7.70
Sick Leave Humber of Hours Annually: [o [2731 |jpas | [131.22 |pas |
Retirement prias Jlas | 2378|115 |
Worker's Compensation [~ Exernat [0 ”0,90 | £o Hu_oa I
© Unemployment Insurance 7 Exemint Iicn? Jju.zo j Etl.‘%o ”0.39 l
. Other [ ) fre9.26 5.0 | [z05.24 |[5.90 ]
! Other [ G 10 ][O_GD l 20 ”0'00 l
Other !

| Benefits Sub-Totzal Per Year (1 Positicn)
C. Total Salary + Benefits Per Year {1 Position)

D. Total Salary and Benefits for Years 1 and 2 (1 Position):

PERF Director of Cornmunications/Craig Fisher

A. Base Salary Information

Position Title  [pERF Director of Communications/Craig F|

Description

Fischer will be responsible for reviewing J

_I 0 0.00

[686.35 [1736.91
5376.35 i5537.61
10913.56 X1 !L of Positions

Year 1 Salary

Enter the first
year entry-level
base salary for
this civihan/non-
swern position.

141800.60

Year 2 Salary

Enter the second
year entry-levet
base salary for
this avilian/non-
sworn position.

145054.00

10913.96
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and editing documents and final reports.

X ]Z.DD I % of tume on projact X IG-AD-D % of tima on project

2836 B763.24 |

Please chack this Please check this
box if base salary box if base salary
includes vacation includes vacation
caosts. costs.
Please check this Please check this
box if the base box if the base
salary includes sick salary includes sick
I leave costs. M leave costs.

B. Fringe Benefit costs should be calculated for each year of the grant term.

FRINGE BENEFITS:

Year 1 Fringe Benefits Year 2 Fri

BASE  SALARY BASE  SALARY
Social security Expenses J~ gxempti? 6.2%I Fixed Rate [i7s83 |20 ] [(4332 |20 |
iﬂaid;g?f:xigg"ff‘:s o, T ExemptP 1.45%[ Fixed Rate [a02  Jas | [127.07  |[1as5 |
Health insurance 28502 |[10.05 | [so.71  [r0.05 |
Life Insurance [o ”0.00 ] |0 ”0.00 |
vacation Number of Hours Annually: L 1 [s3z 7o ] l67a.77 |7.70 |
Sick Leave Number of Hours Annually: [o | fo7.84  |pas | 30233 |[3.4s |
Retirement [316.21 1115 | lo77.10  |[1a5 |
Waorker's Compensation 17 Exempt E-—l [o,oo | Io ”0.00 ]
|

unemployment Insurance I~ Exempt 13,51 ”0,30 26.29 | 0.30 I
Other [Hotiday Fay 5314 540 ] [473.21  |[s.90 |
Other [Selsct one dp 0o | o [[o.00 ]
Other [Select ona A fo.00 ] o [fo.o0 |

Benefits Sub-Total Per Year {1 Position)
C. Total Salary + Benefits Per Year {1 Position}

D. Total Salary and Benefits for Years 1 and 2 (1 Position):

EERF Research Associate/Elizabeth Mdler

A. Base Salary Information

Position Title  [pERF Research Associate/Elizabeth Miller]

Description

Oversee stakeholder engagement,
identify new partners, maintain
coordination among siakeholders, develop
program ideas/secure speakers, assist

with content for manual.

1296.04 4004.80

16900.08 X Il |:: of Positions IlﬁQOD.DB I

Year 1 Salary Year 2 Salary
Fnter the first Enter the second
year entry-level year entry-level
base salary fer base salary for
this civilian/nan- this civilian/non-
sworn position, SWArn pasition,

56500.00 58195.00

x % of time on pro)

Please check this Please check this

box if base salary box If base salary

includes vacatien includes vacation
I costs. I costs.

Please check this Pleasa check this

bex if the base box if the base

x % of time on project
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salary includes sick
leave costs.

salary includes sick
I leave costs.

B. Fringe Benefit costs should be calculated for each year of the grant term.

FRINGE BENEFITS:

Social security eXpenses e oot 7 6 2041 Fixed Rate
| cannot exceed 6.2%

Medicare expenses
. cannot exceed 1.45%

Health insurance

I exernptF 1.45%[ Fixed Rate

Year 1 Fringe Benefits Year 2 Fringe Benefits
COST % OF COST % OF
BASE SALARY BASE SALARY

l122.89 l}.45 I

126,57 |1.45

[s1.74  |[r0.05 | [877.29  |[10.05 |
Life Insurance b Ipoo | b Jooo ]
Vacation Number of Hours Annually: lo | [552_53 [!7_7{, | 1572 15 ][7.70 ]
Sick Leave Mumber of Hours Annuaily: o | [9239 s | [301.16 |[3.a5 ]
Retirement

Worker's Compensation  IT Exempt

| Unemployment Insurance I” Exempt

944.96 “11.15 |
0 "0.00 I
I25.43 ”{).30 |

Other [Holiday Pay 7] [457.65 ”5‘40 i [471.38 “5_40 | |
Other [select Gne Ap |p.oo ] b oo |
Other Ii elect Ona __I lo [[0_99 E [0 ”0.00 |

Benefits Sub-Total Per Year {1 Position)
C. Total Salary + Benefits Per Year (1 Position)

D. Total Salary and Benefits for Years 1 and 2 (1 Position):

VWORDE Licensed Social Worker/Professional Counselor

A. Base Salary Information

Position Title  [WORDE Licensed Social Worker/Professio|

Description

Provide evaluations and create
individualized care plan for clients that
include counseling, goal-criented
mentoring and referrals for social
services. Assist with program design.

