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	                        Office of Criminal Justice Assistance (OCJA)
                       Quarterly Progress Report

              COPS – Methamphetamine

                    Initiative Grant



Project Grant #:                           

Project Title:       
Current Report Period:  (Check One)

 FORMCHECKBOX 

1st Quarter Report 
 FORMCHECKBOX 

3rd Quarter Report 
 FORMCHECKBOX 

5th Quarter Report
 FORMCHECKBOX 

Final

 FORMCHECKBOX 

2nd Quarter Report
 FORMCHECKBOX 

4th Quarter Report 
 FORMCHECKBOX 
 6th Quarter Report
Subgrantee/Recipient Contact Information:
Contact Person:
     
Phone Number:
     
Agency Name:  
     

Address:
     

     
City/State/Zip:

     
Fax Number:
     
E-mail Address:
     
CERTIFICATION:  I understand that any deviation from the programmatic or financial plans in the approved grant must first receive prior written approval from the Department of Public Safety, Office of Criminal Justice Assistance before implementation.  As an authorized individual agreeing to comply with the general and fiscal terms and conditions including special conditions of this grant, I certify the information contained in this report is accurate and, to the best of my knowledge, program expenditures and activities are in compliance with the approved grant and federal/state regulations.
_________________________________________________

_____________________________

Signature of Project Director (as listed in the grant award)

Date

Name & Title:       

Phone Number:
     
REPORTING INSTRUCTIONS:
TO USE THIS REPORTING FORM:  Use your tab or forward arrow keys to move to each field you will be populating with information.  Mark check boxes with an “X.”  To move backwards to a field you can use your back arrow key or use your mouse, place the cursor over the field, and left click your mouse and the cursor should appear in the field.  
Please be sure to provide as much of the requested information as possible about your project.  The information you report is used by OCJA to monitor the status of your project and to complete applications for future grant funding from the federal government.  You are OCJA’s eyes and ears in the field and the information you provide is valuable to our continued efforts to secure grant funding for methamphetamine prevention and enforcement activities in the State of Nevada.  
Your 1st Quarterly Progress Report must be received by DPS - Office of Criminal Justice Assistance (OCJA) 30 days after completion of the first three months even if the project has not been implemented.  All Progress Reports must be completed, signed by the Project Director, and submitted to OCJA within 30 days after the end of each quarterly reporting period.  If your Quarterly Report is not received by the due date, OCJA can hold claim reimbursements to you for your grant expenses until such time as the required Quarterly Report is received. 

Please provide a response to all of the questions related to your project in any way.  If a section of this report does not apply to your project mark an “X” in the “Not applicable to project” box provided.  Your responses to each question which relates to your project MUST be in the following designated formats as noted by each question: 

(D) = Detailed Description
(#) = Actual Number 


(Y/N) = Yes or No
 

We also request you include copies of news articles relating to the project itself and the statistics/cases information used to compile this report.  These articles can be from local and national newspapers and magazines, state or local reports or publications, and other news agencies.  

If you have any questions or need assistance with completing this Report, please do not hesitate to contact OCJA at (775) 687-3700 and we will be happy to help you.
PERFORMANCE METRICS:
General Questions:

1. What were your accomplishments within this reporting period? (D)
     
2. What goals were accomplished, as they relate to your grant application? (D)
       
3. What problems/barriers did you encounter, if any, within the reporting period that prevented you from reaching your goals and milestones? (D)       
4. Is there any assistance that OCJA can provide to address any problems/barriers identified in question #3 above? (Y/N)
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

If Yes, please explain: (D)
     
5. Are you on track to fiscally and programmatically complete your program as outlined in your grant application? (Y/N) 

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

If No, please explain: (D)
     
6. What major activities are planned for the next 3 months? (D)
       
7. It is important to involve the community in methamphetamine awareness, prevention and control activities.  Please indicate any training provided to communities during the grant period.  Use additional sheets if necessary.

