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STATE QF (3A_LJFDRNI.-"5 ARNOY O SCHW’ARZENFGGER, GOVERNOR
LAW ENFORCEMENT AND VICTIM SEEVICES THVISTON 0OF
GOVERMOR'S OFFICE OF EMERGENCY SERVICES ey it o
PUBLIC SAFETY BRANCH *
3650 SCHRIEVER AVENUE
MATIFR, CALIFORNIA 95555
TELEPHONE. (916 324-6724 Cmersoys Gt
FAX: (916} 3248179 Fomeogeiey Servims

December 1. 2008
Martin Hale
Lieutenant
Iil Dorade County
1352 Johnson Boulevard
South Lake Tuhoe, CA 0150

Dear Lieutcnant Hale:

SUBIECT:  NOTIFICATION OF APPLICATION APPROVAL
Anti-Drug Abuse Pragram (200800403
Awand #: OO 19 0000
QS 11- D1 7-00000

Congratulations! The Governor's Office of Emergency Services (OFS) has approved your
application in the amouny of $143.058, subjeet to Budget approval. A copy of your approved
subgrant is enelosed for your records.

OLS will make every effort o process payment requests within 60 days of receipt,

This subgrant is subject to the OFS Recipient Handbook. You are encouraged o read and
familiarize yourself with the OES Recipient Handbook. which can be viewed on OFS's
website at www.OES.cq gov.

Any funds received in excess of current needs, approved amounts, or those found owed as »
result of a close-out or audit, must be refunded 1o the Stale within 30 days upon receipt of an

mvolce lrom OFES.

Should vou have uestions on vour subgran please contact vour Program Specialist
- o B F

LEVS Grant Processing
Enclosure

¢; Recipient's file

09-0153.A1.1
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Rese_l Farm Print Form
oesiok 013 - 90000 ~0p awvards DCOY (9 0090

GOVERNOR'S OFFICE OF EMERGENCY SERVICES
LAW ENFORCEMENT AND VICTIM SERVICES DIVISION

GRANT AWARD FACE SHEET (OES A301) ,‘{5}

The Gevemors (ffice of Emergency Services, herousiiar desipnatend OES. harel makes g grant awaid of funds lo the foliiwinn:
TQen) B ¥ 4 r

1. Grant Reeipient:  Cey iy ot &I Doradn

hereater dusinnated Reripient, i1 the amourt and fgr the Purpuse and duration set fork in s grant award

2. Implementing Aganny: El Durade County Sherils Office
4. Praject Title: El Dorado Crty AntiDirug Abuse Task Forge 4 Grant Paried: (204 /og o 063004

“Selact the Grant year and fund source(s) from the lsts below o type the appropriate poronymin box . Entar tho amountis] frem sach sourca,
Ploase dv not ontor both State and Federol fund sources on the same line. Add any cash matchis) Block 106 is the Grant Award tedal imouni,

el TN NG SRthes-on this sam e . — g TRl il
| fi:.i]l u;um;;gm .| A.Tw |_E' Federal ,I t:_Tomr |_Dr.;!::t$ |[ Z:;::;nd_ll F".IIE‘;H |ﬂ:ﬂ:::-::::;_sl |
A K e |f| Selen b o _||_ $143.n58 I' ] - |_ _| - Si-::l.| |
Sl | 0 Selact | | | ||__ | | S0l | ’
Sali '-"_ Soluel —[ o ] o ___. | o I S _'—-I— ._$[j |
sowe [0 soe | | ] A . )
N DR T e |
L | n TOTALS | ;J‘—ll_ §143,058 : $143.058 s || $0 || 50 ! | ~5|1T43]{1:}:"£1 |

V1. This gramt award consiste of this title page, the applleation lor the grant, which is attached and macde o part hereof, and (he Assurance
of Compliance forma which are being submitted, | hereby certily | am vestod with the autharity, and have the approval of te CityCounty
Financial Offiger, City Manager, County Adminigtrator, or Governing Board Chair, to enter inta this grant award agreement; and all funis
recelvad pursudnt to this agresment will he spant exclusively an tha Purposes specified, The grant recipient signifies acceplance of this
grant awardl and agrees to adminjster the grant projoct in accordancs with the statute(s), the OES Program Guidelines, the 0gs Reciptent
Handbook, \he OFS audit Fequiremants, and the terms of the program as statad in the applicabla REE or RFA. The grant reciplant further
agraes o all legal conditions ang tarms incorporated by reference In the applicable RFP ar REA and ogreas that the allocation of funds is
contingent on the onactment of the Stile Budget.

