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Application DetailsApplication Details

Funding Opportunity:  489908-Virginia Sexual and Domestic Violence Victim Fund - Continuation FY 23

Funding Opportunity Due Date:  May 16, 2022 11:59 PM

Program Area:  Virginia Sexual and Domestic Violence Victim Fund

Status:  Submitted

Stage:  Final Application

Initial Submit Date:  May 15, 2022 12:44 AM

Initially Submitted By:  Steven Bond

Last Submit Date:  May 24, 2022 3:42 PM

Last Submitted By:  Latasha Powell-Mason

Contact Information

Primary Contact Information

Name*: Mrs.
SalutationSalutation

Karla
First NameFirst Name

Crump
Middle NameMiddle Name

Reaves
Last NameLast Name

SuffixSuffix

Title*: Director

Email*: kreaves@hampton.gov

Address*: 236 N. King Street

Hampton
CityCity

Virginia
State/ProvinceState/Province

23669
Postal Code/ZipPostal Code/Zip

3522
Zip +4Zip +4

Phone*: (757) 726-6978
PhonePhone
###-###-#######-###-####

Ext.Ext.

Fax: (757) 726-6917
###-###-#######-###-####

Organization Information

Federal ID Number*: 546001336

Organization Name*: Hampton

Organization Type*: City Government

Unique Entity Identifier (UEI): H43KALPESBP1

SAM Validation: Yes

SAM Expiration Date: 2024-02-15

SAM Type:

Restricted Expiration Date:

Organization Website: For example: http://www.dcjs.virginia.govFor example: http://www.dcjs.virginia.gov
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Address*: City of Hampton

22 Lincoln Street

Hampton
CityCity

Virginia
State/ProvinceState/Province

23669
Postal Code/ZipPostal Code/Zip

Zip +4Zip +4

Phone*: (757) 727-6230
###-###-#######-###-####

Ext.Ext.

Fax: ###-###-#######-###-####

Faith Based Organization*: No

FIPS Code (Only Required for Local
Government):

650-Hampton

Face Sheet

Face SheetFace Sheet

Select the congressional district(s) that will benefit from the program.Select the congressional district(s) that will benefit from the program.

Congressional District(s)*: 3rd
Choose all that apply.Choose all that apply.

Best Practice?: No
For JJDP programs only.For JJDP programs only.

Select all jurisdiction(s) served; if appropriate, select "STATEWIDE"Select all jurisdiction(s) served; if appropriate, select "STATEWIDE"

Jurisdiction(s) Served*: HAMPTON
Choose all that apply.Choose all that apply.

Program Title: Virginia Domestic Violence Victim Fund

Click Click herehere to see if you are certified. to see if you are certified.

Certified Crime Prevention Community?*: Yes

Type of Application*: Continuation of Grant

If Continuation or Revision of a grant,If Continuation or Revision of a grant,

Grant Number: 21-I2716DV21

If Continuation of a grant,If Continuation of a grant,

Performance Statement:
The VSDVVF position has served 28 adult and child victims from July 1, 2021- March 31, 2022. This position has held SART meetings as well as
participated in CHKD Multidisciplinary Team meetings during this time frame.
Check the box(s) that best describes the applicant service area.Check the box(s) that best describes the applicant service area.

Community Setting*: Urban

In this space, provide a short description of the project.In this space, provide a short description of the project.

Brief Project Overview*:
The Hampton Commonwealth's Attorney Office is requesting funds from VSDVVF for a full-time Commonwealth's Attorney . The attorney's main
focus will be to prosecute felonies and misdemeanors involving violence against women, sexual abuse against minors and adults , as well as
stalking and protective order violations.

Project DirectorProject Director

Name: PrefixPrefix Anton
First NameFirst Name

A
Middle NameMiddle Name

Bell
Last NameLast Name

SuffixSuffix

Title*: Commonwealth's Attorney

Address*: 236 N. King Street

Address Line 2Address Line 2

Hampton
CityCity

Virginia
StateState

23669
Zip CodeZip Code

+4+4
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Phone Number*: 757-727-6442

Fax Number:

Email Address*: abell@hampton.gov

Is the mailing address the same as the physical address?Is the mailing address the same as the physical address?

