LAW ENFOREEMENT AND VICTIM SERVICES DIVISION
GOVERNOR'S OFFICE OF ENERGENCY SERVICES
PUBLIC SAFETY BRANCH
3650 SCHRIEVIR AVENUR
MATHER, CALIFORNIA $5655
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SUBJECT: NOTIFICATION OF APPLICATION APPROVAL
Californian Mult:-yun sdictional Methamphetamme Enforcement Teamn (200701 IGE)
Award ¥ MHOT 02 0570
DEIH"'IT!I#. [ 13-00000

Congranuations! The Governor’s Office of Emergency Scrvices (OES) has approved your
application m the snount of $1,578,945, subject to Budget approval. A copy of vour
approved subprant is enclosed for your records.

(IES will make every effort to process payment requests within &) days of receipt.

This subgrant is subjegt to the OES Recipient Handbook, You are encouraged to read and
familianze yourself with the OLS Recipient Handbook, which can be viewed on OES 's,
website at www . OES .ca.gov.

Any funds received in excess of current needs, approved amounts, or those found owed as a
result of a close-out er audit, nwst be refunded o the Stats within 30 days upon receipt of an
mveice from OES.

Should you have questions on your subgrant, please contact your Program Specialist.

LEVS Grant Processing
" Enclosure

¢: Recipient's file
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* GOVERNOR'S OFFICE OF EMERGENCY SERVICES
LAW ENFORCEMENT AND VICTIM SERVICES DIVISION

GRANT AWARD FACE SHEET (CES A301)

The Governors Office of Emergency Services, hereater dessgnaled OES, hereby makes 8 grant sward of funds o the: fallowing:
1. GrantReciplent: YanCounly .2 4, o

heresfter designated Reciplat, In the armunt and for the purpose snd durstion sat forln in this grant sward.
2. implementing Agency:  Yoio County Sherffs Department . .
3. Project Tiis: CAL-MWET 4. GramtPedod:  gypypr o 06/30/08

*Bolect tha Grent year and fund sowrcais) from the lists below or typa the eppropeists scrnym In box B Erter i emountis} from sach sowe.
m-dunu'mmmwwhq_mmhmm mmmmﬂﬂmmumwmﬂq_wnnuum

Grant D. Cash E. In-¥ind F.Toml | @, Ttolal |
Yoar | (undBource | A.Swte | B.Federsl | C.Toml Matoh Mateh Match | Project Cost
OTIOE | B WOM $1.578.545 | 50 | ;
Qoloct | & Selsat | S0
Sabard 7. Balect ] %0
Seloct | 8 Select = $0 \
Soledt | 0 , ' | 80 b
2 = T | - o T8 Ginnd Totat:
10 TOTALS 51578 8ds S0 | $1,578,045 50 50 50 | $1,578.9454

T1. Thin grent award consiste of this title page, the applcation for the grart, which s attached and mada & part hereot, and the Assurance
of Compliatien forma which ere botag submitted. | hensty cartify | am vostsd with the authority, and have the approval of the Gry/County
mmnﬂlm'.Gﬂywhﬂaummm:rmﬂmmcl&.mlnhrhhmhgnmmﬂmntwﬂﬁm
rocoived pursuand te this agmement will be apent cxchusively on the purposes spocified. Tha grand macipbont signifios ncceptance of this
gnntmrdmmmmmm-mpmni-mmmmq.mwmumnmmmmﬂumh
=nd the QES awdlt maguirements, s shaled bn the epplicahle RFP ar RFA The great reciplent further agreos o sl lkgell condiions mnd
:-urmﬁ;vwrpumhdbgmmhh:pplnﬁhmwﬁk-ﬂw“hmﬂnﬂmﬂthﬂhmﬂmﬂ
oo Ebualrot.