84-8000511

12. Official Authorized ta Sign for Applicant/Grant Recipient: Federal Emplayer |0 Number: —
¥
Jaff M Sherilf
Mame:  #ff Neves . Tile: e
Payment Maliing Adrress; 300 Fair Lane == City: FPlaceniille ____ Fip; _H5667
Telephona: _(S30}B21-5655 .. (530)626-808% — Email: _nevesi@edss arg
[@res code) {Bfea codo)

Signatura _%Lkﬁ Date 'T{I IGE*
; EOROFS jide nu =

I hereby rerify VRN my uu-.llffrsmual knowledae that budosted funds are avallabls for the periad and Purpases of this expenditure siadad abow ,
—_— = [ rd R . A
R t \V R(s/ 5L x_%ﬁ o’
= LEM (R A A/ os . — _AEZZ&,/;D

0 ES_Iffa_u;;:l_(_Jfﬁogr@]_ Diaic ES Director (or designue| Daie

o ey et i e Yo/ Chagter, 2008 - ow a8 PCa Ne
b | ECENVET f e D6O0-102-9590 Fed Caut #
P % 27 f“:?':;‘ Lomponent- 50.30 560
W g 3orn I Program: Anti Lrrug Ahiss knforcemen Frogram
bl AR Fund: Federal Tros
Matih Heg.: nis
Prosecr Me:  GsFAGY Amgunt: B o 35 CaE

PUBLIC 5aFE Yy BRanzH

e i

Grant Award Face Shegl - ADES 301 - (Revised FIOZD0TY
09-0153.A1.2
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T PROJECT CONTACT INFORMATION
“ —
Applicant A E! DOra0S CouriyBhadte o GrantNumber _ DC 0% 14 ﬂ{?‘ﬁ_ﬂ_@

[FoR wES USE oNLY]

Frovide the name, title, address, telephone number, and e-mall addrass for the praject contacls named bolow IF
a section does not apply to your project. enter “N/A." NOTE: If you use a PO Box address, a street
address is also reguired for package delivery and site visit purposes.

1. The Project Director tor he priyest
Mame Marin Hals Address’ 1352 Jahnson Bl
Tile:  Lieutenant City! 5 Lake Tahoe _ A 6140
Talephone #: (3300 5426130 Fax #: (H30) 542-6145
{Amop Codn) ' A s
L-Mall Address,  Mhale@eitvatsl ug
<. The Einancial Officer for {he project
Mare, Mary Marce Address: 1319 Broadway
THle Flouneial Adnimnmstation Manager Gty Placeraille Zipr D566 ¢
Telephone #: (530) 6215601 Fax# (550} 429473
(At Code) ) ) — - Threa co) ) z -
E-Muil Adesrass  parcomiiessn ong
3. The person having routine programmatic responsibility lor the project
Mame: Marlin Hale Address: 1352 Johnson Alvd
Title: Ligutanant City. South Lake Tahoe Zip: GE 1500
Telephone #- (530) 542-6130 Fax & (a0] 542-6148 :

(Arsa ndoh |ﬂ;;'ea coda)

E-Mail Addrass:  Mnaleidoityndsh us =20 - m L&"’_LM
The person having routine fiscal responsibility for the project:

Mame; MNancy Kennedy ;fﬂm P:“'Ed'LL- Addressr 1312 Broadway
T AL =

=

Title:  Sheriffs Fiscal Technician v City:  Placervle Zip: H5667
Telephione #: (5i3D) 6217-5658 _ Fax# (530) B42-9473

[Araa Coae) Area cooe)

rennedynfiedso. o

9.. The Executive Director of = nongrofit srganization or the Chief Exscutive Officer (e.g., chief of police,
superintendent of schools) of tha Implementing agency.