Mailing Address*: Yes

Mailing Address:

Address Line 2Address Line 2

CityCity Virginia
StateState

0
Zip CodeZip Code

+4+4

Project AdministratorProject Administrator

Name: PrefixPrefix Mary
First NameFirst Name

Middle NameMiddle Name Bunting
Last NameLast Name

SuffixSuffix

Title*: City Manager

Address*: 22 Lincoln Street 8th Floor

Address Line 2Address Line 2

Hampton
CityCity

Virginia
StateState

23669
Zip CodeZip Code

+4+4

Phone Number*: 757-727-6392

Fax Number:

Email Address*: mbunting@hampton.gov

Is the mailing address the same as the physical address?Is the mailing address the same as the physical address?

Mailing Address*: Yes

Mailing Address:

Address Line 2Address Line 2

CityCity Virginia
StateState

0
Zip CodeZip Code

+4+4

Finance OfficerFinance Officer

Name: PrefixPrefix Karl
First NameFirst Name

Middle NameMiddle Name Daughtrey
Last NameLast Name

SuffixSuffix

Title*: Finance Director

Address*: 22 Lincoln Street 7th Floor

Address Line 2Address Line 2

Hampton
CityCity

Virginia
StateState

23669
Zip CodeZip Code

+4+4

Phone Number*: 757-727-6230

Fax Number:

Email Address*: kdaughtrey@hampton.gov

Is the mailing address the same as the physical address?Is the mailing address the same as the physical address?

Mailing Address*: Yes

Mailing Address:

Address Line 2Address Line 2

CityCity Virginia
StateState

0
Zip CodeZip Code

+4+4

Budget
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BudgetBudget

Funds From Other SourcesFunds From Other Sources

Personnel and Employee Fringe Benefits - Percentage Calculated

RequestedRequested

If this is not requested, please indicate that here and then mark this form as complete.If this is not requested, please indicate that here and then mark this form as complete.

Is Personnel being requested?: Yes

PersonnelPersonnel

Employee Fringe BenefitsEmployee Fringe Benefits

Position and JustificationPosition and Justification

Budget CategoriesBudget Categories FederalFederal StateState SpecialSpecial TotalTotal
PersonnelPersonnel $45,000.00$45,000.00 $0.00$0.00 $0.00$0.00 $45,000.00$45,000.00
ConsultantConsultant $0.00$0.00 $0.00$0.00 $0.00$0.00 $0.00$0.00
TravelTravel $0.00$0.00 $0.00$0.00 $0.00$0.00 $0.00$0.00
SubsistenceSubsistence $0.00$0.00 $0.00$0.00 $0.00$0.00 $0.00$0.00
EquipmentEquipment $0.00$0.00 $0.00$0.00 $0.00$0.00 $0.00$0.00
Supplies/OtherSupplies/Other $0.00$0.00 $0.00$0.00 $0.00$0.00 $0.00$0.00
Indirect CostIndirect Cost $0.00$0.00 $0.00$0.00 $0.00$0.00 $0.00$0.00

Total $45,000.00 $0.00 $0.00 $45,000.00

SourceSource AmountAmount
No Data for TableNo Data for Table

EmployeeEmployee
NameName Position TitlePosition Title PositionPosition

TotalTotal
Hours PerHours Per
Week (ifWeek (if

applicable)applicable)

TotalTotal
HoursHours
PerPer
YearYear

TotalTotal
AnnualAnnual
SalarySalary
(grant-(grant-
fundedfunded

plus otherplus other
sources)sources)

TotalTotal
SalarySalary

AmountAmount
RequestedRequested
from Grantfrom Grant

PercentPercent
beingbeing

requestedrequested

NumberNumber
ofof

Grant-Grant-
FundedFunded
HoursHours
(hours(hours

perper
year)year)

Grant-Grant-
FundedFunded

Full TimeFull Time
EquivalentEquivalent

(?FTE?)(?FTE?)
NewNew

Position?Position?
FederalFederal

FundsFunds
StateState

FundsFunds
SpecialSpecial

FundsFunds
CashCash

MatchMatch

In-In-
KindKind

MatchMatch
PersonnelPersonnel

TotalTotal
ShukitaShukita
MasseyMassey

Senior AssistantSenior Assistant
Commonwealth'sCommonwealth's
AttorneyAttorney

PartPart
TimeTime

00 10401040 $86,250.00$86,250.00$44,996.63$44,996.63 52.17%52.17% 543543 11 NoNo $45,000.00$45,000.00 $0.00$0.00 $0.00$0.00 $0.00$0.00 $0.00$0.00$45,000.00$45,000.00

