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U.S. Department of Justice
Office of Community Oriented Policing Services (COPS)

L1080 Vermont Avenue, N
Washington, DC 20330

September 22, 2609

Chiel Kenneth Teets
Bucyrus Police Department
300 S, Sandusky Avenue

BuC} rus, OH 44820

ORI OHO1701 Grant Number: 2009RKWX06068
Dear Chief Kenncth Teets:

Congratulations on vour COPS Hiring Recovery Program (CHRP) award! This letter is to inform vou that the
?cg%szratiaﬂ period for vour Recovery Act grant on the FederalReporting gov website has ‘}Cgtu n. As outlined
n the CHRP Grant Owner’s Manual on the COPS Office website, as a condition of vour grant vou will be
required to submit two scparate programmatic quarterly reports on the use of Recovery A i funding. T he first
s }Oh? Recovery Act progress report, which will be completed via the FederalRe po;‘img gov website, and the
sceond is vour CoPs Hzrmg? Recovery Program progress report, to be completed via the COPS Office website
Tiac COPS Office will be sending further information regarding vour COPS Hiring Recovery Program
progress report in a separate mailing.

Your agency must register on the Federall "pertin‘ gov website to submit vour Recovery Act progress report.
Registration with F\,mm%&pmmg gov requires that vou maintain an active Central Contractor Reg gistration
uﬁfﬁ R). Ifvoudo not have an active CCR registration, please visit the CCR website at

v bon.gov/cer/delanit 'zxgj\ Obtaining a CCR registration may take several davs, You are
si;snvh encouraged to €05¥3§3§€‘1’& all required CCR registration steps in advance to ensure timely

submission ﬁfycua quarterly Recovery Act progress report,

Once you have an active CCR registration, please register to subnut vour Recovery Act progress psu" by
visiting wiww.FederalReporting. gov and selecting the “Register Now™ button. Please note that cac

3

5¢
individual reporting on behalf of vour ageney must register separately on the FcécmiRﬁgmmﬁﬁgm websit

-

The following information will be nceded to complete vour registration:

= DMName

# Phone Number

= Email Address

s Organizational DUNS number (used to obtain demographic information about vour organization)

http://col14w.col114.mail live.com/mail/PrintShell aspx?type=message& cpids=4267dff8-... 9/24/2009
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Bucyrus Police Department

ORI OHO1701

Submitted: 11/10/2009 8:56:49 AM

OHO01701- Buecyrus Police Department OMB # 1103-0108

COPS Hiring Recovery Program (CHRP) Report

Guarter 3 2008
This survey pertains to the 1 Full-Time COPS officer position{s} awarded under the following grant as of 8/30/2003,
Grant Program Grant # New Hires Rehires Rehires
Pra-Appication Layoffs Post-Application Layofls
CHRP 2009RKWX0668 1 0 0

YRy

Rehires Rehires
Grant Program Grant # New Hires Pre-Appiication Layoffs Post-Application Layofls

CHRP 2009RKWX0668

Grant Program Grant # New Hires Rehires Rehires

Pre-Application Layoffs Post-Application Layoifs
CHRP 2009RKWX0668
‘ Rehires Rehires
Grant Program Grant # New Hires Pra-Application Layoffs Post-Applicadion Layofs
CHRP 2008RKWX 0668

*For the position(s) you do not intend to B, please contact your Grant Program Specialist at 1-800-421-6770 to discuss a grant modification and/or withdrawal

If not already under the COPS Office review, do you require grant assistance with any of the following? (Check aif that appiy): if ne
assistance is needed please check that box.

PERFORMANCE MEASURE SECTION

Community Policing Capacity

Grant Program Grant # Award Amount

CHRP 2009RKWX0668 8187,068.00

Develop Community/l.aw Enforcement Partnerships
The COPS Qffice is interested in determining to what exient (i any) your agency's CHRP grant has assisted your agency to increase
your capacity {o develop coliaborative parinerships with individual and organizational stakeholders in the community you serve.