E-Mail Address:

Address- 300 Fsir Lane

Mame: Jaf Neves
Title: Sherifi ) CE:}-". Placerville Fipe Q5687
[030) B21-5845 o Fax #: (230 B26-8001

[Area cada)

Telsphone

(Aras Dnde)

E-Mai Address: Nevesjiledso.ong

G, The Chair of the geverning body of fhe impiementing agency. (Provide contac infarmation othar thar thal
of the implementing agency)

NMame: Hejen Baumann Address: 330 Fair Lane
Title:  Disl. 2 Supervisur, Chair of Boarg City: Placervilie Zip: Q5667
Telephane #: [5':U:|_ B2 1-5380 Fax #: [530) B22-3645 -

(A Zoon) rad verhi)

E-heail Arlrlreee:

09-0153.A1.3
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SIGNATURE AUTHORIZATION

GrantAward# DC_ 03 A4 004 G

Grant Recipien County of El Dorado

|mI.liHIrIHI'ITrnﬂ Agency: El Doradn r.:anF‘lf}f sherff

“The Project Director and Financial Officer are REQUIRED to sign this form,

*Project Director; Martin Hale *Financial Officar: Mary Pierce

. A ' i
Signalure: M{Zﬂjaﬁ% ﬂrfi—[i?__ Signature: | ha.e‘fﬁ_(

i

:} I TR
W etwen t

DA May 15, fﬂna B Date Ma.}r 2 .cu:u:.
The following persons are authorized 1o sign for the The fullowing persans are authorized to sign for the
Project Director Financial Officer
o B Hra - Admen.
Slgnature ' . Signature
Jeff Neve < ]\--"‘__'_* Sherry Jo Bahiman

Nam Name
NGO Ye s Vi Vi
ignafur Signature ' {
Fred Kollar Mancy Kennedy
Mame Name
Signalure Signature o
Name Name
Signature - Signature
Mame MNams
Sgnature a Eéﬁature

Mame MName

09-0153.A1.4



Resol Form Erint Form

CERTIFICATION OF ASSURANCE OF COMPLIANCE
ANTI-DRUG ABUSE
METHAMPHETAMINE LABORATORY OPERATIONS

|, Jefl Neves hereby certify that
(official autnorzed 1o slan grant award, same person as Secton 12 on Gian! Award Face Sheat) '
RECIPIENT County of El Dorade

IMPLEMENTING AGENCY B Dorado Counly Sheriff's Office

PROJEST TITLE Ll Darado County Anll-Drug Abuse Task Foroe

15 responsible for reviewing the Granl Reciprent Handbook and adhenng to all of the Grant Award Agreemen!
reguirements (state andior tederal) as directed by OFS including, but not limited Lo, the following areas:

Equal Employment Opportunity — (Recipient Handbaok Section 2151)

It 1s the public policy ot the State of California to promote equal smployment opportunity by prohibiting
discrimination or harassment in employment because of race, religious creed, color, national origin,
ancestry, disapility (mental and physical) including HIV and AIDS, medical condition (cancer and genetic
characteristics), marital status, sex sexual orentation, demal of family medical care leave, denlal of
pregnancy disability leave, or age (over 4U) OES-funded projects certify that they will comply with
all state and federal requirements regarding equal employment opportunity, nondiscrimination

and civil rights.

Flease provide the following Infarmation

Ted Cwirk

Equal Ermployment Oppertunity Officer:

Title: Director of human Resources B
Addrese: 230 Fair Lane, F'tac:ewulh:: CA 9RERT

Phone: (530} 6215672 -

Email: red cwiskico el-dorads ca.us

Drug-Free Workplace Act of 1830 — (2006 Recipient Handbook, Section 2152)

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

California Environmental Quality Act (CEQA| - (2006 Recipient Handbook, Section 2153)

The California Environmental Qualily Act (CEQA) (Fublie Resources Code, Sechon 21000 ef seq.) requires

all GES funded projects (o cerlily cormpliange with CEQA  FProjects receiving funding miust coordinate with
their city or county planaing agancy 1o ensate that the project is compliance with CEAQ reguiremeants.

