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FILE NO. 110414 o RESOLUTION NO.

[Accept and Expend Grant - Forensic Science Improvements - $35,393]

Resolution authorizing the San Francisco Police Department to retroactively accept
and expend a Paul Coverdell Forensic Science Improvement Grant in the amount of

$35,393 from the California Emergency Management Agency.

WHEREAS,lThe San Francisco Police Department applied for and was awarded
$35,393 in funding from the California Emergency Management Agency (Cal EMA) for a Paul
Coverdell Forensic Science Improvement grant; and '

| WHEREAS, The purpose of this grant project is to help improve the quality and timeline
of forensic science servicés and to use laboratory personnei to reduce the backlog of firéarms
case requests; and | |

WHEREAS, The award period is from October 1, 2010 through August 31, 2011; and

WHEREAS, The grant does not include any provisio.n" for indiréé_t costs; and |

WHEREAS, The San Francisco Police Department is sﬂe’eking retroactive approval
because it received the grant award on February 16, 2011; a'nd '

WHEREAS, This grant does not create any new positions, and will not require an
amendment to the Annual Salary Ordinance; now therefore be it |

RESOLVED The City and County of San Francilsco is authorized to retroactively accept
and expend a grant from the California Emergency Management Agency in the amount of
$35,393; and be it | | | |

FURTHER RESOLVED, That the Board of Supervisors hereby waives inc_lusion of
indirect costs in the grant budget; and be it |

FURTHER RESQLVED, That the Chief of Police, or his designee, is authorized to

enter into the agreement on behalf of the City and County of San Francisco.

Supervisor Elsbernd

BOARD OF SUPERVISORS . . Page 1
4/6/2011




—

. .
© © 00 ~N O o D W N

NN

RECOMMENDED:

’%/%

JEFFREY GODOWN, Acting Chief of Police

APPROVED:

m

“ .
‘BEﬁosr—:Néu)zLD, Controller

Police Department

||"BOARD OF S8UPERVISORS ‘ e

Payge 2 ‘
3/14/11




Dear Greg-
The Police Departmeht has submitted one Accept and Expend item:

Accép_t-Expend $35,393 Coverdelligrant from California Emergency Management
Agency - : : ’

This retroactive grant from CalEMA will be used for overtime for criminalists to examine’
firearms in order to reduce the case backlog (plus $37 worth of supplies). The grant
project schedule is from 10/1/10 to 8/31/11. Indirect costs are not permitted by CalEMA.
No matching funds are required. No funds will be spent on contractual services. No
positions are being added. .

Thanks-
Leo




TO: Angela Calvillo, Clerk of the Board of Supervisors

FROM: ' San Francisco Police Department
DATE: . March 4,2011 |
- SUBJECT: Accept and Expend Resolution for Subject Grant

GRANT TITLE: FY 2010 Coverdell Grant Program

Attached pléase find the original and 4 Cépies pf each of the foilowing: .

. Proposed grant ‘resolutionv; origihal signed by Depart‘ment, Mayor, Contro-llc‘-:'r
X _Grant information form, including disability checklist \

__X _Grant budget |

_X. Grant application

____ Grant award letter frofn funding agenCy

X Other (Exprlain): Award Announcement Letter

- Special Timeline Requirements:

Departmental representative to receive é copy of'the adopted resolution:
Name: Dana Lang | Phone: 4-1 5;553-i 120

Interoffice Mail Address:VSFPD Fiscal — 850 Bryant St, Rm 511, Sar) Fraﬁcisco
Certified copy réquired Yes I:] o . No

(Note: certified copies have the seal of the City/County affixed and are occasionally required by
funding agencies. In most cases ordinary copies without the seal are sufficient). -




File Numb,e,r_; i I OLi\l" »
(Provided by Clerk of Board of Supervisors) '

Grant Information Form
(Effective March 2005)

Purpose: Accompanies proposed Board of Supervrsors resolutions authonzmg a Department to accept and_
expend grant funds.

