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NEW YORK STATE DEPARTMENT OF MOTOR VEHICLES

GOVERNOR’S TRAFFIC SAFETY COMMITTEE

      COUNTY

CERTIFICATION OF 2012  STOP-DWI PLAN

The 2012 STOP-DWI PLAN was approved by the       County governing body on      , in the amount of $       This amount agrees with the total on the Budget Summary Page of the ( 2012 ) plan on page 4. The following document(s) are attached:

 FORMCHECKBOX 

THE COUNTY RESOLUTION APPROVING THE STOP DWI PLAN



AND/OR;


 FORMCHECKBOX 

BUDGET PAGE(S) FROM THE COUNTY BUDGET INDICATING THE



SPECIFIC AMOUNT APPROVED FOR STOP-DWI.

STOP-DWI COORDINATOR

CERTIFICATION: To knowingly make a false statement or conceal a material fact is a criminal offense and may result in criminal penalties under the Penal Law.  I state and certify that I have conducted a diligent and thorough investigation of the information contained in this plan and that it is true and complete to the best of my knowledge. 

	Signature:
	
	Date:
	

	Name in PRINT:
	     


COUNTY OFFICIAL

CERTIFICATION: To knowingly make a false statement or conceal a material fact is a criminal offense and may result in criminal penalties under the Penal Law.  I state and certify that I have conducted a diligent and thorough investigation of the information contained in this plan and that it is true and complete to the best of my knowledge. 

	Signature:
	
	Date:
	

	Name and Title in PRINT:
	     


      COUNTY
2012 STOP-DWI PLAN

BUDGET SUMMARY of ALL COMPONENTS
	COMPONENT
	TOTALS

	I.     Enforcement  
	$      

	II.    Prosecution  
	$      

	III.  Court Related
	$      

	IV.   Probation
	$      

	V.    Rehabilitation
	$      

	VI.   Public Information/Education
	$      

	VII.  Administration
	$      

	TOTAL STOP-DWI BUDGET
	$      


Subtotal Estimated Fine Revenues for year 2012:

$     
Are you planning on using Rollover? (If not enter $0)
Enter Amount of Rollover/Fund Balance:


$     
Subtotal Other Source(s) of Revenue: *


$     
Total Estimated Revenues:




$      
* Please Identify Other Revenue Sources:

	     



      COUNTY

I. 2012 STOP-DWI LAW ENFORCEMENT PLAN
BUDGET SUMMARY of LAW ENFORCEMENT
(i) PERSONAL SERVICES

Do not include any portion of the STOP-DWI Program Administrative staff salaries here unless they are employed in a police agency.
	Funded Position(s): 
List Job Title, Agency, Full or Part Time Status
	Percent Full

Time Equivalent
	Total

	     
	     
	$      

	     
	     
	$      

	     
	     
	$      

	     
	     
	$      

	Overtime Funding
	     
	$      

	Fringes
	     
	$      

	  Total Personal Services (Subtotal (A) on page 6)
	     
	$      


(ii) OTHER THAN PERSONAL SERVICES

	Equipment  (Subtotal (B) on page 6)
	$      

	Vehicle
	$      

	Vehicle Maintenance
	$      

	Supplies
	$      

	Training/Travel
	$      

	Overhead: Office Rent, Telephone, and Utilities
	$      

	Indirect Cost Charge(s)
	$      

	Contractual Services

*Must describe in detail below (page 7) the contractor and services to be provided 
	$      

	   Total Other Than Personal Services
	$      


	Total Law Enforcement Budget (i) + (ii)
	$     


      COUNTY

I. 2012 STOP-DWI LAW ENFORCEMENT PLAN
ENFORCEMENT ACTIVITY (Personal Services/Equipment) BUDGET
Please list all agency names being funded.

	NAME OF AGENCY
	AMOUNT 
PERSONAL SERVICES FOR DWI PATROLS =Subtotal (A)
	AMOUNT FOR OTHER THAN PERSONAL SERVICES   =Subtotal (B) 