	Name of Training Sessions Presented During Quarter
	Location of Training
	Number of Attendees

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


8. Based on your knowledge of the criminal justice field, are there any innovative programs/accomplishments that you would like to share with OCJA or COPS? (Y/N)

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

If Yes, please describe: (D)
     
9. Please list the names of all state and local partnerships you are working with on this project (law enforcement agencies, schools, fire departments, local businesses, non-profit organizations, neighborhood watch programs, mental health organizations, child protection services):
     ;       ;       ;       ;       ;       ;       ;       .
	NUMBER OF METH INVESTIGATIONS

 FORMCHECKBOX 
  Not applicable to project.
	1st 

Quarter
	2nd 

Quarter
	3rd 

Quarter
	4th 

Quarter
	5th
Quarter
	6th 

Quarter
	TOTAL TO DATE

	How many meth related investigations were conducted? (#)
	     
	     
	     
	     
	     
	     
	     

	How many meth related search warrants were issued? (#)
	     
	     
	     
	     
	     
	     
	     

	How many meth related arrests were made? (#)
	     
	     
	     
	     
	     
	     
	     


	NUMBER OF METH LABS SEIZED

 FORMCHECKBOX 
  Not applicable to project
	1st Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter
	5th
Quarter
	6th
Quarter
	TOTAL TO DATE

	How many meth labs were seized? (#)
	     
	     
	     
	     
	     
	     
	     

	How many of the labs seized involved minors? (#)
	     
	     
	     
	     
	     
	     
	     

	How many meth dump sites were discovered? (#)
	     
	     
	     
	     
	     
	     
	     

	How many meth sites were mitigated or cleaned up? (#)
	     
	     
	     
	     
	     
	     
	     


	AMOUNT OF METH SEIZED

 FORMCHECKBOX 
  Not applicable to project
	1st Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter
	5th
Quarter
	6th
Quarter
	TOTAL TO DATE

	How much meth was seized in grams? (#)
	     
	     
	     
	     
	     
	     
	     

	Street value or grams seized? ($)
	     
	     
	     
	     
	     
	     
	     

	How much meth precursors was seized in grams? (#)
	     
	     
	     
	     
	     
	     
	     

	How much meth was purchased in grams? (#)
	     
	     
	     
	     
	     
	     
	     

	Street value of grams purchased? ($)
	     
	     
	     
	     
	     
	     
	     


	NUMBER OF METH PREVENTION PROGRAMS

 FORMCHECKBOX 
  Not applicable to project
	1st Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter
	5th
Quarter
	6th
Quarter
	TOTAL TO DATE

	How many prevention programs occurred? (#)
	     
	     
	     
	     
	     
	     
	     

	How many prevention awareness trainings were provided for law enforcement? (#)
	     
	     
	     
	     
	     
	     
	     

	How many school resource officers were funded? (#)
	     
	     
	     
	     
	     
	     
	     


	SCHOOL BASED METH EDUCATION PROGRAMS

 FORMCHECKBOX 
  Not applicable to project
	1st Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter
	5th
Quarter
	6th
Quarter
	TOTAL TO DATE

	How many programs occurred? (#)
	     
	     
	     
	     
	     
	     
	     

	How many students participated? (#)
	     
	     
	     
	     
	     
	     
	     

	How many trainers were trained? (#)
	     
	     
	     
	     
	     
	     
	     


	COMMUNITY BASED METH EDUCATION PROGRAMS

 FORMCHECKBOX 
  Not applicable to project
	1st Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter
	5th
Quarter
	6th
Quarter
	TOTAL TO DATE

	How many programs occurred? (#)
	     
	     
	     
	     
	     
	     
	     

	How many people participated? (#)
	     
	     
	     
	     
	     
	     
	     

	How many trainers were trained? (#)
	     
	     
	     
	     
	     
	     
	     


1..
TRAVEL/TRAINING

 FORMCHECKBOX 

Not Applicable to Project

Please list training attended during the grant period:  Attach additional sheets if necessary.

	Name of  Methamphetamine Training Courses Attended  
	Number of Attendees

	     
	     

	     
	     

	     
	     

	     
	     


2.
EQUIPMENT



 FORMCHECKBOX 

Not Applicable to Project
· If the Grant Award Agreement allow for equipment purchases, has any equipment been purchased? (Y/N)


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No


If Yes, please list on the PROPERTY RECORD provided below. 

	DATE RECEIVED
	PROPERTY DESCRIPTION
	SERIAL # OR OTHER ID #
	COST
	LOCATION OF PROPERTY
	USEFUL LIFE

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


REMINDER – Property listed herein has been assigned to the applicant for use as set forth in this project number.  OCJA must be notified prior to action which would result in property disposition.
3.
GOALS & OBJECTIVES
Please indicate the status of each Goal & Objective as outlined in your Grant Application.  Include the number projected for each quarter in the “PROJECTED GOAL TOTAL” column and the actual number achieved in the corresponding “QUARTER” column.
	OBJECTIVE STATEMENT
(Type in your Objective Statement in the field provided below in this column) (D)
	PROJECTED GOAL TOTAL