The following describes the grant referred to in the accompanying resolution:

1. Grant Title: 2010 Paul Coverdell Grant Program

2. Department: San Francisco_Police Department

3. Contact Person: Dana Lang . Telephone: 415-553-1120
4. Grant Approval Status (check one):

[x ] Approved by funding agenoy , ‘ [] Not yet approved
5. Amount of Grant Funding Approved or Applled for: $35 393

6a. Matchlng Funds Requrred $0
b. Source(s) of matching funds (if applicable):. -

7a. Grant Source Agency: California Emergency Management Agency (Cal EMA)-
- b. Grant Pass-Through Agency (if applicable):

8. - Proposed Grant Project Summary: Funds will be used for overtime for criminalists to examine

firearms in order to reduce the casework backlog. A small portion of the grant will'be used to )
purchase laboratory supplies. This project will assist SFPD by improving the quallty and timeliness of
forensic science services. : -

9. Grant Project Schedule, as allowed in approvat documents, or as propoeed:
Start-Date: October 1, 2010 | End-Date: August 31, 2011
10a. Amount budgeted for contractual services: 0
b. Wil contractual services be put out to bid? NIA

C. If s0, will contract services help to- further the goals of the department’s MBE/WBE
requirements? NIA .

d. Is this llkely to be a one-time or ongoing request for contracting out? NIA
11a. Does the budget include indirect costs? | [1 Yes ' [x]No '

b1_. If yes, how much? $
b2. How was the amount calculated?

c. If no, why are indirect costs not included? ' . _
[ x] Not allowed by granting agency [ ] To maximize use of grant funds on direct services .




..[.] Other (please explain):
c2. If no indirect costs are included, what would have been the indirect costs? $2,000

12. Any other significant grant requiremen;ts or comments: No

**Disability Access Checklist***

13. This Grant is intended for activities at (check all that apply)

[ ] Existing Slte(s) ...L] Existing Structure(s) . [x ] Existing Program(s) or Service(s)
[1 Rehabilitated Site(s) [ 1 Rehabilitated Structure(s) - [ ] New Program(s) or Service(s)
[1New Site(s) [1 New Structure(s) o ’

14. The Departmental ADA Coordinator and/or the Mayor’s Office on Dlsablhty have reviewed the proposal
and concluded that the project as proposed will be in compliance with the Americans with Disabilities Act and
all other Federal, State and local access laws and regulations and will allow the full inclusion of persons with
disabilities, or will require unreasonable hardship exceptions, as described in the comments section:

Comments:

Departmental or Mayor’s Office of Disability Rewewerf ;;ZJ %Mé”)

Date Rev:ewed ‘3[ l L

Department Approval: Jeffrey Godown ‘ ~___Interim Chief of Police
(Name) . (Title)
/'// /—— - /%’-
fgnature




FY 2010 Paul Coverdel! Grant
Award No. CQ10 07 0380 -

Budget ltem

‘Criminalists Il and 11, overtime to reduce Firearms caseload backlog
| Benefits on Overtime
~Lab Supplies

Total Project

Amount
$32,889
$2,467

$37

$35,393




MIKE DAYTON

¢ "SJERRY BROWN ~ ..
GOVERNOR C l EE [ ! - ACTING SECRETARY
CALIFORNIA EMERGENCY : , ‘
MANAGEMENT ABENCY
January 24, 2011 ' '

Donna Mejxncr, Commanding Officer, FSD
San Francisco, City & County

850 Bryant Street :
San Francisco, CA 94103

" Dear-€aptain-Meixuer: - ‘
' Subject: ~  NOTIFICATION OF APPLICATION APPROVAL
Paul Coverdell Forensic Science Improvement Program -

Award # CQ10 07 0380, Cal EMA]D 075-00000

Congrafulatlonsl The Cahfomla Emexgency Management Agency (Cal EMA) has approved
your application in the amount of $35,393, subject to Budget apploval A copy of your

- approved subgrani is enclesed-for yout. records.