3873.09

3989.26
25066.60

12348.09

il

25066.60 X El # of Positions

<

ear 1 Salary Year 2 r

Enter the first
year entry-level
base salary fer
this civilian/non-
sworn position.

Enter the second
year entry-level
base salary for
this civilian/non-
sworn position,

70000.00 70000.00
X % of time on project x % of time on project

29302

Please check this

box if base salary

includes vacation
I costs.

Please check this

box if the base

salary includes sick

29302

Please check this
box if base salary
ncludes vacation
costs.

Plaase check this
box if the base
salary includes sick

;
U

B. Fringe Benefit costs should be calculated for each year of the grant term,

FRINGE BENEFITS:

I leave costs. leave costs.
Year 1 Fringe Benefits Year 2 Fringe Benefits
COST %a OF COST % OF
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BASE SALARY BASE SALARY
20cial securily eXPENISES [ Exempt 6.29%[ Fixed Rate o |fo.c0 ] o [o.o0 ]
e s, | ExemptF 145%™ Fixed Rate [o fp-oo ] o J[o.00 |
Health insurance b | [ o0 ]
Life Insurance IL HD.OCI l IL “E-DD |
Vacation Mumber of Hours Annually: 0 [3 Hu_go | lo ”0.0D |
Sick Leave Number of Hours Annually: [o [o |fo-co ] lo lo.00 ]
Retirement

Worker's Compensation I Exempt

Unemployment Insurance I Exempt

0 0.00

lo lo.00 |

Other |select one

P Jpoo ]

Other

-

o |p.oo ]

Other I-:-= tect One

. Benefits Sub-Total Per Year (1 Position)
C. Total Salary + Benefits Per Year (1 Position)

D. Total Salary and Benefits for Years 1 and 2 (1 Position):

Y/ORDE Senior Fellow Fatima Durrani

A. Base Salary Information

Positien Title  \WORDE Senior Fellow Fatima Durrani |

Description

Ms Durrani will coordinate stakeholder
meetings, plan events, design surveys,
and research content for preject manual
in collaboration with PERF,

b Jooo ]

29302.00

29302.00

58604.00 ]x |1 i" of Positions 58604.00

Year 1 Salary

Enter the first
year entry-level
base salary for
this civilian/non-
swarn position,

80000.00

b % of timsa on project

21000

Please check this

box if base salary

includes vacaticn
Jt costs,

Please check this

box if the base

salary includes sick
I" leave costs.

B. Fringe Benefit costs should be calculated for each year of the grant term.

FRINGE BENEFITS:

Soc:al security expenses e
7 4 6,2%
canfiot excoad &35 ™ ExemptF 6,2%[ Fixed Rate

Medicare expenses
cannot exceed 1.45%
Health insurance

™ Exemnpt 7 1.45% 1 Fixed Rate

Year 1 Fringe Benefits
COST % OF
BASE  SALARY

FJps ]
F Jow ]

Year 2 Salary

Enter the second
year entry-level
base salary for
this civilian/non-
sworn position,

80000.00
X [26.25 | % of time on oroject

21000

Please check this
box if base salary
Includes vacation

7 costs,
Please check this
box if the base
salary includes sick
leave costs.

Year 2 Fringe Benefits

COST % OF
BASE  SALARY

F Jow ]
Jw ]




Life Insurance

Vacation Mumber of Hours Annually:
¢ Sick Leave MNumber of Hours Annually:
Retirement

Worker's Compensation F Exempt

Unemployment Insurance I7 Exempt

P Jpoo ]
E_J fp oo ]
b J b lpo ]
P Jpoo |
b lpoo ]
P oo ]

b Jooo ]

o T

~ Other [rsiiday pa
. Other [ on
: Other [

Benefits Sub-Total Per Year (1 Position}

C. Total Salary + Benefits Per Year {1 Position)

D. Total Salary and Benefits for Years 1 and 2 (1 Position):

b Jeoe ]

21000,00

P oo |
P boo ]
P foo |
Pl |
P JPoo |
P poo ]
P oo |
P oo ]

21000.00

[42000.00 J<[x J# of Positions
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C. EQUIPMENT/TECHNOLOGY

I” No Equipment/Technology Requested

Instructions: List non-expendable items that are to be purchased. Provide a specific description for each item in the description boxes below
and explain how the item supports the project goals and objectives as outlined in your application. Non-expendable equipment is tangible
property (e.g., technology) having a useful fe of more than one year and an acquisition cost of $5,000 or more per unil, Expendable tlems should be
included either in the *SUPPLIES" cr “OTHER” categones. Appheants should analyze the cost benefits of purchasing versus leasing equipment,
gspecially for high-price items and those subsject 1o rapid technical advances. Rented or leased equipment costs should be listed in the
"CONTRACTS | CONSULTANTS" category.

Please be advised that, to the greatest extent practical, all equipment and products purchased with these funds must be American-made.

For agencies purchasing items related to enhanced communications systems, the COPS Office expects and encourages that, wherever
feasible, such voice or data communications equipment should be incorporated into an intra- or interjurisdictional strategy for
communications interoperability among federal, state, and local law enforcement agencies.

See htip:/iwww cops.usdo).goviDefault.asp?liem=46 for a list of allowable/unallowable costs for this program. Agencies are encouraged to limit their
requests to the lines shown below and group similar items logether so that all items are accounted for on the budget worksheet for each category.
Please limit your descriptions to 1000 characters.