0 1040 $86,250.00$44,996.63 543 1.00 $45,000.00 $0.00 $0.00 $0.00 $0.00$45,000.00

EmployeeEmployee
NameName FICAFICARetirementRetirement

GroupGroup
LifeLife

HealthHealth
InsuranceInsurance

Workers?Workers?
CompCompUnemploymentUnemploymentDisabilityDisabilityOtherOther

RequestedRequested
Employee FringeEmployee Fringe

Benefits TotalBenefits Total

If Other,If Other,
PleasePlease
DescribeDescribe

FederalFederal
FundsFunds

StateState
FundsFunds

SpecialSpecial
FundsFunds

CashCash
MatchMatch

In-In-
KindKind

MatchMatch

EmployeeEmployee
FringeFringe

BenefitsBenefits
TotalTotal

  $0.00$0.00 $0.00$0.00 $0.00$0.00 $0.00$0.00 $0.00$0.00 $0.00$0.00 $0.00$0.00$0.00$0.00 $0.00$0.00  $0.00$0.00 $0.00$0.00 $0.00$0.00 $0.00$0.00 $0.00$0.00 $0.00$0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
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Personnel and Employee Fringe Benefits TotalsPersonnel and Employee Fringe Benefits Totals

DCJS FUNDS

Federal Funds: $45,000.00

State Funds: $0.00

Special Funds: $0.00

Match Funds

Cash Match: $0.00

In-Kind Match: $0.00

Personnel/Fringe Total

TOTAL: $45,000.00

Consultants

RequestedRequested

If this is not requested, please indicate that here and then mark this form as complete.If this is not requested, please indicate that here and then mark this form as complete.

Are Consultant and/or Consultant Travel
being requested?*:

No

ConsultantConsultant

Consultant Subsistence (lodging + meals) & TravelConsultant Subsistence (lodging + meals) & Travel

Consultant Role Description and JustificationConsultant Role Description and Justification

Consultant Subsistence & Travel TotalsConsultant Subsistence & Travel Totals

DCJS FUNDS

EmployeeEmployee
NameName Description of PositionDescription of Position Justification for PositionJustification for Position
ShukitaShukita
MasseyMassey

This position provides prosecution of crimes of violence against women and sexualThis position provides prosecution of crimes of violence against women and sexual
assaults against men, women, and children. Prosecutable crimes also include Violationsassaults against men, women, and children. Prosecutable crimes also include Violations
of Protective Orders, Rape, Sodomy, Object Sexual Penetration, Aggravated Sexualof Protective Orders, Rape, Sodomy, Object Sexual Penetration, Aggravated Sexual
Battery, and Sexual Battery. The VDVVF prosecutor works closely with the Hampton PoliceBattery, and Sexual Battery. The VDVVF prosecutor works closely with the Hampton Police
Division, as well as other law enforcement and medical personnel (e.g., SANE nurses).Division, as well as other law enforcement and medical personnel (e.g., SANE nurses).
Furthermore, the prosecutor serves as a member of the Hampton Sexual AssaultFurthermore, the prosecutor serves as a member of the Hampton Sexual Assault
Response Team (SART). This team is comprised of members of the HamptonResponse Team (SART). This team is comprised of members of the Hampton
Commonwealth's Attorney Office, the Victim Services Unit, the Hampton Police Division,Commonwealth's Attorney Office, the Victim Services Unit, the Hampton Police Division,
Riverside Regional Hospital and Sentara Hospital SANE nurses, and other agencies.Riverside Regional Hospital and Sentara Hospital SANE nurses, and other agencies.

The Senior Assistant Commonwealth's Attorney for the city ofThe Senior Assistant Commonwealth's Attorney for the city of
Hampton prosecutes felonies and misdemeanors involving violenceHampton prosecutes felonies and misdemeanors involving violence
against women, sexual abuse against minors and adults, as well asagainst women, sexual abuse against minors and adults, as well as
stalking and protective order violations. The importance of having thisstalking and protective order violations. The importance of having this
position affords the office of the Commonwealth to have a dedicatedposition affords the office of the Commonwealth to have a dedicated
prosecutor to handle specialized cases which allows for verticalprosecutor to handle specialized cases which allows for vertical
prosecution to minimize revictimization during the criminal justiceprosecution to minimize revictimization during the criminal justice
process. This provides a more victim-centered and trauma-informedprocess. This provides a more victim-centered and trauma-informed
approach to the prosecution of these types of cases.approach to the prosecution of these types of cases.