. Cal EMA will make every eff‘ort to process payment requests w1thm 60 days of recelpt

' T.hlS subgrant is sub_ject to the Cal EMA Recipient Handbook. You are encouraged to read and
familiarize yourself with the Cal EMA.Recipient Handbook which. can beviewedonCal. - -

. EMA’s website at www.calema.ca gov

Any funds recewedm excess. of current neéds, épproved amotants, ox thesefound.owed-as a -
result of a close-out or audit, must be refuuded to the State within 30 days upon receipt of an

" e el trram am t te e e b s e e e 4 e e el AL f e e

. mvo1ce from Cal EMA., e : L
Should you have questio'ns on your subgrant, please contact your Program Spéciahst.

PSVS Grant'Proces'sin.g
_Enclosure |

¢ Recipient's file

- "3650 SCHRIEVER AVENUE » MATHER, CALIFORNIA 95655
PUBLIC SAFETY AND ‘VICTIM SERVICES PROGRAMS DIVISION
TELEPHONE: (916 324-9200 « FAX: (916) 3249179 .




© . ~8650-SCHRIEVER AVENUE

© U UARNOLD SCHWARZENEGGER
_ " MATHER, CA 95655

. GOVERNOR

PHONE (916) ___

MATTHEW R, BETTENHAUSEN
FAX (9186) i

SECRETARY

CALIFORNIA EMEF{GENCY MANAGEMENT AGENCY

Application Cover Sheet
RFA PROCESS
20']?0 CALIFORNIA PAUL COVERDELL PROGRAM _'

Submitted by:
. Captain Donna Meixner
Commander, Forensic Services Division
© ~ "SanFranciscoPolice Department
850 Bryant Street, San Francisco, CA 94103
(415) 671-3179




Award #

Cal EMA
-GALIFORN‘IA EMERGENCY MANAGEMENT AGENCY
\ GRANT AWARD FACE SHEET (Cal EMA 2-101)
The Célifé‘miq Emiergency Management Agency, hereafter designéled Cal EMA, hereby makes:a grant award of funds to the following:

4. Grant Reciplent: - -Gityand Gounty of San Francisco .
hereafter designated Recipient, in the amount ard for the purpose and duration set forth in this grant award,

2. Implenienting Agency: Police Department: : :
3. Project Title: 2010 Paul Coverdell Grant Program 4. Grant Period:  10/04/10 t©  08/31/11

*Seloct thie Grant year and fund source(s) from the lists below or type the appropriate acronym In hox 9. Enter the-amount(s) fr,om'iéac'h source.
Please do not énter both State and Faderal fund sources on the same line. Add any cash match{s). Block 10G Is.the Grant Award total amount.’

Grant | N A = -+ D, Cash - |- E.In-Kind F. Total G. Total
Year Eund Source | - A, State B. Federal C. thal  Match Match Match | Project Gost
losi0s | 5 FsiA’ © $58,585). - _ ) o L

0910 | 6. FSIA $51,536 o $0|
1011 | 7- FSIA '-$35,303 $0
Select | 8. Select . ' 7 1 %0
Select | o - $0 v
i X _,7 PP o o . X o . 10,  Grand Tolal:
10. TOTALS $145,514 | . 80| $145514 $0 $0 |, $0 ] $145,514

11. Thls grant award consists of this titlé page, the application for the grant, which [s attached and made a part hereof, and the Assurance

of Compliance forms which are belng submitted. | hereby certlfy Laim vested with the authority, and haVe the appraval of the City/Gounty
Financlal Officer, City Manager, County Administrator, or Goverriing Board Chalr, o etiter Into this grant award agréement; and alj funds
received pursuant to this agreement wiil he spent exclusively on the purposes specifled. The grant recipient signifies acceptance of this
grant award and agrees to administer the grant project In accordaice with the statute(s), the Cal EMA Program Guidelines, the Cal EMA
‘RecipientHandbdok, the Federal OJP Flnanclal Guide and Program Guidelines {if applicabls), and the Gal EMA audit requfremenfs, as stated:
in the applicable RFP or RFA. The grant reciplent further agrees to all legal ‘conditions and terms Incorporated by reference in the applicable
RFP or RFA, and agrees that the allocatlon of funds Is éontingent on the enactment of the State Budget. ‘ i

12. Officlal Autharized to Sign for Applicant/Grant Recipient: Federal Employer ID Number: 946000417

Name: . Chlef George Gascon =~ : Tie:  Chief of Palice
Payment Mailing Address; 850 Bryant St City:~ _San Frangisco g Zio: 94103
Telephone: ~_(415) 6531561 FAX: (416) 663-1654 _ Emall _George.Gascon@sfgov.org '
: ~ (areacode) < . {area cods) ; - :
Signature ' ///D - Dats; ST ( )
# (=4 [ A—— - :
- /"  [FORCalEMAUSEONLY] - — P

1'hereby cerfify upon my d\iJn.'péréonal kny%ge that budgeted funds are available for the period and purposes of this expenditure stated.above.

