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Our Mission: Providing Highway Safety and Security through Excellence in Service, 
Education and Enforcement. 



SaDIP Law Enforcement Application 

FLORIDA DEPARTMENT OF HIGHWAY SAFETY AND 
MOTOR VEHICLES 
SaDIP 2014 Law Enforcement Application for E-Crash Hardware 

The Florida Department of Highway Safety and Motor Vehicles (DHSMV) was awarded a Federal Motor Carrier Safety Administration (FMCSA) Safety Data 
Improvement  Program (SaDIP) Grant, CFDA Code: 20.234, which allows for the dissemination of Portable Computing Devices (PCD) and mounting 
hardware to state and local law enforcement agencies for the purpose of electronically reporting Commercial Motor Vehicle (CMV) crashes.  

Applications will be scored based on agency’s need, the quantity of CMV crashes reported and the agency’s plan for expanding or implementing an e-crash 
program. 

The deadline to submit applications is Friday January 30th, 2015. Applications can be submitted via email to E-Crash@flhsmv.gov  or mailed to the 
Department at: 

Department of Highway Safety and Motor Vehicles 
Attn: Jim Hage 
2900 Apalachee Parkway, MS 89 
Tallahassee, FL 32399 

APPLICANT INFORMATION 

Agency 
Name: 

Agency Code: Date 

Agency Address : 

City: County: ZIP: 

Phone: Fax: 

Contact Name:  Title: Phone: 

Email Address: 

How does your agency currently report CMV crashes?     
  paper            electronically         We currently submit both electronic and paper CMV crash reports 

How many crash reports does your agency submit to the DHSMV, on average, annually? 

    less than 300     301-500       501-750      751-1,000       1,001- 2,000      2,001- 5,000      more than 5,000

How many CMV crash reports does your agency submit to the DHSMV, on average, annually? 

    less than 25      26-50           51-75          76-100       101-200       201-500      501-750      more than 750

FUNDING REQUEST 

Amount your agency is requesting:   $ 
How many units (PCDs and mounting hardware) will these funds enable your agency to 
purchase?     

Note:  Funding requests will be awarded based on the quantity of CMV crashes reported annually by an agency. Agencies reporting less 
than 100 CMV crashes annually can apply for funding up to, but not exceeding, $25,000. Agencies reporting more than 100 CMV crashes 
annually can apply for funds up to, but not exceeding, $75,000. 

My agency is aware that the DHSMV will reimburse qualifying agencies for the agreed upon award for e-crash hardware upon execution of a Sub-Recipient 
Agreement between the qualifying agency and the DHSMV. All invoices for reimbursement must be received by the DHSMV no later than 6/30/2015. The 
DHSMV will not be paying for hardware directly.   YES    NO  
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IMPLEMENTATION PLAN 

Please describe, in detail, your agency’s e-crash program. If your agency does not currently have an e-crash program, describe your 
agency’s plan for implementing such a program. In your plan, please include a target date for implementation. 

      

Describe the impact funding will have on your agency’s ability to increase electronic submission of CMV crash reports. Be specific. What 
percentage improvement in the electronic reporting of CMV crash reports does your agency foresee? Will the purchase of Portable 
Computing Devices and mounting hardware allow your agency to electronically submit all CMV crash reports? 

      

Describe your agency’s plan for training those officers who will receive the e-crash hardware purchased through this program. Does your 
agency plan to provide formal training in the use of the hardware and how to complete electronic citations/crash reports? 
 

      

Describe how your agency will identify officers, receiving Portable Computing Devices and hardware, who will have the greatest impact 
on reporting CMV crashes. Does your agency have a designated group of officers responsible for reporting crashes? 

      

 

DISCLAIMER AND SIGNATURE 

By submitting an application, applicants agree to and understand the following guidelines: 
 

 Agencies receiving Portable Computing Devices and hardware must agree to the terms and conditions set forth by the Department of 

Highway Safety and Motor Vehicles (DHSMV) regarding the usage of that equipment for a period of two (2) years. 

 Agencies must be aware that the use of Portable Computing Devices and hardware, funded through the DHSMV, may be audited to 

ensure the receiving agency is in compliance with terms and conditions set forth by Department.  

 The DHSMV reserves the right to repossess or be reimbursed for the amount paid by DHSMV for any and all Portable Computing 

Devices and hardware purchased through this program from any agency found in violation of the  agreed upon terms of usage. 

 Within six (6) months of the execution of the Sub-Recipient Agreement, agencies are required to utilize the DHSMV reimbursed Portable 

Computing Devices to electronically submit CMV crash reports. Failure to meet this deadline may result in the repossession of any and 

all Portable Computing Devices and hardware purchased through this program or be reimbursed for the total amount paid by DHSMV. 

 Use of reimbursable funds to purchase software is strictly prohibited.  

Signature:       Date:       
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