Item Name
Base cost: ;
PERF 5 | [ ] [1229_50 It will be utilized by PERF staff Delete
Laptop = during site visits and on general
Computer project tasks.
Total :[1229.50 |
Add ltem
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D. SUPPLIES

I” No Supplies Requested

Instructions: List tems by type (office supplies. postage: training materials: copying paper; books; hand-held tape recorders; etc). Provide a specific
description for each item in the description boxes below and explain how it supports the project goals and objectives outlined in your

application. Generally, supplies include any materials that are expendable or consurned dunng the course of the project, costing less than $5,000.

See hitp ey cops.usdol.gov/Defaull.asp?ltem=48 for a list of allowable/unallowable costs fer this program. Agencies are encouraged to limit their
requests to the lines shown below and group similar items together so that all items are accounted for on the budget worksheet for each category.
Please limit your descriptions to 1000 characters.

ltem Name

PERF General
Project
Supplies

Add ltem

[35.c0

B t:
| C— [Ba0.00

PERF’s cost of basic office
supplies (pens, paper. printer

ink, etc.)

Total :[840.00

Pa

¥

U<

o

]
o

Delete

of 39



E. TRAVEL/TRAINING

# No Travel/Training Requested

Instructions: liemize grant-related travel expenses of grantee personnel (excluding consultants, whose expenses are listed in Section F) by event
{e.g., mandalory training, staff to training, field interviews, advisory group meetings). Identify the location of travel whenever possible, and show the
number of staff expected to attend each event. Training fees, transportation, lodging and per diem rates for trainees should be listed as separate travel
items. Grantee travel costs specific to the grant project may be based on the grantee’s written travel policy, assuming the cosls are reasonable.
Grantees without a written travel policy must follow the established federal rates (found at hitp:/fiwwaw.cops.usdoj.goviDefault. asp?iam=45) for lodging,
meals. and per diem. For all grantees (with or without a written travel policy), airfare travel costs must be one of the following: the lowest discount
commercial airfare, standard coach airfare, or the Federal Government contract airfare (if authorized and available).

See hilp:/ivavw. cops.usdop.gov/Default. asp?liem=46 for a list of allowable/unaliowable costs for this program. Agencies are encouraged Lo limit their
requests to the lines shown below and group similar items together so that all items are accounted for on the budget worksheet for each category.
Provide a specific description in the description boxes below for each item and explain how the item supports the project goals and objectives as
outiined in your application. Please limit your descriptions to 1000 characters.
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F. CONTRACTS/CONSULTANTS

I No Contract Costs Requested

Instructions: See the Program-specific Application Guide for a list of allowable/unaliowable costs for the particular pregram to which you are applying.
Provide a specific description in the description boxes below for each item and explain how the item supports the project goals and objectives as

outlined in your application. Please limit your descriptions to 1000 characters.

Contracts: Provide a cost estimate for the preduct or service to be procured by contract. Applicants are encouraged to promote free and open
competition in awarding contracts. If awarded, requests for sale source procurements of equipment. technology, or services in excess of $100,000
must be submitted to the COPS Office for prior approval, (3e2 nip /rvww.cops.usdef.gov/Default.asp?item=45 for more information on the required

submission.)

F1. Contract Costs

WORDE -
Program
Direclor/Trauma
Informed
Caseworker -
Nouf Bazaz

WORDE -
Translation
Services (as
needed)

WORDE -
Bookkeeper -
Taha Seid

WORDE -
Auditor

Base cost:

Base cost:

Izim'oo l

Base cost:
EBD.OG I

Base cost:

Booo ]

[15000.00

Provides the range of
services to clients and
measuring their progress in
decreasings risk factors of
violent extremism. Services
include mentoring,
employment assistance,
food, referral, healthcare.
education advocacy,
community service actities,
access to county Social
Services, Individualized care
and Group Sessions.

Delete

[2400.00

Provide translation services
for Crossroads clients who
do not speak English.

Delete

[9800.00

Generale Invoices, process
payroll and timesheets for
granter based on verfie data | Delete
from contraclors and
empioyees. Assist auditor
with compliance issues,

9500.C0

Assures that beth primary
and sub grantees are in Delete
compliance with federal
grant regulations

Addresses the mental heallh

compenent to determine if
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mentatl health is a factor, and
" |23_75 Base cci:ll W-] ﬁ15000.00 ] :::::;d. make the Delete

ry referrals to the
appropriate resource (crisis
center, private providers,
Crossroads, or faith based
services).

Social Worker

Total :[152100,00 |

Add Item
I~ No Consultant Fees Requested
Instructions: See hitp./fwww.cops.usdej.gov/Default.asp?ilem=46 for a list of allowable/unallowable costs for the particular program to which you are

applying. Provide a specific description in the description boxes below for 2ach tem and explain how the item supports the project goals and objectives
as outlined in your application. Please limit your descriptions to 1000 characlers.

Consultant Fees: For each consultant enter the name (if known), service to be provided, hourly or daily fee (based upen an 8-hour day), and
estimated length of time on the project. Unless otherwise approved by the COPS Office, approved consuitant rates will be based on the salary a
consultant receives frem his or her primary employer. Consultant fees in excess of $550 per day require additional written justification and must be pre-
approved in writing by the COPS Cffice if the consultant is hired via & noncompetitive bidding process.