	     
	$      
	$      

	     
	$      
	$      

	     
	$      
	$      

	     
	$      
	$      

	     
	$      
	$      

	     
	$      
	$      

	     
	$      
	$      

	     
	$      
	$      

	     
	$      
	$      

	     
	$      
	$      

	     
	$      
	$      

	     
	$      
	$      

	     
	$      
	$      

	     
	$      
	$      

	     
	$      
	$      

	     
	$      
	$      


	     
	$      
	$      

	     
	$      
	$      

	     
	$      
	$      

	     
	$      
	$      

	TOTAL*
	$      
	$      





*Subtotal (A) $        **Subtotal (B) $      








Total (A) + (B) = $      
*   Subtotal (A) is the overtime funding for each agency
** Subtotal (B) is the equipment amount for each agency
      COUNTY
I. 2012 STOP-DWI LAW ENFORCEMENT PLAN
2012 ENFORCEMENT ACTIVITY BUDGET (Description)
Describe in detail/explain vehicle purchase, include the name of the agency that will be obtaining the vehicle:

     
Describe in detail/List the Equipment to be purchased:

     
Describe in detail/explain Contractual Services:

     
Describe in detail/explain “Other” items listed:

     
      COUNTY
I. 2012 STOP-DWI LAW ENFORCEMENT PLAN
LAW ENFORCEMENT COMPONENT

Narrative – Please provide specific detail of the activities that will be funded in this area.

     
      COUNTY

II. 2012 STOP-DWI PROSECUTION PLAN 
PROSECUTION RELATED ACTIVITY BUDGET

(i) PERSONAL SERVICES

Do not include any portion of the STOP-DWI Program Administrative staff salaries here unless they are employed in the District Attorney office.

	Funded Position(s): 
List Job Title, Agency, Full or Part Time Status 
	Percent Full

Time Equivalent
	Total

	     
	     
	$      

	     
	     
	$      

	     
	     
	$      

	     
	     
	$      

	     
	     
	$      

	Fringes
	     
	$      

	     Total Personal Services
	     
	$      


(ii) OTHER THAN PERSONAL SERVICES

	Equipment
	$      

	Supplies and Materials
	$      

	Training/Travel
	$      

	Contractual Services

* Must describe in detail below the contractor and services to be provided
	$      

	Other * (describe in detail below)
	$      

	       Total Other Than Personal Services
	$      


	Total Prosecution Budget (i) + (ii)
	$     


Describe in detail/List the Equipment to be purchased:
     
Describe in detail/explain Contractual Service
     
Describe in detail/explain “Other” items:

     
      COUNTY
II. 2012 STOP-DWI PROSECUTION PLAN
PROSECUTION COMPONENT

Narrative – Please provide specific detail of the activities that will be funded in this area.

     
     COUNTY

III. 2012 STOP-DWI COURT RELATED PLAN
COURT RELATED ACTIVITY BUDGET

(i) PERSONAL SERVICES

	Funded Position(s): 
List job title, Agency, Full or Part Time Status
	Percent Full

Time Equivalent
	Total

	     
	     
	$      

	     
	     
	$      

	     
	     
	$      

	     
	     
	$      

	     
	     
	$      

	Fringes
	     
	$      

	          Total Personal Services
	     
	$      


(ii) OTHER THAN PERSONAL SERVICES

	Equipment
	$      

	Supplies
	$      

	Training/Travel
	$      

	Contractual Services

* MUST describe in detail below the contractor and services to be provided
	$      

	Reimbursement to Local Municipalities
	$      

	Other * (describe in detail below )
	$      

	         Total Other Than Personal Services
	$      


	Total Court Budget (i) + (ii)
	$     


Describe in detail/List the Equipment to be purchased:

     
Describe in detail/explain Contractual Services:

     
Describe in detail/explain “Other” Items:

     
      COUNTY

III. 2012 STOP-DWI COURT RELATED PLAN
COURT COMPONENT

Narrative – Please provide specific detail of the activities that will be funded in this area.

     
      COUNTY
VI. 2012 STOP-DWI PROBATION PLAN
PROBATION ACTIVITY BUDGET

(i) PERSONAL SERVICES

* Do not include any portion of the STOP-DWI Program administrative staff salaries unless they are employed in the Probation Department.

	Funded Position(s): 
List job title, Agency, Full or Part Time Status
	Percent Full

Time Equivalent
	Total

	     
	     
	$      

	     
	     
	$      

	     
	     
	$      

	     
	     
	$      

	Overtime
	     
	$      

	Fringes
	     
	$      

	      Total Personal Services
	     
	$      


(ii) OTHER THAN PERSONAL SERVICES

	Equipment
	$      

	Supplies
	$      

	Training/Travel
	$      

	Contractual Services *

*MUST Describe in detail below the contractor and services to be provided
	$      

	Other * (specify in detail below)
	$      

	       Total Other Than Personal Services
	$      


	Total Probation Budget (i) + (ii)
	$     


Describe in detail/List the Equipment to be purchased:

     
Describe in detail/explain Contractual Services:

     
Describe in detail/explain “Other” Items:

     
      COUNTY
VI. 2012 STOP-DWI PROBATION PLAN
PROBATION COMPONENT

Narrative – Please provide specific detail of the activities that will be funded in this area.