12, Officlal Authorizsd to Sign for Applicant/Grant Reciplent: Federal Emplayer ID Numboy: 6000531

Name: Ed Prigio - Tile: Shwrif-Comnar-Publc Admintstratos, -
Payment Muiling Address: 2500 East Gibson . Ciy: Woodsnd . Zip. 96778,

-

Tetaphona: 530 F (520) BEB-523H . Emai ; org
SR
Signature ’ Cate: % %7
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PROJECT CONTACT INFORMATION
Applicant  Yeio Coanly Grasi Number MM DTIDAOET0

[FOR OES USE ORLY]

Provide the name, fitle, sdoress, talephone number, and =-mall address for the project contaects named balow. If
a secton does not apply to your project, enter “R/AL" NOTE: f you use a PO Box address, 5 sirwst
address is also required for package delivery and site visit purposes,

1. The Prolect Director for the project.

Name: Jim Denney . Address: 077 Civic Canter Blvd 1592 ﬂ@
Title: Sheif City. Yuba City . dpn | -B560E—
Talephone #: [530) B22-7312 Fax #: (B16)464-2058-"—
[Ares o) ihrma odal (_5;_;‘5"] R 1?3;3
E-Mall Address: _jdenney@co. suller.caus - " o
2, The Einanclal Officer for the project
Name Howand Mowans Address: 622 Court Street Room 103 —
Title: Audilor-Controfier o - City: Woodland Zip: 95805
Talaphorie # (530) 666-6190 Fax# (530) B88-8215
(e Co) [hrea code)

E-Mail Addmeas-  Boaard. newens [Dyolooounty ong

4. The peraon having rputine programmatic responslbility for the project:

Hame: Brent E Orck Addrans HMF:mpectMDﬂmm o
THie: SpecisAgentinCharge City: Rancho Codova _ Zip: __ 05670
Telephone #: ' (316) 484-2053 _ Fax # {B16) 464-2058
(Area Cuds) T s code)

E-Mall Address:; _b_"‘:lm_ ; E_@E!E;W

4. The person having routine fiscal responsihility for the project:

Name: Selena Hobbs Address: 200 East GhwonRosd
THie: Admin Senvices Anabyst City. Woodand Zlp: a5778
Telephone # » {530) B8B-5280 Fax #: {530) ABB-5238
Ara Code) ' TAzea cada)
E-Mall Address:  Toienahobbs@yolocounty.org
5. The Executive Director of a nonprofit organiration or the Chief Exacutive Officer (2.9., chief of police,
superintendent of schools) of the Implementing agency:
Mama: Ed Prieto Adddress: 2500 East Glbeon Rioad -
Titie: Shariff- Coroner-Public Administraior City. Woodiand Zp: B57TE
Telaphone & {530} BB5-5280 Fax i (530) 668-5238
(Aren Caodal) [ER TR

E-Mail Address: A et olocomty org P
6. The Chair of the goveming body of the implementing agency: (Provide comtact information other than that

of the mﬁmng w-‘jrb o t2s 1._.-i'=-".i'— B o -'?ﬁﬂvﬂ" &ﬂ?@
Mame: JimDemcey- -4y E{mai _ Address: mmrm
Title: Sheefl (i & City: Yabetirer ™ 7
Telaphona #: ) (E30)Btid Lo 23 Fax# (53032270345 Qz.f;:'ffe'.s::f
A G e et}
E-Mall Address: JHesoeyi@essutivesabs e e sormeadte & gk Spers, eon 2,
o ¥ 7 L

Project Contact Information (Revised 7/4/2006)



' SIGNATURE AUTHORIZATION

Grant Award #: My &0 05 7S

Grant Resipient Yolo Courty
Implementing Agency: Yok County Sherfffs Departnent

*The Project Director and Financial Officer ara REQUIRED to sign this form,

“Project Directer; #im Penney ﬂ . ‘Financlal Officer: Howard Newans
Sighature: ; S v Sgnaturs: %«J 9%&-..
I X . L
e _— 7 +43-07" _ oae G-lf — tem?
The following perscns are Buﬂ'mrIZﬂd te sign for the Tha following persans are autharized to sign for the
Praoject Dirmtw—; Financlal Officsr
<t e ff"f;y/ _
Slgnature Signatura
J. Faul Parker M
“Name T Namea o
Signature R Signature
Name . R - "Name
Signature - T Signature -
“Name Mame ==
Signature - Signature o
Mame MName
Signature Signaturs
Mame “Nams i