F2. Consultant Fees

Base cost:

W [0 | E—— 2] Il [felete

Total :[0.00 |

Add ltem
F* No Consultant Travel Requested

Instructions: See hitp.//www . cops.usdoj.gov/Default. asp?ltem=46 for a list of allowable/unallowable costs for the particular program to which you are
applying. Provide a specific description in the description boxes below for each ilem and explain how the tem supports the project goals and objectives
as outlined in your apphication. Please limit your descriptions to 1000 characters.

List all travel-related expenses to be paid from the grant to the individual consultants (e.g., transportation, meals, lodging) separate from their
consultant fees.
F No Consultant Expenses Requested

Instructions: See hitp: /Ay cops. usder goviDelaull.asp?hem=46 for a list of allowable/unallowahble costs for the particular program to which you are
applying. Provide a specific descrption in the description boxes below for each item and explain how the item supports the project goals and objectives
as oullined in your application. Please limit your descriptions ta 1000 characters.

Consultant Expenses: List all travel-reiated expenses 1o e paid from the grant to the individual consultants separate from their consultant fees and
travel expenses (e.9., computer equipment and office suppiies).
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G. OTHER COSTS
™ No Other Costs Requested

Instructions: List other requasted items that will support the project goals and objectives as outlined in your application, Provide a specific
description for each item in the description boxes below and explain how the item supports the project goals and objectives as outlined in
your application.

Please be advised that, to the greatest extent practical, zall equipment and products purchased with these funds must be American-made.
See hitp v cops usdo] goviDefault aso?item=46 for a list of allowable/unallowable costs for this pragram. Agencies are encouraged 1o limit their

requests to the lines shown below and group similar ilems together so that all items are accounted for on the budget worksheet for each category.
Please limit your descriptions to 1000 characters.

T 2 7 7 SO S

The MCPD will coordinate referrals
and interventions specifically o
combat violent extremism (CVE).
The Crisis Intervention Team [CIT)]
Unit will be responsible for

coordinating the multi-agency
MCPD - Base cost response to CVE cases reported
Qvertime [54.18 | [64992.00 || by the public or any other county Delete
Hours for agency. Referrals could come from
Personnel schools, religious
organizations/activities or other
government agencies. Once
information is received by the
Police the CIT will begin the
investigation using all available
resources.
PERF
bi Base cost
webinar 550 | [1680.00 J| This is for the license/software to | Delete
license : i
host webinars.
for each
month
PERF
; Base cost.
copying __ I .
g [20.c0 ] ek 480.c0 1| This is budgeted for copying needs | Delete
costs : i
of the project '
each
month
PERF
Te Base cost: - .\
clephone [60 5 | [1440‘00 ] Estimated mcnlthly costs fer Delete
and 5 telephene and internet service
Internet ailocated to this project
Access
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PERF
postage
and
deliver

Add hem

Base cost:

[Z—

[204.18

This is estimated charges per
month for postage

Delete

Total :|68816.16
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H. INDIRECT COSTS

™ No Indirect Costs Requested

Instructions: Indirect costs are allowed under a very limited number of specialized COPS programs. Please see
hitp /A cops.usdo, goviDelault asp?item=46 for a list of allowable/unallowable costs for the particular program to which you are applying.

If indirect costs are requested, a copy of the agency's fully-executed, negotiated Federal Rate Approval Agreement must be attached 1o this application.

If your organization is requesting indirect costs for this project, please include a copy of your current. signed federally approved indirect Cost Rate
Negotiated Agreement. If the applicant does not have an approved rate. a rate can be requested by contacting the applicant's cognizant federal agency,
which will review all documentation and approve a rate for the applicant organization. Please limit your description to 1000 characters.

Indirect Cost Description

Description (Explain how this

'"d"e:’lt Cost Budget Base Total {$) |ndinct ’ Approved Indirect Cost itermn supports the project goals

& D..ﬁjim_.. IO SERETI 0 PSSO RS N =] ISR A AR T i e Rt i s ST C ‘;_ﬁg‘_-Lm.-Mes,,.mz;u i
PERF Base cost: )
ilserit [100874.30 I [48.70 ] [49125.78 | S.ub;ect a Depariment of Justice |Delete

Fixed Rate agreement
Agreement
Total :[49125.78 |
Add ltem
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S. BUDGET SUMMARY

Instructions: Please review the category totals and the total project costs below. If the category totals and project amounts shown are correct, please
continue with the submission of your apphcation. Should you need lo make revisions o a budget category, please retumn to the Budget Detail

Worksheet.
Section
Budget Category Category Total
A. Sworn Officer Positions $0.00
B. Civilian / Non-Sworn Officer Positions $227564.68
C. Equipment & Technology $1229.50
D. Supplies 5840.00
E. Travel & Training $0.00
F. Contracts & Consultants $152100.00
G. Other Costs $68816.16
H. Indirect Costs $49125.78
Total Project Amount: 5499676.12
;l;%ttaall E’?;zr;lﬂxsf::gﬁl?(r;zgg:;] Share Percentage Allowable) a2 100.000000%
Total Local Share Amount(If applicable): 50.00 0.000000%

(Total Project Amount - Total Federal Share Amount)

Contact Information for Budget Questions

Please provide contact information of the financial official that the COPS Office may contact with questions related to your budget submission.

First Name:

Last Name:

Title:

Adminstrator

Telephcne Number:
[2025951385 |
Fax:
[2023182582 |
Email Address:
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SECTION 15A: ASSURANCES

Several provisions of federal law and policy apply to all grant programs. The Office of Community Oriented Policing Services needs to secure your
assurance that the applicant will comply with these provisions. If you would like further information about any of these assurances. please contact your
state's COPS Grant Program Specialist at 800-421-6770.

