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APPLICATION FOR 2. DATE SUBMITTED

FEDERAIL ASSISTANCE

Applicant Identifier

3. DATE RECEIVED BY
STATE

1. TYPE OF SUBMISSION

State Application Identifier

Application Non-Construction
4. DATE RECEIVED BY

FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name

State of Maine

Organizational Unit

Department of Public Safety

Address

104 State House Station
Augusta, Maine
04333-0104

Name and telephone number of the
person to be contacted on matters
involving this application

Lucia, Mary
(207) 626-3831

6. EMPLOYER IDENTIFICATION NUMBER (EIN)

7. TYPE OF APPLICANT

New

01-6000002 State
8. TYPE OF APPLICATION 9. NAME OF FEDERAL
AGENCY

Bureau of Justice Assistance

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

NUMBER: 16.803
CFDA 16.803 - Recovery Act - Justice Assistance Grants
TITLE: - State

11. DESCRIPTIVE TITLE OF
APPLICANT'S PROJECT

2009 Recovery Bryne/JAG
Formula Grant

12. AREAS AFFECTED BY PROJECT

Statewide

13. PROPOSED PROJECT 14. CONGRESSIONAL
Start Date: June 01, 2009 DISTRICTS OF

End Date: May 31, 2013

a. Applicant
b. Project MEOO

15. ESTIMATED FUNDING

16. IS APPLICATION SUBJECT

TO REVIEW BY STATE

Federal $6,060,129
- EXECUTIVE ORDER 12372
Applicant $0 PROCESS?
State $0 P h b
t 1 d b
Tocal 50 Frogram has not been scleoted by
Other $0
Program Income $0 17. 1S THE APPLICANT
DELINQUENT ON ANY
FEDERAL DEBT?
TOTAL $6,060,129
N

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION
PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL
COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS REQUIRED.




U.S. DEPARTMENT OF JUSTICE
OFFICE OF JUSTICE PROGRAMS

Recovery Act — Justice Assistance Grant (JAG) Program

Certification as to Recovery Act Reporting Requirements

On behalf of the applicant entity named below, | certify the following to the Office of Justice
Programs, U.S. Department of Justice:

| have personally read and reviewed the section entitied “Accountability and
Transparency under the Recovery Act” in the program announcement for the Recovery
Act grant program identified above. | have also read and reviewed section 1512(c) of the
American Recovery and Reinvestment Act of 2009 (Public Law 111-5), concerning
reporting requirements for grants. | agree that the applicant will comply with the reporting
requirements set forth therein with respect to any grant the applicant may receive under
the Recovery Act grant program identified above.

| acknowledge that a false statement in this certification may be subject to criminal
prosecution, including under 18 U.S.C. § 1001. | also acknowledge that Office of Justice
Program grants, including certifications provided in connection with such grants, are
subject to review by the Office of Justice Programs, and/or by the Department of
Justice’s Office of the Inspector General.

| have authority to make this certification on behalf of the applicant entity {that is, the entity
applying directly to the Office of Justice Programs).

0w

Signature of CertWing Official

F}nne. H‘:Tor—cldun

Printed Name of Certifying Official

-

C&mm LSSloper,
Title of Certifying Official

ﬂﬁgﬁﬂeééll%Ff]<5¥‘913bb1;£é§é+?/
Full Name of Applicant Entity

&Y™ u/a/oq
77

Date ’