     
      COUNTY
V. 2012 STOP-DWI REHABILITATION PLAN
REHABILITATION ACTIVITY BUDGET

(i) PERSONAL SERVICES

Do not include any portion of the STOP-DWI Program Administrative staff salaries unless they are employed in the Treatment Field.

	Funded Position(s): 
List job title, Agency, Full or Part Time Status
	Percent Full

Time Equivalent
	Total

	     
	     
	$      

	     
	     
	$      

	     
	     
	$      

	     
	     
	$      

	Overtime
	     
	$      

	Fringes
	     
	$      

	      Total Personal Services
	     
	$      


(ii) OTHER THAN PERSONAL SERVICES

	Equipment
	$      

	Supplies
	$      

	Training/Travel
	$      

	Contractual Services *
*MUST Describe in detail below the contractor and services to be provided
	$      

	Other * (Describe in detail below)
	$      

	      Total Other Than Personal Services
	$      


	Total Rehabilitation Budget (i) + (ii)
	$     


Describe in detail/List the Equipment to be purchased:

     
Describe in detail/explain Contractual Services:

     
Describe in detail/explain “Other” Items:
     
      COUNTY

V. 2012 STOP-DWI REHABILITATION PLAN
REHABILITATION COMPONENT

Narrative – Please provide specific detail of the activities that will be funded in this area.

     
      COUNTY
VI. 2012 STOP-DWI PUBLIC INFORMATION/EDUCATION PLAN
PUBLIC INFORMATION/EDUCATION ACTIVITY BUDGET

(i) PERSONAL SERVICES

* Do not include any portion of the STOP-DWI Program administrative staff salaries.

	Funded Position(s): 
List job title, Agency, Full or Part Time Status
	Percent Full

Time Equivalent
	Total

	     
	     
	$      

	     
	     
	$      

	     
	     
	$      

	     
	     
	$      

	Fringes
	     
	$      

	      Total Personal Services
	     
	$      


(ii) OTHER THAN PERSONAL SERVICES
	Equipment
	$      

	Supplies
	$      

	Training/Travel
	$      

	Contractual Services*

*MUST Describe in detail below the contractor and services to be provided
	$      

	Other* (Describe in detail below)
	$      

	      Total Other Than Personal Services
	$      


	Total Public Information/Education Budget (i) + (ii)
	$     


Describe in detail/List the Equipment to be purchased:

     
Describe in detail/explain Contractual Services:

     
Describe in detail/explain “Other” items:

     
      COUNTY

VI. 2012 STOP-DWI PUBLIC INFORMATION/EDUCATION PLAN
PUBLIC INFORMATION AND EDUCATION COMPONENT

Narrative – Please provide specific detail of the activities that will be funded in this area.

     
      COUNTY
VII. 2012 STOP-DWI ADMINISTRATION PLAN

ADMINISTRATION/EVALUATION BUDGET

(i) PERSONAL SERVICES:

List each STOP-DWI Program staff person and indicate full or part-time. Include total STOP-DWI program staff salaries on this page

	Funded Position(s): 
List job title, Agency, Full or Part Time Status
	Percent Full

Time Equivalent
	TOTAL

	     
	     
	$      

	     
	     
	$      

	     
	     
	$      

	     
	     
	$      

	     
	     
	$      

	Overtime
	     
	$      

	Fringes
	     
	$      

	      Total Personal Services
	     
	$      


(ii) OTHER THAN PERSONAL SERVICES

	Equipment
	$      

	Supplies
	$      

	Training/Travel
	$      

	Overhead: Office Space, Maintenance Costs, Telephone Service, Utilities
	$      

	Contractual Services *

*MUST describe in detail below the contractor  and services to be provided
	$      

	Indirect Cost Charge(s)
	$      

	Other * (Describe in detail below)
	$      

	      Total Other Than Personal Services
	$      


	Total Administration Budget (i) + (ii)
	$     


Describe in detail /explain Contractual Services:

     
Describe in detail/List the Equipment to be purchased:

     
Describe in detail/explain “Other” items:

     
      COUNTY

VII. 2012 STOP-DWI ADMINISTRATION PLAN
ADMINISTRATION/EVALUATION COMPONENT

Narrative – Please provide specific detail of the activities that will be funded in this area.
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