Name ofName of
ConsultantConsultant

Consultant HourlyConsultant Hourly
RateRate

Total Number ofTotal Number of
HoursHours

Total ConsultantTotal Consultant
CostCost

FederalFederal
FundsFunds

StateState
FundsFunds

SpecialSpecial
FundsFunds

CashCash
MatchMatch

In-KindIn-Kind
MatchMatch

ConsultantConsultant
TotalTotal

No Data for TableNo Data for Table

Name ofName of
ConsultantConsultant

NumberNumber
of Nightsof Nights

LodgingLodging
RateRate

TotalTotal
LodgingLodging

NumberNumber
of Daysof Days

PerPer
DiemDiem
RateRate

TotalTotal
MealsMeals

NumberNumber
of Milesof Miles

MileageMileage
RateRate

TotalTotal
TravelTravel

OtherOther
Subsistence/TravelSubsistence/Travel

TotalTotal
OtherOther
TravelTravel

FederalFederal
FundsFunds

StateState
FundsFunds

SpecialSpecial
FundsFunds

CashCash
MatchMatch

In-In-
KindKind

MatchMatch

ConsultantConsultant
Subsistence &Subsistence &

Travel TotalTravel Total
No Data for TableNo Data for Table

Name of ConsultantName of Consultant Description of Consultant's RoleDescription of Consultant's Role Justification for Use of ConsultantJustification for Use of Consultant
No Data for TableNo Data for Table
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Federal Funds: $0.00

State Funds: $0.00

Special Funds: $0.00

Match Funds

Cash Match: $0.00

In-Kind Match: $0.00

Consultant Subsistence & Travel Total

TOTAL: $0.00

Travel

RequestedRequested

If this is not requested, please indicate that here and then mark this form as complete.If this is not requested, please indicate that here and then mark this form as complete.

Is Travel being requested?*: No

Local MileageLocal Mileage

Non-Local MileageNon-Local Mileage

Mileage Description and JustificationMileage Description and Justification

Travel TotalsTravel Totals

DCJS FUNDS

Federal Funds: $0.00

State Funds: $0.00

Special Funds: $0.00

Match Funds

Cash Match: $0.00

In-Kind Match: $0.00

Travel Total

TOTAL: $0.00

Subsistence/Other Travel Costs

RequestedRequested

If this is not requested, please indicate that here and then mark this form as complete.If this is not requested, please indicate that here and then mark this form as complete.

Number of MilesNumber of Miles Mileage RateMileage Rate Total Local MileageTotal Local Mileage Federal FundsFederal Funds State FundsState Funds Special FundsSpecial Funds Cash MatchCash Match In-Kind MatchIn-Kind Match Local Mileage TotalLocal Mileage Total
No Data for TableNo Data for Table

Number of MilesNumber of Miles Mileage RateMileage Rate TotalTotal Federal FundsFederal Funds State FundsState Funds Special FundsSpecial Funds Cash MatchCash Match In-Kind MatchIn-Kind Match Non-Local Mileage TotalNon-Local Mileage Total
No Data for TableNo Data for Table

TypeType Description of MileageDescription of Mileage Justification for MileageJustification for Mileage
No Data for TableNo Data for Table
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Are Subsistence/Other Travel Costs being
requested?*:

No

SubsistenceSubsistence

Subsistence Description and JustificationSubsistence Description and Justification

Other Travel CostsOther Travel Costs

Other Travel Costs Description and JustificationOther Travel Costs Description and Justification

Subsistence/Other Travel Costs TotalsSubsistence/Other Travel Costs Totals

DCJS FUNDS

Federal Funds: $0.00

State Funds: $0.00

Special Funds: $0.00

Match Funds

Cash Match: $0.00

In-Kind Match: $0.00

Subsistence/Other Travel Costs Total

TOTAL: $0.00

Supplies & Other Expenses

RequestedRequested

If this is not requested, please indicate that here and then mark this form as complete.If this is not requested, please indicate that here and then mark this form as complete.

