
 

                                            GRANT ANALYSIS FORM                                                     

OPERATING & CAPITAL GRANT PROJECTS/PROGRAMS 
                                                                      

                                                                      

Department/Div ision: Milwaukee Police Department 
                   

Contact Person & Phone No:  Sergeant Richard Stein,  935-7399 

 

 

Category of Request 

 

  X        New Grant                          

 

        Grant Continuation 

 

        Change in Prev iously Approv ed Grant 

 

 

 

 

 

 

Prev ious Council File No.    
 

Prev ious Council File No.    
 

 

 

 

Project/Program Title:  Traffic and Criminal Software (TraCS) Grant.   

 

 

Grantor Agency:  Wisconsin Department of Transportation, Bureau of Transportation Safety 

  

Grant Application Date: 01/17/07                                                             Anticipated Award Date:  Award receiv ed 03/06/07  

 

Please prov ide the following information: 

 

1.  Description of Grant Project/Program (Include Target Locations and Populations): 

 

The purpose of this grant is to get real time accident data to Infrastructure for timely analysis and dissemination to the va rious city agencies that can help address 

problem areas quickly when accident trends are identified, to reduce the time officers spend fi l ing accident reports by using  this system to complete them faster and with 

fewer mistakes, and to place these reports into the Tiburon RMS system, so the  data can be retained and used for law enforcement purposes.  

 

 

2.  Relationship to City-wide Strategic Goals and Departmental Objectiv es: 

 

Public safety 

 

3.   Need for Grant Funds and Impact on Other Departmental Operations (Applies only to Programs): 

 

N/A 

 

4.  Results Measurement/Progress Report (Applies only to Programs): 

 

N/A 

 

5. Grant Period, Timetable and Program Phase-out Plan: 

 

02/21/07 – 09/30/07 

 

  

6.  Prov ide a List of Subgrantees: 

 

N/A 

 

 

7.  If Possible, Complete Grant Budget Form and Attach.  

 

 

 