09-0153.A1.5
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Lobbying — (Recipient Handbook Section 2154}

QES grant funds, grant property. or grant funded positions shall nol be used for any lobbying
activities, Including, but not limiled to, being paid by or on behalf of the undersignad, to any
person for influencing or attempting to influence an officer or employee of any agency, 3
Member of Congress, an officer o1 employes of Congress, or an employee of a Member of
Congress in connection with the making of any federal grant, the entering into of any
sooperative agreement, and the extension, conlinualion, renewal, amendment, or maodification

of any federal grant o1 cooperative agreement

Pebarment and Suspension — (Recipient Handbook Section 2155)
i This applies o federally Tunded granls only |

OES-tunded projects must cerlify thal il and s pnncipals are not prasently  debarred,
suspended, proposed for debarment, deciared ineligible, sentenced to a denial of federal
penehits by a state or federal counl, or voluntarily excluded from covered transactions by any
federal department of agency

Proof of Authority from City Council/Governing Board

The above-named organization (apphicant) accepts respansibility Tor and will comply with the
requirement to obtain written authorizalion from the city council/governing board in support of
lhes program, The applicant agrees to provide all matching funds required for said project
{including any amendment thereof; under the Program and the funding terms and conditinns
of OES, and that any cash match will be approprated as required It is agreed that any
liability arising out of the perfarmance of this Grant Award Agreement, including civil court
actions fo damages, shall be the responsibility of the grant recipient and the authorizing
agency. The State af Califomisz and OES disclaim responsibility of any such liability
Furthermore, it is also agreed that gran! funds recewad from OFS shall not be used to
supplant expendiuras controlled by the cily councilfgoverning board,

The applicant is required to obtain writien authorization from the city council/governing board
that the official executing this agreement is, in fact, authorized to do so. The applicant is also
required to maintain said written authorization on file and readily available upan demand

SPECIAL CONDITIONS OF ANTI-DRUG ABUSE PROJECTS
METHAMPHETAMINE LABORATORY OPERATIONS

This special condition facilitates compliance with the provisions of the National
Environmenial Policy Act {NEFA) relating to clandestine methamphstamine
faboratories, including the seizure and/or removal of clandestine methamphetamine
laboratories [hereinafter. “meth lab cperations”].

The United States Environmental Protection Agency (USEFA) has determined that, "law
anforcement responsibilities terminate when the law enforcement official notifies the
property owner of record, the state, and the local environmental or public health
agencies in writing of a possible site contamination at a clandestine lab."”

Law enforcement personne! may seize as evidence and remove any bottles, cans, jugs
and other containers, as well as contaminated apparatus and chemical samples from a
clandestine drug site, however, law enforcement agencies are not responsible for the
cleanup/remediation of any rooms, buildings or surrounding environments, including
septic systems, rivers, streams or contaminated soils.

09-0153.A1.6



{Check one of the folfowing four boxes)

|::

®

o
I".

1

Will not accept the JAG funds for the peniod of Juiy 1 2008 - June 30, 2004
UR

Will accept the JAG funds for the penod of July 1. 2008 - June 30, 2009 but will not use them
In the seizure or removal of clandestine methamphetamme laboratories

OR

Will accepl the JAG funds for the periog of Juiy 7 2008 June 30, 2004 and comply with
Federal, State, and lncal environmental, health, and safety laws and regulations applicable to
the seizure of clandestine methamphetamine laboratones  Said comphiance will include the
tollowing mitigation measures

Feacipient will provide medical sereenng of personnel assigned or o be assigned by the
recipient 1o the seizure of clandestine methamphetamine laboratonies;

Recipient will provide Occupational Safety and Health Administration (OSHA) required initial
and refresher training for law enforcement officials and all other parsonnel assigned to the
selzure of clandesling methamphetaming laboiatores

Recipient will equip personnel as determined by ther specific duties, with OSHA reguired
protective wear and other required safety equipment

Fecipient will notify the Depanment of 1oxic Substances Contral (DT5C), and send written
notification to the properly owner of record, and the local Environmental Management andfor
Fublic Health Department whenever a clandestine methamphetamine latoratory is seized: and