Signature Authorizalion (11/15/2005)



CERTIFICATION OF ASSURANCE OF COMPLIANCE

Ed Priets ! .
| - — heraby certify that
{oificial authorized 1o sign crent award; same person as Seclon 12 on Grant Award Face Sheet)

RECIPIENT: Yolo County

IMPLEMENTING AGENCY" Yolo County Sherfif's Department

PROJECT TITLE: CAL-MMET

Is responslble for reviewing the Recipien! Handbook and adhearing to ait of the Grant Award
Agresmant requiremants (atate and/or federal) as directed by OES including, bt not limited to, the

following areas: _
. Equal Employment Opportunity - (Reciplent Handbook, Section 2151)

it is the public policy of the State of Callfornia o promote equal employment opportunity by
prohibiting discrimination or harassment in employment because of race, religious creed, calor,
national origin, ancestry, disability {mental and physical) including HIV and AIDS, medical
condition {cancer and genetic characteristics), marital status, sex, sexual orientation, denial of
family medical care leave, denizl of pregnancy disabllity leave, or age (over 40). OES<funded

o projects certify that they will comply with all state and federal requirements regarding
aqual employment opportunity, nondiscrimination and civil rights.

Please provide the following information:
Equal Employment Opportunity Officer; Hugo Martiner

TFithe: Equal Employment Opportunity/ALA Officer

Address: 625 Court Strest, Woodland, Ca 95775

Fhone: (530} 666-8245

Email:  hugormarinez@yalocoun ry.org

. Drug-Free Workplace Act of 1890 - (Reciplent Handbook, Section 2152)

The State of Califomia requires that every person or organization awardsd & grant or contract
shall certify It will provide a drug fres workplace,

Hl. California Environmental Quality Act (CEQA} - (Recipisat Handbook, Section 2153)

- The California Enviranmental Quality Act (CEQA) (Public Resources Code, Saction 21000 et
seq.} requires all OES funded projects to certify compliance with CEQA. Projects recsiving
funding must coordinata with their city or county planning agency to ensure that the project is
compliance with CEACrequirements.



V. Lobbying - (Reciplent Handbook, Section 2154)

V.

DEB grant funds, grant property, or grent funded positions shall not be used for any Iabh'ylng acthilies,
including, but nof limited to, being paid by or on behalf of the undersigned, 10 any person for influencing
or abempting to influence an officer or employee of any agency, a Member of Congress, an officer or
emploves of Congress, or an employee of a Membar of Congress in connection with the making of any
federal grant, the erfering into of any cooperative agreement, and the extension, cantinuation, renewal,
amandment, or modification of any fedsral granl or copperative agreemeant.

Debarment and Suspension - (Recipient Handbook, Section 2155)
(This applies lo federally funded grants only.)

OES-funded projects must certify that it and its principals are not presently debamed, suspended,
proposad for debarment, declared ineligible, sentenced io a denial of federal benefits by a state or
faderal caourt, or voluntarily excluded from covered transactions by any faderal department of agency.

Proof of Authority from City Council/Governing Board
]

The above-named organization (applicant) accapls responsibility (with an original signature) for and will
comply with the reguiremeant to obtain written authorization from the dity council/goveming board in

support of this program. The applicart agrees to provide all matching funds required for said project
(including any amendment thereof) under the Program and the funding terms and conditions of OES, and
that any cash match will be appropriated as required. It ia sgreed that any Rability arising out of the
performance of this Grant Award Agreement, including dvit court aclions for damages, shall ba tha

responsibliity of the grant recipient and the authorizing agency. The State of California and OES disclaim
responsibiiity of any such Bability. Furthemrnors, it iz also agreed that grant funds received from DES shall
not be used o supplant expenditures controllad by the city council/goveming board.