- Cal'EMA Fiscal Officer : Date Gal EMA Direclor {or designes) " Dale

{

Grant Award Face Sheet - Cal EMA 2-101 (formerly AOES 301) - (Revised 2/1/2009)

3




PROJECT CONTACT INFORMATION

San Francisco Police Department Grant N,umb_er

Applicant _
. : ) [FOR OES USE ONLY]

Provide the name, title, address, telephone number, and e-mail address for the project contacts named below. 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 requxred for package delivery and site visit purposes. o :

1. The Profect Director for the prOJect )
. *850 Biyant Strest

Name Captaln Donna Menxner ’ . Addregs,
Title: . Commandlng Officer, FSD _ City: San Francisco Zip: 94102
Telephone #: _ (415)653-1624 . Fax#: (415) 553-1483
) (Area Cade) . {Area code)
| E-Mail Addrsss: ~Donna:Meixner@sfgov: org
2, The Financlal Officer for the project:
Nare:. Ken Bukowskl : o Address: 850 Biyant Street
Title: Chlef Financlal Officer - _ City: SanFrancisco _ Zip! ___ 94103
Telephotie #: (416) 5631030 Fax# . (415)553-1114
N (Area Code) _ (Area codey R

" E-Mall Address: kenneth. Bukowskl@sfgov org

3. The person having-routine programmatic responsibility for the project:

‘Name: ‘Same as #1 _ _ Address:
Title:, . ' . City: Zip:
Telephone #: Fax#
' . " {Area Code) " {Area code)
. E-Mali Address:
" 4. The person having routine fiscal responsibility for the‘proje,ct:
Name: Samsas#2 - - Addre‘ss:‘
Title: : . ‘ City: . Zip:
Telephone #: B . Fax#: B
(Area Code) (Area oode)‘

E- MallAddress

5. The Executive: Dhector of a nanprofit organlzatlon or the Chief Executwe Officer (e d., chief of pohce. !
- guperintendent of schools) of the implementing agency: }

Name: _Georga Gascon Add'ress:. 850 Bryant Street

*  Title; Chief of Police . City: San_Franclsco Zip: 94103

(416) 653-1651 . Faxit: . (415) 553-1554

Telephone #:

(Area Code) {Area code)

E-Mall Address: _George.Gason@sfgov.org

8. The Chalr of the qoverning body of the recipient: (Provide contact information other than: ihat‘
of therecipient) - '

Name: Nicolas King: Address: * 1 Dr Carlion B, Goodlett Place

Title; Direclor, Mayors Office of Criminal Justice . - -City: San Franclsco Zip: 94102
(415)554-6564 . Fax#:  (415) B54-4971 '

' Telephone #:

" (Area Code) - - . . " {Area cods)

'E-Mall. Address: Nicolas.King@sfgov.org : ,

Praject Contact Information Cal EMA 2-102 (Revised 4/12/2010)




SIGNATURE AUTHORIZATION

Grant Award #:

i

Grant Recipient: g San Francisco Police'Deparﬁﬁent ‘
Implementing Agency: . San Francisco Police Department

*The Project Director and Financial Officer are R—EQL[IRED to sign this form. -

#Project Director: Captain Donna Meixner

Signéture: ﬂﬂmm»vu %’Lt(/\/r\!———

Date: | /(= )5 = {0

*Financial Officer: Ken Bukowski

Signature: - m— :

Date; - . _;)}rr/)a

The following pé,’rson,s are, authorizéd to sign for. the ’