Fecipienl will enter into 2 writien agresmeant with the local Social Services Department ta notity
the iocal Social Services Depariment whenever a minor is found ar a clandestine
methamphetaming laboratory site. and, if delermingd W be necessary, require that qualified
personngl be dispatched to the site and. if determined to be necessary

{1} Respond {o the minor's health nesds that relate to methamphetamine toxicity;

() Take the mmnor into protective custody unless the miner s criminally involved in
the clandestine methamphetamine laboratory activities or 15 subject to
arrgst/detention for other criminal viclations:

{id) Arrange for medical testing for methamphetamine {oxicity: and

v Arrange for any fellow-up medical tests, axaminations, or health care made
necessary s & result of methamphetamine toxicity,

OR
Will accept the JAG funds for the period of Juy 1. 2000 - June 30, 2009 and comply with
Federal, Stale, and local environmenial, neaith, and sately laws and regulations applicable to

the seizure and/or removal of clandestine methamphetaming laboratones. Said compliance
will inctude lhe following mitigation measures:

Recipient will provide medical screening of personnel assigned or to be assignad by the
recipient to the seizure and/or rermoval of clandesling methamphetamine laboratones;

09-0153.A1.7
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Recipien! will provide Occupational Safety and Health Administralion {OSHA) reguired intial
and refresher training for law enforcement officials and all other personnel assignad lo the
seizure and/or removal of clandestine mathamphetamine laboratories;

Reciplen! will equip personnel as determined by ther speaific duties, with OSHA required
proleclive wedr and other reguired satety equipment;

Reciplent will send wiilten notification to the property owner of record. and the local
Environmental Management andior Public Health Departmant wheneyer a clandestine

methamphetarmine laboratory s seized,

Recipient will enter intu a wrillen agreement with the local Social Services Department to natify
the local Spclal Services Department whenever a minor is found at a clandestine
methamphetamine lzboralory site, and if oetermined o be necessary. reguire that qualificd

personnel be dispatched to the site and, it determined to be necessary

(v) Fespond te the minor's health neads that relate to methamphetamine toxicity,

{wi) Take the minor inlo prolective custody unless the minor 1s cnminally invelved in
the clandestine methamphetamine laboratory activities or s subject Lo
arrestfdelention for other criminal violations,

(viy  Arrange for medical testing for methamphetamine toxicity. and

(wiiiy  Arrange far any follow-up medical tests, examinations, or health care made
necessary as a resull of methamphetaming tnxn:it').-'

Recipient will assign propetly trained persennel to prepare a Hazard Assessment and
Fecagniion Flan (HARPE) tor the clandesting methamphetamine laboratory site:

Recipient or DTSC will utlize gualified disposal personnel to remove the chemicals, assogiated
glassware equipment, and contaminated materials and wastes from the clandestine
methamphetarmine laboratory site:

Recipient or DTSC will dispese of the chemicals. associated glassware equipment, and
contaminated mataenalz and wasies at properly licensed disposal facilities or, when allowable, at

properly licenses recycling faciliizs: and

Recipient or DTSC will monitor the records involving the transport, disposal and recycling
components of subparagraphs numbered 7 and 8 immeadiately above in arder to ensure proper

compliance

09-0153.A1.8



All appropriate documentation mus! be maintained on file by the project and availabie for OES or
public scrutiny upon request. Failure to comply with these reguirements may result in suspension
ot 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
Recipient has made false certification, or (2) violates the certification by failing to carry out the
requirements as noted above,

CERTIFICATION

|, the othicial named below, am the same individual authonized to sign the Grant Award Agreement

[Section 12 ¢n Granl Award Face Sheel], and hereby swear that | am duly authorized legally to bind
the contractor or grant recipient to the above described certification | am fully aware thal this
certiication, executed on the dale and in the county below, 1s made under penalty of perjury under
lhe laws of the State of Calitornia

Authorized Official’s Signature &% L‘._/———
)

Authorized Official's Name, Jefl Neves

Aulhorized Official's Title.  Sherd

Date Executed: ﬁ‘fﬂ,[n&"

Federal Employer |ID Numbe; 84-500051 1

Executed in the Cily/County of: Bl Doaus

« City/County Financial Officer or
o Cily/County Manager or
» Governing Board Chair

Signature!