By sighing this form, the applicant assures that it will comply with all legal and administrative requirements that govern the applicant for acceptance
and use of federal grant funds. In particular, the applicant assures us that:

1. It has been legally and officially authorized by the appropriate governing body (far example, mayor or city council) to apply for this grant and that the
persons signing the application and these assurances on its behalf are authorized to do so and to act on its behalf with respect to any issues that may
arise during processing of this application.

2. It will comply with the provisions of federal law. which limit certain political activities of grantee employees whose principal employment is in
connection with an activity financed in whole or in part with this grant. These restrictions are sei forth in 5 U.5.C. § 1501, et seq.

3. It will comply with the minimum wage and maximum hours provisions of the Federal Fair Labor Standards Act, if applicable.

4. It will establish safequards, if it has not done so already, to prohibit employees from using their positions for a purpese that is, or gives the
appearance of being, motivated by a desire for private gain for themselves or others, particularly those with whom they have family, business or other
ties.

5. It will give the Department of Justice or the Comptroller General access to and the right to examine records and decuments related to the grant.

6. It will comply with all requirements imposed by the Depariment of Justice as a condition or administrative requirement of the grant, including but not
limited to: the requirements of 28 CFR Part 66 and 28 CFR Part 70 (governing administrative requirements for grants and cooperative agreements); 2
CFR Part 225 (OMB Circular A-87), 2 CFR 220 {OMB Circular A-21), 2 CFR Part 230 (OMB Circular A-122) and 48 CFR Part 31.000, et seq. (FAR 31)
{goveming cost principles); OMB Circular A-133 (governing audits) and other applicable OM8 circulars; the applicable provisions of the Omnibus
Crime Control and Safe Streets Act of 1968, as amended; 28 CFR Part 38.1, the applicable COPS Application Guidelines; the applicable COPS Grant
Owner's Manuals, and with all other applicable program requirements, laws, orders, regulations, or circulars.

7. It will, to the extent practicable and consistent with applicable law, seek, recruit and hire qualified members of racial and ethnic minority groups and
qualified women in arder to further effective law enforcement by increasing their ranks within the sworn positions in the agency.

8. It will not (and will require any subgrantees, contractors, successors, transferees. and assignees not 1o), on the grounds of race, color, religion.
national origin, sex, disability, or age, unlawfully exclude any person from participation in, deny the benefits of or employment to any person, or subject
any persan 1o discrimination in connection with any programs or aclivities funded in whole or in part with federal funds. These civil rights requirements
are found in the non-discrimination provisicns of Title VI of the Civil Rights Act of 1964, as amended (42 U.S.C. § 2000d); the Omnibus Crime Control
and Safe Streets Act of 1968, as amended (42 U.5.C. § 3789d), Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. § 794), the Age
Discrimination Act of 1975 (42 U.S.C. §68101. et seq.): Title IX of the Education Amendments of 1972 as amended (20 U.S.C. 1681 et seq.); and the
corresponding DOJ regulations implementing those statutes at 28 C.F.R. part 42 (subpants C, D, E, G, and I). It will also comply with Executive Order
13279 Equal Treatment for Faith-Based Organizations and its implementing regulations at 28 C.F.R Part 38, which requires equal treatment of religious
organizations in the funding precess and nondiscrimination of beneficiaries by Faith-Based Organizations on the basis of belief or non-belief.”

A. In the event that any court or administrative agency makes a finding of discrimination on grounds of race, color, religion. national origin. gender,
disability or age agamst the applicant after a due process hearing. it agrees to forward a copy of the finding to the Office for Civil Rights, Office of
Justice Programs. 810 7th Street, NW, Washingten. D.C. 20531.

B. If your organization has received an award for $500 000 or more and has 50 or more employees. then it has to prepare an Equal Employment
Opportunity Plan (EEOP) and submit i to the Office for Civil Rights ("OCR"), Office of Justice Programs, 810 Tth Street, N.W.. Washinaton, DC

20531. for review within 60 days of the notification of the award. If your arganizalicn received an award between $25.000 and $500,000 and has 50 or
mare employees. your organization still has to prepare an EEOP_but it does not have 1o submit the EEOP to OCR for review. Instead, your
organization has lo maintain the EEOP on file and make it available for review on request. In addition, your organizalion has to complete Section B of
the Certification Form and return it ta OCR. If your organization received an award for less than $25,600; or if your arganization has less than 50
employees, regardless of the amount of the award: or if your organization is @ medical institution, educational institution, nonprofit organization or Indian
tribe, then your organization is exempt from the EEOP requirement, However. your organization must complete Section A of the Certificalion Form and
return it to OCR.

Q. Pursuant to Department of Justice quidelines (June 18, 2002 Federal Register (Volume 67, Number 117, pages 4145541472)), under Title VI of the
Civil Rights Act of 1954, it will ensure masningful access to its programs and activities by persons with imited English proficiency.

10. f will ensure that any facilities under its cwnership, lease or supervision which shall be utilized in the accomplishment of the project are not listed
on the Environmental Frotaction Agency’ (EPA) list of Violating Facilities and that it will notify us if advised by the EPA thal a facility lo be used in this
grant is under consideration for such listing by the EPA..

11. I the applicant’s state has established a review and commenlt procedure under Executive Order 12372 and has selected this program for review. it
has made this zpphcation available for review by the state Single Point of Contact.

