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Section 408 Project Description

	
[bookmark: _GoBack]1A.	GRANTEE:       
	
[bookmark: Text100]2A.	Project Title:       

	
1B.	Address: 
	
     
	2B.	Project Number:
	2C. PSP Task Number(s):

	
	
	
	_______ - 18 - _______

	
	
	2D.	CFDA Number(s):
	2E. # of Years of Funding by IDOT:

	
	
	20.610
		     

	
	
	3.  Starting Date:  
	4.  Expiration Date:  

	
[bookmark: Text95]5.       Project Summary:      


	6.	Strategic Plan Priority Area:  

[bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Check10][bookmark: Check11][bookmark: Check12][bookmark: Text97]|_|Crash |_|Roadway |_|Driver |_|Vehicle |_|Citation |_|EMC/Injury |_|Hospital Discharge |_|Other, Specify:      

	7. Data Quality Components:

|_|Timeliness |_|Accuracy |_|Completeness |_|Accessibility |_|Uniformity |_|Integration

	[bookmark: Text101]8. Strategic Plan Priority Area:      

	9 A-F. Project Description: See Attached 

	10.	Proposed Project Budget
	Federal Funds

		Personal Services
		     

		Fringe Benefits
		     

		Social Security
		     

		Travel
		     

		Contractual Services
		     

		Printing
		     

		Commodities
		     

		Equipment
		     

		Operation of Auto/Equipment
		$0.00

		Total
	[bookmark: Text84]	$0.00

	11A.  GRANTEE Project Director:
	11B.  GRANTEE Authorizing Representative:

	Name:       
	Name:       

	Title:       
	Title:       

	Address:       
	Address:       

	Phone:       
	Fax:       
	Phone:       
	Fax:       

	E-mail:       
	E-mail:       

	
	
	
	
	
	
	
	

	Signature
	
	Date
	
	Signature
	
	Date
	

	




	
A.	Detailed Project Description & Objectives:

	
[bookmark: Text102]     
[bookmark: Text103]     
[bookmark: Text104]     
[bookmark: Text105]     
[bookmark: Text106]     

	
B.    Performance Measures Baseline and Project Figures:

		
Performance Measure
	
Benchmark
	
2014
	
2015
	
2016
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C.    Methods of Procedure:

	[bookmark: Text107]     
[bookmark: Text108]     
[bookmark: Text109]     
[bookmark: Text110]     
[bookmark: Text111]     

	
D. Project Implementation Timeline:

	
[bookmark: Check1][bookmark: Check2]Is this a multi-year funding project:  |_| Yes        |_|No
Provide a timeline with estimated costs below: 
[bookmark: Text112]     
[bookmark: Text113]     
[bookmark: Text114]     
[bookmark: Text115]     
[bookmark: Text116]     

	[bookmark: Check3][bookmark: Check4]
E.   Is Legislative approval necessary to implement project:   |_| Yes         |_|No

	
F. Organizational Capabilities & Personnel:

	[bookmark: Text98]     





	

[bookmark: Text87]10.  Budget FY 20  

	
Personal Services

	
[bookmark: PersonalServices1]	     
[bookmark: PersonalServices2]	     
[bookmark: PersonalServices3]	     
[bookmark: PersonalServices4]	     
[bookmark: PersonalServices5]	     

[bookmark: Total1]		TOTAL       



	
Fringe Benefits (Employer’s Share)

	
[bookmark: FringeBenefits1]	     
[bookmark: FringeBenefits2]	     
[bookmark: Text99]	     
[bookmark: FringeBenefits4]	     
[bookmark: FringeBenefits5]	     

[bookmark: Total2]		TOTAL       

	
Social Security (Employer’s Share)

	
[bookmark: SocialSecurity1]	    
[bookmark: SocialSecurity2]	     
[bookmark: SocialSecurity3]	     
[bookmark: SocialSecurity4]	     
[bookmark: SocialSecurity5]	     

[bookmark: Total3]		TOTAL       

	
Travel

	
[bookmark: Travel1]	     
[bookmark: Travel2]	     
[bookmark: Travel3]	     
[bookmark: Travel4]	     
[bookmark: Travel5]	     

