Division Office Border Enforcement Grant Review
Check Sheet

State and Agency:_________________________________________________________
Funding Requested:_______________________________________________________

Date Received:___________________________________________________________
Instructions:  During the Division Office review, this checklist should be completed.  Place a checkmark in the space provided for each element listed.  In some cases, other information is requested and should be provided as requested.  The Division Administrator should sign and date the checklist and include it with the required transmittal memo.  The check sheet will document the Division Office review and provide guidance on the allocation of funds. Additionally, the review should ensure the applicant has met all OMB-Circular A-102 requirements (see 49 CFR Part 18) including the development of a state plan, determining allowable costs, monitoring and reporting requirements, and maintenance of records.
The following information must be included in the state’s application for Border Enforcement Grant Funding.  Applications that are missing any of this information will be returned to the applicant for revision and must be resubmitted within 30 days to be considered during the first round of funding.  Those received after 30 days will be considered during the second round of funding

1. ______________Grant Application (SF 424, SF 424A and SF 424B)

2. ______________State Plan

a. ______________Scope of project
b. ______________Detailed budget consistent with OMB Circular A-102

c. ______________Purpose

d. ______________Goal

e. ______________Objectives

f. ______________Evaluation of previous years' border enforcement efforts

g. _______________Implementation strategies, including information on how the border enforcement activities relate to the State's CVSP, Commercial Vehicle Information Systems and Networks (CVISN) plan and other commercial motor carrier, driver, and vehicle enforcement efforts

h. _______________Number of personnel

	Personnel Type
	Number
	Total FTE

	Supervisory
	
	

	CMV Inspectors
	
	

	Administrative
	
	

	Other
	
	


i. _______________Projected accomplishments (quantitative) If any of these activities are included in the application, ensure that the state provides a projected number that they anticipate they will complete under this grant.
	Activity
	Projected Goal (number)

	Level 1CMV Inspections
	

	Level 2 CMV Inspections
	

	Level 3 CMV Inspections
	

	Inspections of Foreign Commerce
	

	HM Inspections
	

	Driver License Checks
	

	Operating Authority Checks
	

	Insurance Checks
	

	Other (specify)
	

	
	

	
	


j. _______________Performance measures (if different from projected accomplishments)
k. _______________Program monitoring and evaluation plan (how will state monitor the grant and how will they evaluate the effectiveness of the program?)
l. _______________Name and signature of grantee representative responsible for signing vouchers.

m. _______________ Evaluation of previous years grant plan (if applicable).  This will include a comparison of plan projected activities and completed activities (for example, state projected 5,000 CMV inspections in their plan, to date state completed 4,000 inspections or state projected hiring 3 CMV inspectors, state hired 2 CMV inspectors).   Evaluations should provide the actual number completed for each approved activity if applicable. Also include any issues that may have impacted the grantee’s ability to complete their projected activities in the space provided below or on an additional document.
	Previous Grant Year 

(20__) Activities
	Previous Grant Year (20__) Projected Goal (numbers)
	Previous Grant Year

(20__ ) Actual Numbers

	Level 1CMV Inspections
	
	

	Level 2 CMV Inspections
	
	

	Level 3 CMV Inspections
	
	

	Inspections of Foreign Commerce
	
	

	HM Inspections
	
	

	Driver License Checks
	
	

	Operating Authority Checks
	
	

	Insurance Checks
	
	

	Other (specify)
	
	


n. ____________Sample of quarterly report to be submitted to the Division Office.

3. Which national priorities does the state’s request address?

a. _______________Increase the number of CMV safety inspections and commercial driver license (CDL)/authority/financial responsibility checks in border States focusing on international traffic;

b. _______________ Increase the number of Hazardous Materials inspections in border States focusing on international traffic;

c. ________________ Improve the capability to conduct CMV safety inspection at remote sites near the border (The list of eligible items in 49 CFR 350.311, relating to the Motor Carrier Safety Assistance Program (MCSAP), should be used as a guide.);

d. ________________ Develop appropriate telecommunication systems and coordination procedures with federal inspection agencies and others (Appropriate telecommunication systems means those that relate directly to the accessing and transfer of CMV safety data and information) including telecommunications systems and other items necessary to implement the International Trade Data Systems (ITDS).
e. _________________Other innovative initiatives designed to improve the safety of CMVs, drivers, and carriers entering the United States from Canada or Mexico; 
f. _________________Research initiatives focused on cross border enforcement and related issues; 
g. _________________Targeted inspections on commercial motor vehicle in corridors where there is a significant amount of international traffic; and,
h. _________________Ensure southern Border States are meeting all requirements to allow access to Mexico-domiciled carriers beyond the border commercial zones.

4. 
_________________Division Office Transmittal Memo

a. ________________Division Office review completed
b. ________________Recommendations

i. Recommend Approval ($ amount) ________________________________

ii. Recommend Disapproval ($ amount) _____________________________

c. Reason for recommending disapproval:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Division Administrator’s signature:  ____________________________________________

Date: __________________________
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