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300 W. Adams Street  (  Suite 700  (  Chicago, Illinois 60606  (  (312) 793-8550
July 7, 2009
Mrs. Suzanne Willett

Chief, Drug Prosecution Division

Lake County State’s Attorney’s Office

18 N. County Street

Waukegan, Illinois 60085

Dear Mrs. Willett,
At the Authority Budget Committee meeting on June 30, 2009 designations were made for JAG FFY07 funds.
Your designation amount for the JAG FFY07 grant has been authorized regarding the following: 
Period of Performance: October 1, 2009 to September 30, 2010
Federal: $204,858.00
Match:  $68,286.00
New Agreement number is #407023
So we may begin work on your new designation agreement, I ask that you submit the following to my attention:

· Cover sheet

· Program Narrative

· Budget

· Budget Narrative

To avoid any possible lapse in funding, please submit the materials to my attention no later than August 17, 2009. The materials must be submitted to my attention via email:

terrence.dugan@illinois.gov. This is only requested in an effort to expedite the continuation process. 

The following instructions are to be used to assist you in preparing the continuation materials and should be carefully read. All the needed forms will be sent electronically.
1. Cover Page:

· Each line must be thoroughly completed with all the correct names with appropriate e-mail address.
· The “Program Contact Person” must be the name of your Policy Board Chairman.
2. Program Narrative:

· Complete the title block.
· Complete each section I through VI.
I. Summary – Complete as described on format sample.
II. Review of Progress made – Complete as described. It will be understood your statistics for the previous grant have not been completed. Provide a reasonable projection or use current to-date statistic.
III. Statement of Problem – Complete as described in format sample.
IV. Goals, Objectives and Performance Indicators – Develop 1 – 2 goal(s) with 2 – 3 objectives for each goal. Please use the following format:
Goal #1: State goal

Objective #1: State objective

Performance Indicator(s): Indicate performance indicator(s)

Goal #2: State goal

Objective #2: State objective

Performance Indicator(s): Indicate performance indicator(s)

V. Program Strategy – Complete as described in the sample format.

VI. Implementation Schedule – Complete as described in the sample format. 
· For the “Date Begun” and “Date Completed” do not exact dates but “Month 1,” Month 2,” etc.
· Please be as detailed as you can, for example: if you are purchasing equipment it should be listed and completed before month 4. 
3. Budget:

· Round each item off to the nearest dollar amount, even when dividing Federal and Match amounts.
· Matching funds must support at least 25% of the total program budget: that is, for every $3.00 in federal expenses, the unit must contribute $1 in local matching funds to the program. 
· If overtime is budgeted, a calculation formula is needed.
· Do not use brand names or model number when listing equipment.
· Travel must be based upon the State of Illinois rates. 
4. Budget Narrative:

· See Budget Narrative Instructions.
· Be certain to number the first Budget Narrative page as B9
If you have any questions please contact me at (312) 793-0889 or email terrence.dugan@illinois.gov. I look forward to working with you on this grant agreement.

Sincerely,

Terry Dugan

Federal & State Grants Unit

Enclosure

MF #407023
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