[bookmark: Total4]		TOTAL       

	
Contractual Services

	
[bookmark: ContractualServices1]	     
[bookmark: ContractualServices2]	     
[bookmark: ContractualServices3]	     
[bookmark: ContractualServices4]	     
[bookmark: ContractualServices5]	     

[bookmark: Total5]		TOTAL       

	
Printing

	
[bookmark: Printing1]	     
[bookmark: Printing2]	     
[bookmark: Printing3]	     
[bookmark: Printing4]	     
[bookmark: Printing5]	     

[bookmark: Total6]		TOTAL       

	
Commodities

	
[bookmark: Commodities1]	     
[bookmark: Commodities2]	     
[bookmark: Commodities3]	     
[bookmark: Commodities4]	     
[bookmark: Commodities5]	     

[bookmark: Total7]		TOTAL       

	
Equipment

	
[bookmark: Equipment1]	     
[bookmark: Equipment2]	     
[bookmark: Equipment3]	     
[bookmark: Equipment4]	     
[bookmark: Equipment5]	     

[bookmark: Total8]		TOTAL       

	
Operation of Automotive Equipment

	
[bookmark: Miles]	      miles @ 56¢ per mile (subject to change)
[bookmark: Total9]		TOTAL   $0.00

	

	

	SECTION 408

	[bookmark: Text89][bookmark: Text61]FFY 20   TOTAL $0.00
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Instructions for TS 408

The instructions for completing the Highway Safety Project Application form are detailed as follows:  Illinois Department of Transportation, Division of Transportation Safety personnel are available to help at any stage in the preparation of a request.  This form serves as your grant request form.

1A-B.	GRANTEE - Enter the name and address of the applicant agency responsible for this project request.  Enter your county name and population of your jurisdiction or community.

2A.		Project Title – Select from drop down box to indicate which program you intend to apply for funding.

2B-D.	To be completed by IDOT Personnel

2E.		# of Years of Funding by IDOT – Enter the number of years that project has been funded by IDOT.

3-4.		To be completed by IDOT Personnel

5.	Project Summary – This description will be reviewed to determine the benefit to the applicant agency’s service area and to the Illinois Highway Safety Program.  For this reason, it is important that the project description be clearly stated in sufficient detail so that all factors can be properly evaluated.  We have expanded the following fields to decrease the amount of attachments due to the electronic application submission requirement.  It is recommended that you use these fields rather than attaching separate documents if applicable.
	*Please use allotted space available for each section – NO ATTACHMENTS, unless otherwise approved by DTS prior to submittal.

6.		Data Systems to be impacted – Select data system (s) that your proposed project will have impact on.

7.		Data Quality Components – Select data quality component(s) that your proposed project will focus on.  Here are the definitions of data quality components:

TIMELINESS
1. Time between the occurrence of an event and entry of information into the appropriate database
2. Time between the date of entry of information into the appropriate database and the date of completion of location coding (If it is applicable)
3. Time between the date of completion of location coding and the date the data become available for analysis (If it is applicable)
4. Time between the date of entry of information into the appropriate database and the date the data become available for analysis

ACCURACY
The number and percent of records entered within a period of interest determined by the State that has errors in specific critical data elements (critical items determined by each data holder).  Attached is a list of critical data items used by many states.

COMPLETENESS
Completeness reflects both the number of records that are missing from the database (e.g., events of interest that occurred but were not entered into the database) and the number of missing (blank) data elements in the records that are in a database.

UNIFORMITY
All the data elements collected in a single uniform report.  The consistency measures will be the number of collected variables and attributes consistent with the national standard data system, such as Model Minimum Uniform Crash Criteria (MMUCC), National EMS Information System (NEMSIS), and or Model Inventory of Roadway Elements (MIRE).	