The following persons are autharized to sign for the

" Financial Officer

Signaturé Authorization CalEMA 2103 (Rev. 2/1/2000) -

" Project Director
T il e
Bgnature Signature
* Lt. Daniel Perea, Crime Lab Manager
Name Nate
< < 3 <;,.._- b\\.- - -
“Signature— Signature
John Sanchez, Ctiminalist 1] _
Name Name
Signature Signature
“Name Name
Signaturé . ' Signature
"Name. “Name
" Signature Signature
Name Name




'RECIPIENT

CERTIFICATION OF ASSURANCE OF COMPLIANCE

. George Gascon Chief of Pohce hereby certify that

(ofﬂqal authonzed to sign grant award; same person as Sechon 12 on Grant Award Face. Sheet)

_ San Francisco Police Department

HVIF’LEMENT[NG AGENCY: San Fra’ncnsc'o Police Departm*e‘nt
PRO JE‘CT TlTLE* ‘ 2010 Paul Coverdell Grant Program

is responsible for reviewing the Reoipienz‘ Handbool& and adhering to all of the Grant Award Agreement
requirements (state.and/or federal).as directed by the Cal EMA including, but.not.limited to, the following areas:

* Federal Grant Funds

-Recipients expendmg $500,000 or more in federal grant funds annually are requ1red to secure an aydit

pursuant to. OMB Circular A-133 and are allowed to utilize federal grant funds to budget for the aucht
costs See Section 8000 of the Recipient Handbook for more detail.-

%] The. above riamed R_'eeipi"ent receives $500,000 or more in federal grant funds annually.

] , The above named Recipient does not receive $500,000 or more in federal grant funds annually.

Equal Employmen’t Opportunity — _(RecipientHendboo‘k, Section 2151) .

It is the public policy of the State of California to promote equal employment opportunity by prohibltmg

discrimination or harassment in employment becausé of race, religious creed, color, national origin,
ancestry, disability (mental and physical) including HIV and AIDS, medical condition (cancer and.genstic

- characteristics), marital status, sex, sexual orientation, denial of family medical care leave, denial of

pregnancy disability leave, or age (aver 40). Cal EMA-funded.projects_certify that they will comply
with all state and federal requirements regardmg equal employment opportunity,
nondiscrimination and civil rights.

Please provide the following information:
Equal Employment Opportohity'Officer: . ‘ qefr y Tidwell
Director, Risk Management

Title:

Address: 850 Bryant Street, SF, CA 94103
Phone: - (415) 5531511

Eh{ai;' - Jerry. Tidwell@sfgov.org

Ceriification of Assurance of Comipliance - Cal EMA 2-104e (Rev. 8/31/2010) . 3




All appropriate documentation must be maintained-on file hy the project ant available for the Cal

EMA 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 Cal EMA determmes that any of the followmg has

ocecurred:

- (1) The Rec;plent has made false r;erflflcatlon, of (2) violates the certlflcatlon by failing to carry out
the requn‘ements as noted above. . ,

CERTIFICATION

I, the official named below, am the same individual authorized to sign the Grant Award Agreement
[Section 12 ori Grant Award Facé Sheet], and hereby swear that | am duly authofized legally to bind
the contractor or grant recipient to the above described certification. | am fully aware that this
certification, executed on the date and in the county below, is made under pénalty of perjury under

- the laws of the State of Callfomla

Authiorized Official's Signature: %;/// ‘
R / - a4

Authorized Official's Typed Name: G fge Gascon

Authorized OfflClal’s Tltle Chief of Police
Date Ex'ec.ut’ed: /‘}0// ( 2000

‘Federal Employer ID #: 946000417 Federal DUNS #

Current Central Contractor Registration Yes [] . No L—_]
San Francnsco '

Executed in the.Clty/County of: A

AUTHORIZED BY: (not applicable to Stafe ja_gencies)
[0 City Financial Officer [ County Financial Officer -

[] City Manager [ County Manager
M Governing Board Chair '

Signature: | W& /<

. Nicolas ng

Typed Name:

Title: Dire'ctor, Mayor’s Office of Criminal Justice

Cediﬂ'cva_ﬁorll of Assurance of Compliance - Cal EMA 2-104e (Rev. 8/31/2010)




