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T BTATE OF CALIFGRNIA ARNOLD SCHW_ARZIENEGGER, GOVERNOR

LAW ENFORCEMENT AND VICTIM SERVICES DIVISION OES
GOVERNOR'S OFFICE OF EMERGENCY SERVICES : YT
PUBLI( SAFETY BRANCH A*
1650 SCHRIEVER AVENUL
MATHER, CALIFORNIA 95655 e

Emenmero S vims

TELEPHONE: (916) 324-6724
PAX: (916)324-9179

September 23, 2007
Martin Hale

Lieulenani

El Dorado County

1352 Tohnson Boulevard
South Lake Tahoe, CA 96150

rear Lisutenant Hale:

SUBIECT: NOTIFICATION OF APPLICATION APPROVAL
Anti-Drug Abuse Program (200700402)
Award #: DCOT 18 DO9D
OES 1D4#: ﬂlTI—DDU{}D

Congratulations! The Governor's Office of Emergency Scrvices (OES) has approved your
application in the amount of $130,454, subject to Budget approval. A copy of your approved
subgrant is enclosed tor your records.

(OES will mak ¢ every offor o process payment requests within 60 days of receipt.

This subgrant is subject to the OES Recipient Handbook. You arc encouraged to read and
familiarize yourself with the OES Recipient Handboolk, which can be viewed on QES s websit
atwww.OES.ca.gov.

Any finds received m excess of current neads, approved: amounts, or thosze found owed as a
result of a close-out or audit, must be refunded ko the State within 30 days upon receipt of an

invoice from OES.

Should you have questiaons on your subgrant, please contact your Program Specialist,

LEVS Grant Processing
Enclosure

¢: Recipient's file
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REG EIVED

UBLIC SAFETY Iﬁﬂ,%lf;l—ii
GOVERNOR'S OFFICE OF EMERGENCY SERVICES T 13550 far
LAWY ENFORCEMENT AND VICTIM SERVICES DIVISION b=

GRANT AWARD FACE SHEET (OES A301)
The Governor's Office of Emergency Services, hereafter designated OES, hereby makss a grant awerd of funds to the foliowing;
1. Grant Reciplent:  County of El Doreda

hareafter designated Redpient, in the amount and for the pwma and duration set forth in this grant avward.

2 Implementing Agency:  El Dorado County Sheriff's Office

3. Project Title: El Dorads ity AntiDreg Abuss Task Force 4. Gramnt Perlod: F-1-07 to E-30-0R

*Salect the fund aoui'ue(-aj from tha lists below and or type the epproprigte acronym In box § or 9 and antar the amouint(s) from each source.
" Please do not enter both State and Federal fund sources on the same line. Add any cash mateh(s) and antar 1otal in Block 106,

; i 0. Cash E. In-Kind F. Total G, Total
Furid Bource A State B. Federal C. Total - ;
: ’ _ Match Match Match Projact Cost
507 JAGE | -0 $120,454 "f%;:“ et /A NI Nia |§ T
- - - - e £ _:3' 2 -+

A.

Fund Source
—

Fund Sourcea

8.

o

10, TOTALS e $120,454 | $130.454

11. This grant award consists of this tite page the applleation for the grant, which iz attached and made a pant hereof, and the Assurance
of Compllanca forms which arg being submitied. | hereby carlify | am vestad with tha authority, and hava the approval of the C iy sunty
Financlal Officer, Gty Manager, County Administrator, or Governing Board Chair, fo enter Inte this grant avward agresrent and all funds
recsived pursgant to this agreemont will be spant exclusivaly on the purposes speciflad. The grant recipiant signifles seceptance of this
grant award and agress to administer the grant project in accordance with the statuta(s), tha Program Guidelines, tho Rucipient Handboak,
and the OFS audit requirements, as statad in the applicable RFF or AFA. The grant racipiend further agress to all legal conditlans and
terms [ncorporated by referance in the applicable RFP or RFA, and apreas that the allocation of funds 1 eontingent on tha enactment of the

State Budget.