12. I will submit all surveys. interview protccols, and other information collections to {he COPS Office for submission o the Office of Management and
Budget for clearance under the Paperwork Reduction Act of 1995 if required

13, It will comply with the Human Subjects Research Risk Protections requirements of 28 CFR Part 46 if any part of the funded project contains non-
exempt research or statistical activities which involve human subjects and also with 28 CFR Pant 22. requiring the safeguarding of individually
identifiable information collectad from research participants.
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14. Pursuant to Executive Order 13043, it will enforce on-the-job seat belt policies and programs for employees when operating agency-owned, rented
or personally-owned vehicles.

15. It will not use COPS funds to supplant (replace) state, local, or Bureau of Indian Affairs funds that otherwise would be made available for the
purposes of this granl. as applicable.

18. If the awarded grant contains a retention requirement, it will retain the increased officer staffing level and/or the increased officer redeployment
lavel, as applicable, with state or local funds for a minimum of 12 months following expiration of the grant period.

17. It will not use any federal funding directly or indirectly to influence in any manner a Member of Congress, a jurisdiction, or an official of any
government, to favor, adopt, or oppose. by vote or otherwise, any legislation, law ratification, policy or appropriation whether before or after the
introduction of any bill, measure, or resolution proposing such legislation, law, ratification, policy or appropriation as set forth in the Anti- Lobby Act, 18
U.S.C. 1913,

18. In the event that a portion of grant reimbursements are seized to pay off delinquent federal debts through the Treasury Offset Program or other debt
collection process, it agrees to increase the non-federal share (or, if the awarded grant does not contain a cost sharing requirement. contribute a non-
federal share) equal o the amount seized in order to fully implement the grant project.

19, None of the funds made available under this award may be distributed to the Association of Community Organizations for Reform Now (ACORN)
or its subsidiaries.

False statements or claims made in connection with COPS grants {including cooperative agreements) may result in fines, imprisonment, disbarment
from participating in federal grants or contracts, and/or any other remedy available by law.

| certify that the assurances provided are true and accurate to the best of my knowledge.

Elections or olher selections of new officials will not relieve the grantee entity of its obligations under this grant.

Signature of Law Enforcement Executive/Agency Executive (For your electronic signature, please type in your name) Hedieh Mirahmadi
|Hedieh Mirahmadi ]

Date:
|06/23/2014 |

Signature of Government Executive/Financial Official (For your electronic signature, please type in your name) Shadi Afshar

Shadi Afshar

Date:
0672312014 |
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SECTION 15B: CERTIFICATIONS

Regarding Lobbying; Debarment, Suspension and Other Responsibility Matters; Federal Taxes and Assessments; Drug-Free Workplace
Requirements; and Coordination with Affected Agencies.

Although the Dapartment of Justice has made every effort to simplify the application process, other provisions of federal law require us to seek your
agency s certification regarding certain matters. Applicants should read the regulations cited below and the instructions for certification included in the
regulations to understand the requirements and whether they apply to a particular applicant. Signing this form complies with cerification requirements
under 28 CFR Part 69, “New Restrictions on Lobbying,” 2 CFR Part 2867, “Nonprocurement Debarment and Suspension.” Public Law 111-117 or the
most recent applicable appropriations Act, 28 CFR Part 83, "Government-Wide Requirements for Drug-Free Workplace (Grants),” and the
coordination requirements of the Public Safety Partnership and Community Policing Act of 1994. The certifications shall be treated as a material
representation of fact upen which reliance will be placed when the Department of Justice determines to award the covered grant.

1. Lobbying

As required by Section 1352, Title 31 of the U.S. Cede, and implemented at 28 CFR Part 69, for persons entering into a grant or cooperative agreement
over $100,000, as defined at 28 CFR Part 69. the applicant certifies that:

A. No federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned. to any person for influencing or attempting to
influence an officer or employee of any agency, a member of Congress. an officer or employee of Congress, or an employee of a member of Congress
in connection with the making of any federal grant; the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment or modification of any federal grant or cocperative agreement,

8. If any funds other than federal appropriated funds have been paid or will be paid to any persen for influencing or attempling to influence an officer or
employee of any agency, a member of Congress, an officer or employee of Congress, or an employee of a member of Congress in connection with
this federal grant or cooperative agreement, the undersigned shall complete and submit Standard Form - LLL. "Disclosure of Lobbying Activities,” in
accordance with its instructions: and

C. The undersigned shall require that the language of this certificaticn be included in the award documents for all subawards at all tiers (including
subgrants, cantracts under grants and cocperative agreements, and subcontracts) and that all sub-recipients shall certify and disclose accordingly.

2. Debarment, Suspension and Other Responsibility Matters (Direct Recipient)

Pursuant to Executive Order 12548, Debarment and Suspension, as implemented at 2 CFR Part 2867, for prospective participants in primary covered
transactions, as defined at 2 CFR Part 2867.20(a), and other requirements, the applicant certifies that it and its principals:

A Are not presently debarred, suspended proposed for debarment. declared ineligible, sentenced to a denial of federal benefits by a state or federal
court. or volunlarily excluded from covered transaclions by any federal department or agency,

B. Have not within a three-year pericd praceding this application been convicted of a felony criminal violation under any Federal law, or been convicted
or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with abtaining, attempting to obtain, or
performing a public (federal, state or locai) or private agreement or transaction: violation of federal or state antirust statutes or commission of
embezziement, theft, forgery. bribery, falsification or destruction of records, making false statements. tax evasion or recaving stolen property, making
false claims. or obstruction of justice or commissicn of any offense indicating a lack of business integrity or business honesty that seriously and
directly affects your present responsibility;

C. Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity {federal, state or local) with commission of any of the
offenses enumerated in paragraph (B) of this certification; and

D, Have not within a three-year period preceding this application had one or more public fransactions (federal, state or local) terminated for cause or
default.