Mame: Gayvle Eribe-Hamlin

Tille: Chi_ef Adiiinisteative Officar

09-0153.A1.9
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PROJECT SUMMARY

1. GRANT AWARD NO. W:h‘\{: -\ 5 = e GRONTHERIDE
" . | S o VoL ! 1]
2. PROJECT TITLE £l Doraco County Anti-Drug Abuse Task Foroe _THJ'ZUE_ to f{:ﬁzﬂ(}ﬂ
4, APPLICANT | 5. GRANT AMOUNT
_ Ehenfl el Mewes ~ |B30) 526-56565 l (this is the same amount as 100G of
Mamie: Phone: thes Granl Award Faca Sheal)
Eddireng: S00 Far Lane Eox (530) 626-8U21 % —
Gity: Placerville Zip 05567

6. IMPLEMENTING AGENCY

Name: El Darada County Sherlffs Office Blige {530) B21-5655 Y (230} G20-B091

Address: 300 Falr Lane Cily: Placarvilla Zip: GSRAT

7. PROGRAM DESCRIPTICN

Mulli-durisdictional Task Force Tocusad on combating methamphetaming and cocaing trafficking in the South Lake
Tahoa area al El Dorado County.

. PROELEM STATEMENT

Transportation, trafflcking, and abuse of controllec subsiances, especially metnamphetaming and cocaing in the
target area.

9. OBJECTIVES

ldentify, investigate, apprehend and successiully proseciuie and saize engagad in the distnbulion, lransport, and
trafficking of contraliad substances, sspecially methamphsaiamine and cocaine in the target area effecting the target
ares, :

09-0153.A1.10



1“1[]'. ACTIVITIES

pperations and pease officers.

& Use verlical perasculion

1. Gentrolled purchase using Infamation sunphad by informants, pand and otherwise, and by use-of undercover

2, Execulion of search warranls and probation searches direcied at suspects engaged in trafficking of transparting
ranlrollsd substances especially methamphetamine and cocaine,

11. EVALUATION {if applicabic)

Bee allached Project Narrative. Evalualion will be based upon specilied

12. NUMBER

OF CLIENTS

(it apphicable)

poriormance measuies, MIA
13. PROJECT BUDGET o
(Ihese are Lhe same amounts ason Parsonal Opaearating
Budgel Pages) Services Expenses Eguipment TOTAL

%64 004 378 064 F143.0508

bO

sl

L

50

$0

Totals: S64 584 $78,064 | $0 943,058

09-0153.A1.11




BUDGET CATEGORY AND LINE ITEM DETAIL

A. Personal Services — Salaries/Employees Banefits COsT

Deputy Sherff il {est, 48 FTE) — “atsuw, o 71,0910 B6.A05
Slary: SAG.305 g

Bonelils, S22 140 22140
FERS! $11,202 Health $4,6549; Workmans Compensation $1,771. 501 Difterentlal 1,107,

Mediicare $443; Llabilily $664, Other S22 214

Grant Administralon (est. & FTE) 322
Salary: 1,322

Benefits, $2,227 52,227
FERS: 803, Heallh §1.424

TOTAL $64,904

OES 3030
09-0153.A1.12




BUDGET CATEGORY AND LINE ITEM DETAIL

E. Oparating Expenses COST
:E:n.‘.luli'l .LE.Jli.L*- 'E;—Jhr:a:—\ Folice Detective {est .64 FTE) — g ;i"ﬂ-v}: ¢ e %‘ Bt 513,561
Salary: 43,561
Branafils- 533,527 F33.527

Workmans Compensation 5.91%. Vision, Health & Life 13.05%. Survivors Benofits 029,
PERS G.16%. Clly PFERS 17.38% Medicare B3%. SU| .28%

Administialive Samices (psl 1 PTE) FoT6
Salary: 3076
BEenalils: Mone

TOTAL
578,064

OLS 3030
09-0153.A1.13



OES 303b

BUDGET CATEGORY AND LINE ITEM DETAIL

C. Equipmant COsT
TOTAL
$0.00
S3533
Total Project Cost*
$143,058
*Same a8 Bloch 1005 on te Grant Awars Ssce Sheat

09-0153.A1.14
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