Please use a 10-point scale, whare *1" means "Strongly Disagree” and 10" means “Strongly Agree.” if an item does not apply to you
please select "N/A

Has the CHRP grant assistance that you received from the COPS Office increased your agency’s capacity to do the

following?
P1- Regularly distribute relevant crime and disorder information to community members.
Strongly Strongly
Disagrae Agrae
1 2 3 4 5 6 7 8 9 10 NAA

P2- Routinely seek input from the community to identify and prioritize neighborhood problems (e.g., through regularly
scheduled community meetings, annual community surveys, etc.).

https:/f'www.cops.usdoj.gov/CHRPSurvey/PrintingCHRP . aspx?UserToken=ed2675¢cc8al ...  11/10/2009
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Thursday, Qctober 01, 2008 Text & & A

FederalReporting.gov

Home | About | Downloads | FAQ | Help

Hello, kenneth teels
oint of Contact . .. .
® ) Prime Recipient Reporting

off
| Log | Saveas Dwﬁ;] Bubmﬂi Cam:aﬂ

Prime Recipient Data
Please view the field information page 22 if you require clarification about the fislds that appear on this form.

| |
] i All fiolds marked with an asterisk {*) are required uniess ctherwise noted.

Award Type Award Number Recliplent Type
Grant 2008RKWX0668 Prime Recipient [Prime reporting for self and Sub(s)]

Final Report p -

' Recipient DUNS Number 833028087
Recipient Account Number ppp
i * Recipient Congressional District gg
Current Reporting Cycle

initial Submission - Prime and
Sub Recipienis enter drafts and (ot Soatel tmisimatio
submit Inttial Submission reports. RE et -

, * Funding Agency Code {1500 %
% * Awarding Agency Code 1500 %ﬁw

* Program Source (TAS) Code 15.041

[

Sub Account Number for Program
Source

* CFDA Number 15710 L
* Amount of Award ¢ 187068
* Award Date 07/01/2009
* Award Description

A

* Total Number of Sub Awards less g
than $28,000/award

Create / Uptoad ARRA Total Amount Sub Awards less tha
* Total Amoun i R g 0,00
Reports $25,000/award $

i Create Report ! * Total Number of Sub Awardsto g
[ Upload Report Inddividuals

| Validate File * Total Amount of Sub Awards to ¢ p.00
Individuals

https://www.federalreporting gov/federal reporting/secure/createReport.do 10/1/2009



* Total Number of Payments to ¢
] Vendors less than $26,000/award

! * Total Amount of Payments to § g 00
Vendors fess than $26,000/award

Note:lf the Total Faderal ARRA Infrastructure Expenditure is greater than $0.00, then the
Infrastructure Purpose and Rationale is required.

* Project Name of Project!Program ©opPS Hiring Recovery Program {

Title
* Quarterly Activities/Project 11315 agency has not hired the
Descripion orricer awarded vet

* Project Status ot Started

* Total Federal Amount ARRA Funds ¢ 900
Recelvediinvoiced

* Number of Jobs 4
* Description of Jobs Created yeou Hires: 1

Activity Codes (NAICS or NTEE-NPC} {up to 10}
* Activity Code 1 104

Activity Code 2
Activity Code 3
Activity Code 4
Activity Code §
Activity Code 6
Activity Code 7
Activity Code 8
Activity Code 8
Activity Code 10

P2999999972

* Total Federal Amount of ARRA § 0 00
Expenditure

Total Federal ARRA Infrastructure ¢ g.00
Expenditure

infrastructure Purpose and Rationale

More information

Name wenneth L. Teels
Emall kenteets@hotmaitcom

Phone 419 562-1008
Ext

Street Address 1 500 South Sandusky Avenue

https://www federalreporting. gov/federalreporting/secure/createReport.do 10/1/2009
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Street Address 2
Street Address 3
CitY Bucyrus
State (OH - Ohio
ZIP Code + 4 44800 - 2623

More information about these fields &

Note: I your Primary Place of Performance exists outside of the United States, only City and Country
Code are required.

Address 1 500 South Sandusky Avenue
Address 2
*City Bucyrus
* Country Code  US - United States
" State OH - Ohio
*ZIP Code + 4 44320 - 2623
* Congressional District o5

Morg information a

Note: If you indicate "Yes” for Prime Recipient Indication of Reporting Applicability, ai least one officer
name and compensation is required.

Prime Recipient indication of o

Reporting Applicability
Officer 1 Name

Officer 1 Compensation g
Officer 2 Name

Ofticer 2 Compensation ¢
Officer 3 Name

Officer 3 Compensation ¢
Officer 4 Name

Officer 4 Compensation ¢
Officer 6 Name

Officer § Compensation ¢

[ Save ss Draft || Submit || Cancel |
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https://www federalreporting.gov/federalreporting/ secure/createReport.do 10/1/2009