3. Federal Taxes and Assessments

A. If applicable, an applicant who receives an award in excess of $5,000,000 certifies that, to the best of its knowledge and belief, the applicant has filed
all faderal tax returns required during the three years preceding the certification. has not been convicled of a criminal offense under the Internal
Revenue Code of 1938, and has not. more than 50 days prior to cerification, been notified of any unpaid federal tax assessiment for which the liability
remains unsatisfied, unless the assessment is the subject of an installment agreement or offer in compromise that has been approved by the Internal
Revenue Service and Is not in defaull, or the assessment is the subject of a nan-frivelous administrative or judicial proceeding.

8. The applicant certifies that it does not have any unpaid Federal tax liability that has been assessed, for which all judicial and administrative remedies
have been exhausted or have lapsed. and that is not being paid in a timzly manner pursuant 1o an agreement with the authority responsible for
collecting the tax liability.

4. Drug-Free Workplace (Grantees Other Than Individuals)
As required by the Drug-Free Workplace Acl of 1988, and implemented at 28 CFR Part 83, for granleas/recipients. as defined al 28 CFR Part 83.660 -
A. The applicant certifies thal it will, or will continue io. provide a drug-free workplace by:

{1} Puclishing a statement notifying employees that the unlawful manufacture, distribution, dispensing. possession or use of a controlled substance is
prohibited in the grantee's workplace and specifying the actions that will be taken against employees for violation of such prohibition;

(ify Establishing an on-gaing drug-free awareness program to inform employees about -
{a) The dangsars of drug abuse in the workplace;

(b) The grantee’s policy of maintaining a drug-free workplace;
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(c) Any available drug counseling, rehabilitation and employee assistance programs; and

(d) The penalties that may be imposed upon employees for drug-abuse violations occurring in the workplace;

(i) Making it a requirernent that each employee to be engaged in the performance of the grant be given a copy of the statement required by paragraph
(1)

(iv) Notifying the employee in the statement required by paragraph (i} thal, as a condition of emplayment under the grant, the employee will -

(a) Abide by the terms of the statement, and

{b) Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring in the workplace ne later than five calendar
days after such conviction,

(v) Natifying the agency, in writing, within 10 calendar days after recaiving notice under subparagraph (iv)(b) from an employee or otherwise receiving
actual notice of such conviction. Employers of convicted employees must provide notice, including position title, to: COPS Office, 145 N St, NE,
Washington, D.C. 20530. Notice shall include the identification number(s) of each affected grant;

(vi) Taking one of the following actions, within 3Q calendar days of receiving notice under subparagraph (iv)(b}. with respect to any employee who is so
convicted -

(a) Taking appropriate personnel action against such an employee, up to and including termination, consistent with the requirements of the
Rehabilitation Act of 1973, as amended; or

(b) Requiring such employee to pariicipate satisfaclorily in a drug abuse assistance or rehabilitation program approved for such purposes by a federal,
state or local health, law enforcement or other appropriate agency;

(vii) Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs (i), (ii}. (i), (iv), (v), and (vi).
Grantee Agency Name and Address:

B. The grantee may insert in the space provided below the site(s) for the performance of work done in connection with the specific grant:
Place of performance (street address, city, county, state, zip code)

16650 Club House Road, Suite 204 Montgomery Village MD 20886

Check if there are workplaces on file that are not identified here.
r

5. Coordination

The Public Safety Partnership and Community Policing Act of 1994 requires applicants to certify that there has been appropriate coordination with all
agencies that may be affected by lhe applicant's grant proposal if approved. Affected agencies may include, among others, the Office of the United
States Altorney, slate or local prosecutors. or correctionzl agencies. The applicant certifies that there has been appropriate coordination with all
affecled agencies.

™ Where the applicant 1s unable to cerdify to any of the statements in this Certifications form, he or she shall attach an explanation to this application
regarding the particular statement that cannot be certified. Please check the box if an explanation is attached to this application. Please note that the
applicant is still required to sian the Ceriifications form o cerify to all the other applicable statements.

Grantee Agency Name and Address:

World Organization for Resource Development and Education
19650 Club House Road, Suite 204, Mentgomery Village MD 20886

Grantee IRS/ Vendor Number:
(431973721

False statemenls or claims made in cennection with COPS grants (including cooperative agreements) may result in fines. imprisonment, disbarment
from panticipating in federal grants or contracts, and/or any other remedy available by law.

| centify that the assurances provided are true and accurate to the best of my knowledge.

Elections or other selections of new officials will not relieve the grantee entity of its obligations under this grant.

Signature of Law Enforcement Executive/Agency Executive (For your electronic signature, please type in your name) Hedieh Mirahmadi
[Hedieh Mirahmadi |

Date:
0612372014 |
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Signature of Government Executive/Financial Official (For your electronic signature, please type in your name) Shadi Afshar

Shadi Afshar

Date:
~ |os2312014 |
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SECTION 16: DISCLOSURE OF LOBBYING ACTIVITIES

Instructions for Completion of SF-LLL, Disclosure of Lobbying Activities

This disclosure form shall be comnleted by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt of a covered
Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. seclion 1352. The filing of a form is required for each payment or
agreement to make payment to any lobbying entity for influencing or attempling to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Cengress in connection with a covered Federal action, Complete all
iterns that apply for both the initial filing and material change report. Refer 1o the implementing guidance published by the Office of Management and
Budget for additicnal information.