CEE

12, Official Authorized 1o Sign for Appllcant/Grant Recliplent: Faderal Employer ID Number  24-600511

Neme: Jell Neves . Tite:  Sheriff
Payment hMeiling Address: 300 Fair Lans City: Placerville _ Ap. 95667
Tedephone: (530) 521-5655 FAX: (B30 a2e-8001 Email:  [neves@edso.
{arep code) fares code) = : —
Slgratura N LJ‘—r-—-' Dater 5!1 tD'.i'
=
e T T g h o L e e e S e 8 e N EO N S B T g e AR e T ] P T
I haraby cat'rﬁ_.rpan iy pfgma! lmnwccdga that budgetac funds are avaliabla for the period and purpeses of this expandiure Sated abave,
(b alsin e gk
OZ5 Flscal Officer g, . Do OES Direcrar [or desinnes) Dot

BFY: 2007/08  Chaprer: BA$5  PCA No: (3527
Elern: GE9ID. 1020800 FTYOT Fed Cat 4 16,738
Covmpranent: 30,360,560 Region: ni
Program; Anh-Drug Abuvss Enforcement Program
Fund: Federal Trist

Grant Award Face Sheet - ADES 301 - (Revized 1/2/2007) Nlarch Req.: Mone I
Project Na.: DTIAGH Amoune: § {50 45 g
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"DES ID# [ | | Aviard # | - |

PROJECT CONTACT INFORMATION

St i El Dorade County Sheriff's Office Grant Number D o716 0090
; [FOR OES USE ONLY]

Provide the name, tifle. address. telephons number, and e-mall address for the project contacts named below, IF
a section does not apply to your project, enter “M/A" NOTE: If you use a PO Box address, a street
address is alse required for package delivery and site visit purposes,

1. The Erolect Director for the project:

Mama:  Martin Hale Address: {1352 Jahnson Blvd,
Title: . Lieutenant . City: 8. Lake Tahowe Zip: 98180
Telsphone #  (530) 5426130 ; Fax #: (530) 542-5146
[Arga Coda? [Arss coce)

E-hgil Address:  mbale@ciyoislt.us

2. The Financial Officer for the project:

MNama:  Laura Gil Address: 330 Fairlanse
Title:  Chief Administrative Officer City: _Placarvilla Zip:  95EET
Telephone®: (Sso)e1-550 . Fax# {530) fay-5736 PA
(e Cocde) | Area coda)
E-Mall Address:  Laura.qil@co el-dorade.ca.us
3. The parson having routine programmatic responsibility for the project:
‘Name:  Martin Hale ' Address: 1352 Johnson Blvd
Tille:  Lleutenant City. _S. Lake Tahos Zip: 96150
= Telephone #:_(530) 542-6130 Fax# (530) 5428148
{Aren Gode} i [Area coca)

E-Mail Address. ~ mhale@eityofsit.us

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

Mame: Martin Hale Address: 1352 Johnson Blvd,
Title: _Lletenamt City: _&. Lake Tahoe Zlp: 98150
Telephone #: _(530) 542-6130 - Fax #: _(530) 542-6146
{Area Code) " | [ Aresy cecle)
E-Mail Address: _mhale@uityofsitus B
5. The Executive Director of a nonprofit arganization or the Chief Executive Officer (e.g., chief of police,
sUperintandent of schools) of the implermenting agency:
Mame: Jeff Neves ) _ Address: 300 Fair Lane
Tite: _Sheriff L i City: _Placerville Zip:  DSEET
Telephone #: _(430) 821-5655 Fax# [530) 626-8091
tAraz Crda) = fAron oot
E-Mail Address:  jneves@edso.org L
8. Ths Chair of the goveming body of the implementing agency: (Provide contact information other than that
a7 the implementing agency)
Mame: Helen K. Baumann . Address: 330 Fair Lane
Title: _Dist. 2 Supervisor, Chair of Board . City: _ Placerville fip: 95§87
Tolephone #:  (530) 621-5300 Fax # (530) 622-3845
AR Code) “{fren code]
E-Mall Address:

Project Contact Infermation (Fevised 7/1/2008)
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SIGNATURE AUTHORIZATION

- Grant Award #: 6. 57 Bo070
Grant Recipient: County of El Dorads
Implementing Agency: El Dorado County Shetiff's Office. o
“*The Project Dire-::tnr and Financial Officer ame REQUIRED ta sign this form,
*Project Director: _Martin Hale *Financial Officer: _ Laura Gill
Signature: M ./a ,? Signature: gﬂiﬂl{&- ,d j (jl?i
Date: i e e B Date: j r?/'f}
The following persons are authorized to sign for the The following parsons are authorized to éign for tha
Project Director Financial Officer
- Signature Signatura
Mame | o “Name
Sigrature . Signature E
‘Mamea “Namea
Signature _ - Signature
Name Name
“Signatura - 'S[gnﬂtqre
Mame ' Name
Sigrature - " Signature o

s Name MName
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CERTIFICATION OF ASSURANCE OF COMPLIANCE

: ' he i
‘o b JeffNeves reby certify that
{afficial authorized to sign grart eward; seme person as Section 12 on Grant Avard Face Sheet)