The applicant Is required to obtain written authorization (in accordances with: Government Cods, Saction
25103) from the city councll/governing board that the official executing this agreement is, in fact, authorized
to do sa, The appiicant is also required to maintain sad written authorization on file and readily available

upon demand.  This requirement does not apply o state agencies.



All appropriate documentation must be maintained on file by the project and available for OES eor
public scrutiny upon request. Failure fo comply with thess requirements may result in suspansion
of payments under the grant or termination of the grant or both arsd the reciplent may be Inaligible -
for award of any future grants if the OES determines that any aof the following has occcurred: {1) the

recipient has made false certification, or (2) violates the certification by falling to carry out the
requlremants as notad above.

CERTIFICATION

1, the official named below, am the same individual authorized to sign the Grant Award Agreement
[Section 12 on Grant Award Face Sheef], and hereby swaar thal | am duly authorized legally to bind
the contracior or grant recipient o the above described certification. | am fully awars that this
cartificafion, axecuted on the date and in the county below, is made under penalty of perjury under
the laws of the State of Califormia.

.

Authonzed Official's Signature:

Authorized Official's Name (print) 59 P10

Authorized Official< Titie: Sherf-Comner-Publlc Admintstrator

Date Executed: - ‘i/ / "f/ il | . e
! QAGNN0S53N
Federal 1D Number: i
Waoodiand

Executad in the Gity/County of: I

AUTHORIZED BY: (Not Applicable to State Agencles)

»  City/County Finangial Officer, of
City Manager, or
Governing Board Chaj

Signature: T amran oL oé{-n——p

Howard Newens

Mame: (print)

Title: Auditor-Controlier, Yolo Cournty

Certiflestion of Assurance of Complianca  [Ravisad 7/1/2005)



PROJECT SUMMARY

3. GRANT PERIOD

2. PROJECT THLE AL MMET

My 1,2007 i June 30.2008

4. APPLICANT 5. GRANT AMOUNT
— Yolo County phone:  (918) 688-5280 Ethig]gs Gﬂ'r-: ;aan-:a m;ﬂﬂ :g T‘tﬂgg of
Adiorens; 229 East Sheon Faxs: ~ (530)6565238 $ 1,578,945
City: Woodiand Zip: 95778
6. IMPLEMENTING AGENCY
MNama: Yoo County Sheriffa Departmeent Phona: {530) 668-5280 Fax ¥ (530) BEE-5238
Address: 2600 Eursti Gibsan City: Woodland Zip: 95776

7. PROGRAM DESCRIPTION

The Northem Region/Southem Inltathve hag 7 mulli-unsdictional Bsk forces comprisad of oficers fruom local, and
state, law anforcarmant agancies. They heve e responsibility of nvestigating and armesting mid to upper leval
mathamphetamine / narcolic violators and drug trafficking organizations. In addition, they also Investigate
large-scale clandestine methamphetamine laboratories and resulting lab dumps.

8. PROBLEM STATEMENT

in 2008, tha more potent crystal methamphetaming continues to be the lllegal drug of choice in our B county ama.
Seirures have Increased steadlly Increased. Large-scale clandastine methamphetamine laboralorias and wasta
dumps have decreased however selzures of larger amounts of methamphetaming have incraased. Crystal
methamphetamine usa and trafficking has outnaced that of powder mathamphetamine. Cocalne and hesoln selzuras
have incraased and found albng with methamphetaming.

