
 

City of Emeryville Grant Application Approval Form 
 

 

Grant Approval Form prepared/submitted by: 
 
Oliver Collins                                     Captain                            Police                                            08/05/20 

First/Last Name   Title                         Department or Division  Date 
 

 
PROJECT MANAGER:  SA above 

 Name (if different from above) Signature                                Date 

 

GRANT:  FY20/21 OTS STEP (Traffic Safety) Grant 
 

 
PROJECT OVERVIEW 

 
PROJECT TYPE:   New  Renewal   Other (Please explain:               ) 
 

PROJECT TITLE:  FY20/21 OTS Traffic Safety 
 

Funding Agency: California Office of Traffic Safety 

 

GRANT APPLICATION DEADLINE:  January 30, 2020 

 

Anticipated Project Start and End Dates:   October 1, 2020 through September 30, 2021 
 

Project Description/Implementation Plan:  
 

This is an annual grant funded by the California OTS to improve and enhance traffic safety for 

motorists, bicyclists, and pedestrians within the City of Emeryville.  This grant if for overtime funding 

for law enforcement efforts to increase traffic safety.  The funds are for both educational outreach and 

enforcement operations that impact driver awareness to bicycle and pedestrian safety.  Impaired 

driving enforcement is also a pillar of this grant and reducing the number of alcohol, prescription 

and/or drug impaired driving will inevitably increase the traffic safety in our community. The goal is to 

reduce injury and fatal collisions on the streets of Emeryville.  
 

How does the project help fulfill City missions and/or goals (Anticipated Outcomes?)  
 

The patrol has limited ability to focus their efforts solely on traffic education and enforcement 

operations.  The Emeryville community has a vibrant bicycle and pedestrian population who 

commonly use the city streets, sidewalks, and pathways to navigate the city.  This grant will provide 

officers with the opportunity to conduct specific educational outreach campaigns and enforcement 

operations that will increase driver awareness to bicycle and pedestrian safety. 

 

This grant fufills the City mission by increasing safety for bicyclists and pedestrians in our community.  

This grant also supports the missions of the City BPAC and Transportations committees by conducting 

educational outreach and efforts to improve safety on the City streets. 

 
  PERSONNEL NEEDS 
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Job Title Percentage 
of Time 

Role in Project 

Captain Oliver Collins 10 hours Grant administrator 

   

   

   

 
FACILITY NEEDS:  

 Project can function within the current facility structure of the department/division 

 Project has the following needs in addition to existing facilities:  
 

 Additional office space, furniture and computers 

 Modification of other support space 
 
The grant will fund: 

 All facility modifications needed for the project 

 Some modifications needed for the project 

 No modifications. Funding will be needed from other sources 
 

PROPOSED PROJECT BUDGET (add lines as needed) 

 TOTAL* 

Grant Request $46,000 

City Match  N/A 

Other Match None 

TOTAL PROJECT 
COSTS 

$46,000 

* These funds will need to be budgeted over the grant period at time of acceptance.  

 

Will the City be expected to continue activities after grant funds are expended?       Yes          No  

If yes, please explain, indicating the source of funds that will be used to sustain the project:   

Example: Measure B Paratransit annual allocation. 
 

 

 

 

 

MATCH REQUIREMENTS 
 
Matching Funds Required:  Yes (You must complete ALL of the following questions/sections) 
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 No (You may skip the following questions; however, you still need to complete 
the REQUIRED APPROVALS section) 

 

Percentage of project funds covered by the grant vs. matching funds:  Grant:         %        Match:     % 
  

PROPOSED MATCHING SOURCES 

TYPE (Cash, in-kind) Source/ Description Amount 

N/A   

   

   

 
 

APPLICATION REQUIREMENTS 
 
Is City Council approval of application required to apply?   Yes          No 
 
If so is a template available?         Yes     (attach to this form)     No      
Date of Council Action:                                  

 
KEY REPORTING OR ADMINSTRATIVE REQUIREMENTS 

 

Please describe any key concerns.  Monthly in-person meeting with grantor is required. 
 
 
 
 
 
 

REQUIRED APPROVALS 

 
 
______________________________________  _____________________________________ 
Department Head/Designee    Date 
 
______________________________________  _____________________________________ 
Finance Director/Designee    Date 
 
______________________________________  _____________________________________ 
City Attorney/Designee     Date 

 
______________________________________  _____________________________________ 
City Manager/Designee     Date 
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8/10/2020
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Approved As To Form:

___________________

City Attorney
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