Are Supplies & Other Expenses being
requested?*:

No

Supplies & Other ExpensesSupplies & Other Expenses

Supply/Item Requested Description and JustificationSupply/Item Requested Description and Justification

EventEvent
TitleTitle

Number of PeopleNumber of People
AttendingAttending

Number ofNumber of
NightsNights

LodgingLodging
RateRateTotalTotal

Number ofNumber of
DaysDays

Per DiemPer Diem
RateRateTotalTotal

TotalTotal
SubsistenceSubsistence

FederalFederal
FundsFunds

StateState
FundsFunds

SpecialSpecial
FundsFunds

CashCash
MatchMatch

In-KindIn-Kind
MatchMatch

SubsistenceSubsistence
TotalTotal

No Data for TableNo Data for Table

EventEvent Description of CostsDescription of Costs Justification for CostsJustification for Costs
No Data for TableNo Data for Table

EventEvent
TitleTitle

Number of PeopleNumber of People
AttendingAttending

Number of AirfareNumber of Airfare
TicketsTickets

AirfareAirfare
RateRate

TotalTotal
AirfareAirfare

Other TravelOther Travel
CostsCosts

Total Cost for Air andTotal Cost for Air and
Other FaresOther Fares

FederalFederal
FundsFunds

StateState
FundsFunds

SpecialSpecial
FundsFunds

CashCash
MatchMatch

In-KindIn-Kind
MatchMatch

Other TravelOther Travel
Costs TotalCosts Total

No Data for TableNo Data for Table

EventEvent Description of Other CostsDescription of Other Costs Justification for Other CostsJustification for Other Costs
No Data for TableNo Data for Table

Supply/ItemSupply/Item
RequestedRequested

Cost Per Item/MonthlyCost Per Item/Monthly
RateRate

Total Number of Items/Number ofTotal Number of Items/Number of
MonthsMonths

TotalTotal
CostCost

FederalFederal
FundsFunds

StateState
FundsFunds

SpecialSpecial
FundsFunds

CashCash
MatchMatch

In-KindIn-Kind
MatchMatch

Supplies & OtherSupplies & Other
Expenses TotalExpenses Total

No Data for TableNo Data for Table

Supply/ItemSupply/Item Description of Supply/ItemDescription of Supply/Item Justification for Supply/ItemJustification for Supply/Item
No Data for TableNo Data for Table
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Supplies & Other Expenses TotalsSupplies & Other Expenses Totals

DCJS FUNDS

Federal Funds: $0.00

State Funds: $0.00

Special Funds: $0.00

Match Funds

Cash Match: $0.00

In-Kind Match: $0.00

Supplies & Other Expenses Total

TOTAL: $0.00

Non-Supplantation

Non-SupplantationNon-Supplantation

Applicants under this grant program are required to certify to DCJS, that the funding requested in this application does not supplant or replace, in whole or in part, federal,Applicants under this grant program are required to certify to DCJS, that the funding requested in this application does not supplant or replace, in whole or in part, federal,
state, or local funds already supporting current program services. state, or local funds already supporting current program services. 

I certify that the grant funds requested under this grant program will be used to supplement existing funds and will not replace (supplant) funds that have beenI certify that the grant funds requested under this grant program will be used to supplement existing funds and will not replace (supplant) funds that have been
appropriated for the same purposes.appropriated for the same purposes.

Certification*: Yes

Project Administrator*: Steven
First NameFirst Name

Bond
Last NameLast Name

Assistant City Manager
TitleTitle

05/14/2022
DateDate

Forms and Attachments

Attachments Required?Attachments Required?

Are additional attachments required by the
funding opportunity?*:

Yes

AttachmentsAttachments

Authority Certification

Authority CertificationAuthority Certification

Authorized Individual*: Steven
First NameFirst Name

Bond
Last NameLast Name

Assistant City Manager
TitleTitle

05/14/2022
DateDate

General Conditions and Assurances - Global

General Conditions and AssurancesGeneral Conditions and Assurances

DescriptionDescription File NameFile Name TypeType SizeSize Upload DateUpload Date
PA designating authorityPA designating authority Designating Authority Letter- City Manager.pdfDesignating Authority Letter- City Manager.pdf pdfpdf 51 KB51 KB 05/24/2022 03:42 PM05/24/2022 03:42 PM
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I certify that all the information presented is correct, that there has been appropriate coordination with affected agencies, and that the applicant will comply with theI certify that all the information presented is correct, that there has been appropriate coordination with affected agencies, and that the applicant will comply with the
provisions of all other federal and state laws and rules and regulations that apply to this award.provisions of all other federal and state laws and rules and regulations that apply to this award.

Certification*: Yes

Authorized Official (Project Administrator)*: Steven
First NameFirst Name

Bond
Last NameLast Name

05/14/2022
DateDate
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