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal
action.

2. Identify the status of the covered Federal aclion.

3. Identify the appropriate classification of this report. If this is a follow-up report caused by a material change to the information previously reported,
enter the year and quarter in which the change occurred. Enter the date of the last previously submitted report by this reporting entity for this covered
Federal action.

4. Enter the full name, address, city, state and zip code of the reporting entity. Include Conaressional District number, if known. Check the appropnate
classification of the reporting entity that designates if it is, or expects to be, a prime or subaward recipient. Identify the tier of the subawardee, e.g.. the
first subawardee of the prime is the 1st tier. Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

5. If the organization filing the report in item 4 checks "Subawardee," then enter the full name, address. city, state and zip code of the prime Federal
recipient. Include Congressional District, if known.

6. Enter the name of the Federal agency making the award or loan commitment. Include at least one organizational level below agency name, if known.
For example, Depariment of Transportation, United States Coast Guard.

7. Enter the Federal program name or descriplion for the covered Federal action (item 1). If known, enter ihe full Catalog of Fedaral Domestic
Assistance (CFDA) number for grants, cooperative agreements, loans and loan commitments.

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g., Request for Proposal (RFP) number;
Invitation for Bid (IFB) number; grant announcerment number; the contract, grant, or loan award number; the application/proposal control number
assigned by the Federal agency). Include prefixes, e.g., "RFPD E-90-001."

4. For a covered Federal action where there has bean an award or loan commitment by the Federal agency. enter the Federal amount of the
award/loan commitment for the prima entity identified in item 4 or 5

10. (a) Enter the full name, address, city, stale and zip code of the lobbying entity engaged by the reporting registrant identified in item 4 to influence the
covered Federal aclion.

(b) Enter the full name(s) of the individual{s) performing services, and include full address if different from 10 (a). Enler Last Name. First Name, and
Middle Intial (MI).

11. Tha certifying official shall sign and date the form, pant his/her name, title and telephone number.

According to the Paperwork Reduction Act, as amended, no persons are required to respond ta a collection of information unless it displays a valid
OMB Control Number The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this collection
of Information 1s estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of infarmation. Send comments regarcing the burden estimate or any
other aspect of this collection of information, inciuding suggestions for reducing this burden, to the Office of Management and Budget, Paperwork
Reduction Project (0348-0046). Washington, DC 20503

Disclosure of Lobbying Activities
Complete this form to disclose lobbying aclwilies pursuant to 31 U.S.C. 1352,
FF Not Applicable
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SECTION 17: CERTIFICATION OF REVIEW AND REPRESENTATION OF COMPLIANCE
WITH REQUIREMENTS

1) Federal Civil Rights and Grant Reviews:

Please be advised that an application may not be funded and, if awarded, a hold may be placed on the award if it is deemed that the applicant is not in
compliance with federal civil rights laws, and/or is not cooperaling with an ongoing federal civil rights investigation, and/or is not cooperating with a
Department of Justice grant review or audit.

2) Certification of Review of 28 C.F.R. Part 23/Criminal Intelligence Systems:
Piease review the COPS Application Guide: Legal Requirements Section for additional information.

Please check one of the following, as applicable to your agency's intended use of this grant:

@ No, my agency will not use these COPS grant funds (if awarded) to operate an interjurisdictional criminal intelligence system.
¢ Yes, my agency will use these COPS grant funds (if awarded) to operate an interjurisdictional criminal intelligence system. By signing below, we
assure that our agency will comply with the requirements of 28 C.F.R. Part 23.

3) Certification of Review and Representation of Compliance with Requirements:

The signatures of the Law Enforcement Executive/Agency Executive, Government Executive/Financial Official, and the Person Submitting this
Application on the Reviews and Certifications represent to the COPS Office that:

a) the signatories have been legally and officially authorized by the appropriate governing body to submit this application and act on behalf of the grant
applicant entity;

b) the applicant will comply with all legal, administrative, and programmatic requirements that govern the applicant for acceptance and use of federal
funds as outlined in the applicable COPS Application Guide; the COPS Grant Owner's Manual, Assurances, Certifications and all other applicable
program regulations, laws, orders, and circulars;

c) the applicant understands that false statements or claims made in connection with COPS programs may result in fines, imprisonment, debarment
from participating in federal grants, cooperative agreements, or contracts, and/cr any other remedy available by law to the federal government; AND

d) the information provided in this application, including any amendments. shall be treated as material representations of fact upon which reliance will
be placed when the Department of Justice determines to award the covered grant.

) the applicant understands that as a general rule COPS funding may not be used for the same item or service funded through another funding
source.

The signatures of the Law Enforcement Executive/Agency Executive and the Government Execulive/Financial Official on this application must be the
same as those identified in Section 4 of this application. Applications w/ith missing. incomplete, or inaccurate signatories or responses may not be
considered for funding.

Signature of Law Enforcement Executive/Agency Executive (For your electronic signature, please type in your name) Hedieh Mirahmadi
[Hedieh Mirahmadi |

Date:
0672312014 |

Signature of Government Executive/Financial Official (For your electronic signature, please type in your name) Shadi Afshar

Shadi Afshar

Date:
0612372014 |

Signature of Person Submitting This Application {For your electronic signature, please type in your name)
[Hedieh Mirahmadi N

Date:
0672372014 B

I By clicking this box, the applicant underslands that the use of typed names in this grant application and the required grant forms, including the
Assurances and Certifications. constitute electrenic signatures and that the electronic signatures are the legal equivalent of handwritten signatures.
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