(#)
	1st Quarter

(#)
	2nd Quarter

(#)
	3rd Quarter

(#)
	4th Quarter

(#)
	5th
Quarter

(#)
	6th
Quarter

(#)
	TOTAL TO DATE
(#)

	     
	     
	     
	     
	     
	     
	     
	     
	     


	OBJECTIVE STATEMENT
(Type in your Objective Statement in the field provided below in this column) (D)
	PROJECTED GOAL TOTAL

(#)
	1st Quarter

(#)
	2nd Quarter

(#)
	3rd Quarter

(#)
	4th Quarter

(#)
	5th
Quarter

(#)
	6th
Quarter

(#)
	TOTAL TO DATE
(#)

	     
	     
	     
	     
	     
	     
	     
	     
	     


	OBJECTIVE STATEMENT
(Type in your Objective Statement in the field provided below in this column) (D)
	PROJECTED GOAL TOTAL

(#)
	1st Quarter

(#)
	2nd Quarter

(#)
	3rd Quarter

(#)
	4th Quarter

(#)
	5th
Quarter

(#)
	6th
Quarter

(#)
	TOTAL TO DATE
(#)

	     
	     
	     
	     
	     
	     
	     
	     
	     


	OBJECTIVE STATEMENT
(Type in your Objective Statement in the field provided below in this column) (D)
	PROJECTED GOAL TOTAL

(#)
	1st Quarter

(#)
	2nd Quarter

(#)
	3rd Quarter

(#)
	4th Quarter

(#)
	5th
Quarter

(#)
	6th
Quarter

(#)
	TOTAL TO DATE
(#)

	     
	     
	     
	     
	     
	     
	     
	     
	     


Describe type of training and/or prevention/education activities performed to meet the Goals & Objectives outlined in grant: (D)


     
· Is the project not meeting its goals and objectives? (Y/N)
 FORMCHECKBOX 

YES

 FORMCHECKBOX 

NO

If No, explain the problems causing the delay and what is being done to rectify the situation.  (If appropriate identify changes needed to accomplish the project.  State if technical or other assistance is needed during the coming quarter.  If assistance has been provided, state the problems addressed and the results of the assistance provided.) (D)
     
· Are you satisfied with the result you have achieved this quarter? (Y/N)
 FORMCHECKBOX 

YES

 FORMCHECKBOX 

NO



Please explain your response: (D)

     
4.
METHODS OF ACCOMPLISHMENT  


Please explain the activities employed to achieve your Goals and Objectives: (D)
     
5.
CONTRACTS



 FORMCHECKBOX 

Not applicable to this project.

Did this project require contractual services? (Y/N)

 FORMCHECKBOX 

YES

 FORMCHECKBOX 

NO


If Yes, was the contract put out for bid? (Y/N)


 FORMCHECKBOX 

YES

 FORMCHECKBOX 

NO

· What was the amount of the contract? (D)

     
· How many years was the contract for? (D)

     
· Describe what the contractor will provide: (D)
     
6.
OPERATING EXPENSES:

 FORMCHECKBOX 

Not Applicable to Project
· Are operating expenses being spent at an equal rate per each quarter? (Y/N)


 FORMCHECKBOX 

YES

 FORMCHECKBOX 

NO



If No, why? (D)

     
· Were there unforeseen expenditures for the project? (Y/N)

 FORMCHECKBOX 

YES

 FORMCHECKBOX 

NO

If Yes, what were they? (D)
     
7.
NARRATIVE:
Provide information outlining special or unusual cases.  Please do not use individual names or exact locations.  Please include copies of news articles relating to the project itself and the statistics/cases information used to compile this report.  These articles can be from local and national newspapers and magazines, state or local reports or publications, and other news agencies.  (Please attach copies of any newspaper or magazine articles related to your Methamphetamine Initiative Project.) (D)  

      

8.
EVALUATION:
· Explain the success or failure of the project to date. (D)
     
· If project has been unsuccessful to date, what measures will be taken to ensure success? (D)



     
· Do you feel the Nevada Department of Public Safety, Office of Criminal Justice Assistance is providing you the aid you need for this project?
(Y/N)



 FORMCHECKBOX 

YES

 FORMCHECKBOX 

NO



If not, please explain what you feel we can do to provide the services you require. (D)
     
OCJA PROGRAM MANAGER’S COMMENTS (For OCJA use only):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________






___________________________

        DPS/OCJA Program Manager’s Signature












Date
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