County of E| Dorado

RECIPIENT: _
IMPLEMENTING AGENCY: ' Dorado County Sheriff’s Office )
PROJECT TITLE: E! Dorado County Anti-Drug Abuse Task Force

is responsible for reviewing the Grant Recipient Handbook and adhering to all of the Grant Award Agreement
requirements (state and/or federal) as directed by OES including, but not limited to, tha following areas:

I Egual Employment Opportunity — (2006 Recipfent Handbook Section 2151)

It iz the public policy of the State of California to promote equal employment epportunity by prohibiting
discrimination or harassment in smployment because of race, religious creed, color, national origin,
ancestry, disability {mental and physical) including HIV and AIDS, medical condition (cancer and genefic
characteristics), marital stalus, sex, sexual orientation, denial of family medical care leave, denial of
pregnancy disability leave, or age (over 40). OES-funded projects certify that they will comply with
all state and federal requirements regarding equal employment cpportunity, nondiscrimination
and civil rights.

Please provide the following infarmation:

Equal Employment Opportunity Officer: _TEE_!_ Cuiek

Title: Director of Human Rasources

Address:. 920 Fair Lane, Placenille, Cu"’t 05667

Phone: (530)621-5572

Email Ted.cuisk@co.el-dorado.ca.us

Il. Drug-Free Workplace Act of 1990 — (2006 Recipient Handbook, Section 2152)

The State of California requires that svery person or organization awarded a grant or contract shall certify
it will provide a drug-fres workplace.

lli. California Environmental Quality Act (CEQA) — (2006 HRecipient Handbm.\‘_:; Section 2153)
The California Environmental Quality Act (CEQA) (Public Resources Code, Section 21000 of s20q.) requires

all OES furded projects o ceriify compliance with CEQA. Projects recelving funding must coordinate wiih
their city ar county pianning agency to ensurs that the project is compliance with CEAQ requiremesnts.

Certification of Assurance of Compliance — OES 656 (Revised 7/ {2006)
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Lobbying — (2006 Recipient Handbook Section 2754)

OES grant funds, grant property, or grant funded positions shall not be used for any lobbying activities,
including, but not limited to, baing paid by or on behalf of the undersigned, to any pemson for influencing
or atternpting to influence an officer or employee of any agency, a Member of Congress, an officer or
employes of Congress, or an employee of 2 Member of Congress in connection with the making of any
federal grant, the entering into of any cooperative agresment, and the extension, continuation, renewsl,
amendment, or modification of any federal grant or cooperative agreement.

Debarment and Suspension — (2006 Recipient Handbook Sectlon 2155)
(This applies to federally funded grants only.)

OES-funded projects must certify that it and ils principals are not prasently debamed, suspendad,
proposed for debament, declared ineligible, sentenced o a denial of federal benefits by a stafe or
federal court, er voluntarily excluded from covered {ransactions by any federail department of agency.

Proof of Authorily from City Council/Governing Board

The above-named organization (applicant) accepts responsibility for and will comply with the requirement
to obtain written authorization from the city councillgoveming beard in support of this program. The
applicant agrees to provide all matching funds required for said project (including any amendment
thareof) under the Program and the funding temms and conditions of QES, and that any cash match will
be appropriated as required. it Is agreed that any liability arising out of the performance of this Grant
Award Agreement, including eivil court actions for damages, shail be the responsitility of the grant
recipient and the authorizing agency. The State of Califomia and OES disclaim responsibility of any such
liability. Furthermare, it is also agreed that grant funds received frorn CES shall not be used to supplant
expenditures controlled by the city councillgoverning boand.

The applicant is required to obtain written authorization from the ¢ity councillgoveming board that the
official exacuting this agreement is, in fact, authorized o do so. The applicant is also required to
maintain said written authorization an file and readily availsble upon demand.

Certification of Assurance of Complizree — OES 856 (Revised 7/1/2008)
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All appropriate documentation must be maintained on file by the project and avsilable for
OES or public scrutiny upon request. Failure to comply with these requirements may result
in suspension of payments under the grant or termination of the grant or both and the
Recipient may be ineligible for award of any future grants if the OES determines that any of
the following has occurred: (1) the Racipiant has made false certification, or {2) viclates the
certification by failing to carry out the requirements as noted above.