9. GBJECTIVES

Reduce illegal narcotic activities of targeted offenders through law enforcement, prosacution, and probation efforts.
Initiats investigations involving af levels of drug traffickers with the overall abjective of identifying and apprehsnding
major drug traffickers, and senlence thesa maior @stributors and manufactures of methamphetamine to prison. To
conduct roufing meelings regarding all known narcatic activity. To assist all B County law snforcemant agencies and
state and federal law enforcemient apencies on specific dnug probiem regquests for sarvice,

Pmjact Summary - OES 227 (Revised 1/2/2007)




0. ACTIVITIES

Dismantla methamphetamine laboratories within the B county regian, Amsst vidlaiors invotvad in ssles and
distribution of methamphetamine, hercin, cozalne, and marijuana; compiete saarch wamramts for controlled
substances. Collaborate investigations to build strong casss; conduct probation/parole searches on drug convicied
felons; participate in monthly meetings with heads of law enforcament agencies: meat weekly with law anforcament
agents; raspond to calls for service by outside agendes and other law enforcement agancias,

11. EVALUATION (f appicabia)

12. NUMBER OF CLIENTS

Totals;

A

E@m

q%al jgja‘iﬁfs’r

Cal
{ g']..!

_-ﬂ R%QM

Each task force will fill out 8 monthiy statistical sheet that covers all of the goals {if apriicable)
and objectives of this project. This statistica! irformation will be reviewsd and
submitted to the stearing committee 1o evaluate the projects sucoess.
13. FPROJECT BUDGET
{thase ane the same amounts as on Personal Operating
Budget Pages) Services Expenses Equipment TOTAL
. F24 200 ¥, 370 s & 285, 230
? L7 “sahataset O gabooset  $1.578.0454
i Eﬂi B
| 0
B0
$0
]
50
$0
B $1.575 545,

Projact Summary - OES ZI7 (Revised 1/2/2007)



El Dorado

El Dorado County Deputy Sherfff 1§ 51% ($33.92 ! hour x 1,087 hours)
Salary

FERS Rediremmant

Medica

Hralth Inrairancs

Uirsesrnipoyronenl

Flevsible: Fiesnafitn

Wiorkimen™ Comp

| isvhality InFurance

Adrmintutrative Assistand @ 75% ($21.83 § hour x 1,680 hours]
Slay

FPERS Ratlmamean

(1 (TR TR

Health Insurancs

Unemploymonl

Fhaalble Baneafits

Wiorhmon's Cioamnp

L lakillity Insurance

Cihce Liase - Rental Facility for 1.6 FTE CAL-MMET funded pashions
31,26 poar square foot x 1,800 square feel = $2,440.08

F2 49008 K 1 6 FTE = §3 674 97

$3.674.97 x 12 months = 544,100 {tolal cost of leased Tachly. onty 327 380 clamed)
Femal of Twad Uindercover Vehackas

Mini Mate Audio Receiver

B mine S0 memory cards

Analog Transmitter body wire

Mian D2 sIr camera body

Mikon stabllized TO-200mm sulo focus lens

Mikon stabilized BF-400mm ado Toous kens

Canon MPower shot 51 digilel camera (748 5427 each)

Sure Fire Flashlights (7 @ $120 sach)

Ballistic Helmel (4 @ $199 each)

Irridium 950404 Satelite phones (2 @ 31,775 aach)

TOTAL OPERATING EXPENSES EL DORADO

535,000, 00
5620 00
T304.00
2 132 00
JI2B.00

$1, 068 00
£1,038.00
F413.00

S, 7000
&5, 700.00
S50 .00
54,702.00
£143.00
52, 078.00
54,162 (W)

Fa7 A8 )

Fe A00 (H)
3. 300.00
FH50. )
F3. 300,00
F2 00 Dy
$1.800.00
1,400 0y
$2.985.00
HHAD 0D
F796.00
$3.550.00

$165,208.00

DES 3030

[Hewisod D7)



El Dorado
Street Fighter Trac | Audio Recewver

ITT Mil Spec Thermal Imaging Short

Rearaew mirror Recording System (2 @& $5000)
Might Vision Monoculars (4 @ $5000)

Range

TOTAL EQUIFMENT EXPENSES EL DORADO

BEADD 00
$10,000.00
$20,000 00

&7 500.00

$43,900.00

CES 3038

{Revised O7/04G)