ACCESSIBILITY
It is defined as ability of end users to obtain and use the data for the purposes that aim at reducing fatalities and injuries.  This can be direct or indirect access to the existing database(s)


INTEGRATION
The data integration is linking crash data to one or many other traffic safety related databases (e.g., roadway, health care, driver, vehicle, and citation) through deterministic (have a unique ID) or probabilistic (e.g., CODES) methods.

8. 		Strategic Plan Priority Area – Select the priority area(s) listed in the strategic plan matrix

9 A-G.	
	
A. Detailed Project Description & Objectives:  Provide the detail description of project that includes the current system(s) and reasons and rationale for changing the current system.  List objectives of the proposed project.

B. Performance Measures Baseline and Project Figures:  Performance measure (s) is used to gauge the impact of an improvement to a data system.  That can be number, percent, rate, and/or ratio.  It is required to provide the baseline and projected figures.    

C. Methods of Procedure:  Provide a detail information and data on how the project objectives and projected performance measures will be accomplished (e.g., developing a new system, revising and modifying components of a system)

D. Project Implementation Timeline: Provide at least 12 months of timeline in a graph showing specific tasks by month.

E. Is Legislative approval necessary to implement project?  

F. Organizational Capabilities & Personnel: This provides detailed information on IT technology, management support, brief background and capabilities of the project personnel, copies of previous reports showing the applicant has done similar projects in the past (This attachment is required). 

10.		Proposed Project Budget – Budget requested in order to carry out the grant. 

11A.	Grantee Project Director – Representative from Agency/Organization that will be the first sign off on all documentation related to the grant.  This is usually the person that handles the day-to-day activities.

11B.	Grantee Authorizing Representative – Representative from Agency/Organization that will be the last sign off on all documentation related to the grant. 

Once the application is completed, the following must be done:

1. A completed (original) application is to be mailed to:
ATTN: 408 GRANT APPLICATION
Division of Transportation Safety
1340 N. 9th Street
Springfield, IL 62702

2. An electronic copy emailed to Mehdi.Nassirpour@illinois.gov

	Example of Critical Crash Data Elements Used by Many States

	Environment
· Record #
· Location (on/at/distance from; lat/long, location code)
· Date, time (can calculate day of week from this too)
· Environment contributing factors (up to 3)
· Location description (roadway type, location type, roadway-contributing factors – up to 3)
· Crash type, severity, # involved units
· Harmful events (1st harmful, most harmful)
	Person
· Crash record #, vehicle/unit #, person #
· Person type (driver, occupant, non-occupant)
· Demographics (age, sex, other)
· Seating position
· Protective Devices Type (occ. Protection, helmet, etc.)
· Protective Device Use
· Airbag (presence, deployment: front, side, both, none)
· Injury severity (if this can be sourced through EMS/Trauma/hospital records, let the linkage bring in actual severity of injury)
· Transported to _________
· Transported by __________
· EMS Personal Casualty Report #

	Vehicle/Unit
· Crash record #, vehicle/unit #
· VIN decoded sub-file of values for make, model, year, other decode values
· Sequence of events (multiple codes)
· Harmful events (1st and most harmful for each vehicle)
· SafetyNet variables for reportable vehicles/crashes (carrier name/ID, additional vehicle codes, tow away due to damage)
· Vehicle contributing factors
	

	
	Administrative Tracking Variables
· Agency record number (if different from crash report number)
· Report completion date
· Report submission date
· Report accepted date
· Report returned to agency for edits date
· Report returned corrected date
· Initial errors (count by level of severity: # critical errors; # non-critical errors)
· Final Quality Rating

NOTE:  Recommended variable names and data definitions are from the Model Minimum Uniform Crash Criteria (MMUCC) and SafetyNet (for EMS and injury surveillance data).

	Driver/Pedestrian/Pedalcyclist
· Crash record #, vehicle/unit #, person #
· Personal identifiers (name, DL#, address, other)
· Person type (driver, pedestrian, pedalcyclist)
· License (type , endorsements & restrictions, compliance with endorsements/restrictions)
· Driver maneuvers
· Driver contributing factors (condition, distraction, etc.)
	

	

	For information about IDOTs collection and use of confidential information review the department’s Identity Protection Policy.
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