— —

CERTIFICATION

I, the official named balow, am the same individual authorized fo sign the Grant Award Agreement
[Section 12 on Grant Award Face Shest], and heraby swear that | am duly authorized legally to bind
the contractor or grant recipient fo the above described ceriification. | am fully aware that this
cerlification, executed on the date and in the county below, is made under penalty of perjury under

© the laws of the State of Califomia. '

Authorized Official’s Signature: ; L,._’_
&l e A‘D—

Authorized Official’s Typed Name:
Shenff

Authorlzed Official’s Title:

Date Executed: Ehlm
94-6000511

Federal Employer 1D Number:

Executed in the City/County of: El Dorado

— -
it ———— —

AUTHORIZED BY: (nof applicabie to State agencies)

« City/County Financial Officer or
e Chty/County Manhager or
+ Governing Board Chair

Typed Name: Laura Gil

Tile: _Chief Administrative Officer

Carilfication of Azsurance of Compliance — OES 658 (Revised F1/2006)
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o e m———— o

| Resét Form | Print Form'

]

PROJECT SUMMARY

1 GRANT AWARD NO. _QC 718 00‘?9 - | 3. GR;‘RH.T PEFEIIDD

2. PROJECT TITLE Elf Dorare County Antidrug Abuse Task Force | 7-1-07 to €-30-08

4, APPLICANT _ 6. GRANT AMOUNT
Marme: Shent el heves Phone: il {thl‘;lﬁs {g:':r?taﬁ.n‘.ufa?? Egg;asshégg %
Address: 300 Fair Lane Faxs  (530)626.8001 " g B
City: Flacerville Zio: 05667

6. IMPLEMENTING AGENCY
Midi El Dorado County Sheriff's Office Phone (930) 821-5655 Fax s (030) 626-8091
Adrress: 300 Fair Lane City: Placerville Zip: B5hBET

7. PROGRAM DESCRIPTION

Multi-Jurisdictional Task Force focused on combating methamphetamine and cocaine frafficking in the South Lake
Tahaoe area of El Dorado County.

8. PROBLEM STATEMENT

Transportation, trafficking, and abuse of controlled substancas, especially methamphetamine and cocaina, in the
target area.

8. OBJECTIVES

Icentify, investigats, apprenend. and successfully prosecute and seize assets of persons engaged in the distribution,
transpart and trafficking of controlled substances, especially methamphetamine and cacaine, In the target area of
areds effecting the larget area.

P S

Praject Summary - OES 227 (Roviged 1/2/2007)
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10. ACTIVITIES =
1. Contrailed purchases using information supplied by informants, paid and otherwise, and by use of undarsover
aperatives and peace officers.
2. Execution of search warrants and probaticn searches directed at suspects engaged in trafficking ar transparting
contralled substances. especially methamphetamine and cocaine,
3. use vertlesl persecution
11. EVALUATION (if applicable) 12. NUMBER OF CLIENTS
Jaff Catchings, the Task Force Commander. In conjustion with the steering {If appiicabla)
commitiee, will be evaluating the process.
: A,
13. PROJECT BUDGET _ .
(these are the same amountssson  § " Personal * | = LT T R STl (R AT
s ~ Budget Pages) - Services Expenses ' | Eguipment | TOTAL: ™
$52 390 ¢ £78,0844 130,454 4]
%0
S0
0
F0
30
Totals: . $52.300¢] 78,084 4 30 $130, 454+

Project Summary - OES 227 (Revised 1/2/2007)
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i BUDGET CATEGORY AND LINE [TEM DETAIL .
A. Personal Services — Salaries/Employee Benefits . Ta COST
Deputy Sheriff || (est .30 FTE) $30,255 #
Salary: 330,255
Benafils: $15586 (PERS 7 5095, Health 3.265; Workers Compensaton 1,187, Sa. Lake 51553'3.,
Tahoe differential 720; Medicare 350; Liability 478, Other compensation 1.582)
Grant Administrator (est. .5 FTE) 34322+
Salary: $4,322 :
Benefits: $2 227 (PERS B03; Health 1.424)« 82237x
i
552,380,
TOTAL
e e S £ T P e Lok e R A T B R Y O e ) e e e e W R e e i
QOES AS03a

Froject Contact Information  (Revised 7H/200G)
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e e e e e o e i e e e e |

BUDGET CATEGORY AND LINE [TEM DETAIL

B. Operating Expensaz : COST

Salary: $43, 561
Benefiis: $33,527 (Worker's Compensation 5.91%, Vision, health & Life 13.06%, Survivers

berefils 02%, PERS 5.16%, Cly PERS 17.38%, Madicars §3%, SUI 28%) $33,527
Administrative Services (est. .1 PTE) 5975
Salary. § 978

Banefits: None

- ' ' $78.084
TOTAL

CES A303h
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%

BUDGET CATEGORY AND LINE ITEM DETAIL
C. Equipment COST
Mone
|
CATEGORY TOTAL _ $0
PROJECT TOTAL : _ $130,454
OES A303¢c

Project Cantact Information {Revised 77172008}