“GrantNumber:

Applicailt:

Project Narrative - - -,

Ve San Francisco Police Department Crime Lab

2010 Paul Coverdell Grant Program

Problem Statement

The current backlog in the Firearms and Toolmarks Unit of the San Franclsco

"Police Depaﬁment Crrme Lab {SFPD" Lab) |nVOIves tases that fedliire. iicroscopic

comparisons. ‘In 2003 th‘e SFPD lab was not ASCLD/LAB accredited, had only one ‘

firearms examiner, and due to the lack o'f‘strict SFPD lab poli’cy and procedUré “allowed

iess documentatron to be generated and more. casework completed Since that time the

SFPD lab has become ASCLD/LAB accredited and staffmg Ievels have rncreased in the- :

Firearms and Toolmarks Unit. This unit currently 1has three fuliy trained criminalists and

a éase-wquing supe'rvisor on staff. The backlog had built up from 20'03 ’th'roug‘h 2008.

) Utlhzmg overtime was the only way to address that backlog. The SFPD lab must finish *

what it began in reducmg the 2008 through mid-year 2010 back log.

The Firearm Unit case-assignment prioritization is as follows: 1. homicides 2.
a_ttempted_hoﬁicides and 3. incidents involving shots fired. The unit does not have a
backlog in the area of homfcide iﬁve.st_igatiOns;' however, the attempted homicide and

other categories represerrt the back log.

Plan

Objective: S_ecuﬁe funding for overtime expenditure fo be utilized to reduce

~ the backiog of firearms case-requests.

The backlog in- the Firearms and Toolmarks unit since October 2010 is
approximately 320 c.aée, requests.. An -analyst working appi_'oximafel._y- _twe'n_,ty hours of

Project-NarratIve,—CalEMA 2-108 (Revised 2/1/2009):




“Grant Number:

Applicant:

overtime can be expected to complete three to seven cases per week. Participation by
four analysts would result in appr.okimately twelve-to twenty eight cases being eliminated
from the backlog per week. Withiﬁ _appr‘oximatél_y three shonth"s‘time, the unit could .

have the backlog reduced from approximately 320 requests to approximately 166.

Project Narrative — CalEMA 2-108 (Revised 2/1/2000)
: 2




Grant Number: -

' Applicant;

Budget Narrative

San Francisco Police Depaument Crime Lab
2010 Paul Coverdell Grant Program
~The entlre City and County of San Franclsco will be served under this grant, most
| hotably those in high crime areas Although crimes mvolvmg firearms are down from prewous
'years due to the accumulated backlog of cases, the SFPD Lab is unable to provide tlmely‘
_results that can assist investigators in solving. v:oIen@ cnme and redu‘ce gang violence. 'Un’llke
other areas in the 'lebpf‘atoryl the Firearms and Toolmarks Unit is unique in that dUt30urciné of
.C“as_e'_s\ is hot ah'eption. The only method to reduce the back_log is through oveitime efforts.

The current AFi‘rear.‘m_s and Toolmarks Unit backlog could uote‘ntially be reduced to cases
that are Iesé than sixty days old with the epplicafion'Offoverﬁme: The unit is staffed wi;h three.
bench »Ievel .analysts, a s*upervisor (duﬁes‘ include about 30. - 4.0% case work) and one
criminalist in t‘rai‘n’ihg. Due to the uature of treining, the _most: experienced bench Ieyei anal)}st. ’
has been redirected to peﬁo’rminé :t'rain'i'ng duties and therefore only able to dedicate 30 — 40%
of his time to case work. | | A

Additionally, in 2010 the San 'F'rencisco: Police Department was able to tesf—fire.and
eomplete NIBIN entrﬁ} for all beckloggéd‘gun cases from the previous beck'log defing beck' fo
2005, However, it is now necessary to perform analySIs on all of the evndence casmgs and
bullets that couid potenﬁally link to specific ﬂrearms recovered but not yet identified, in various |
-cnmmal mvestrgatlons |

1 The SFPD Iab has recelved requests to perform analysns on approxtmately 320
backlogged cases, dating back to 2007. It is reasonable to project that between approx1mately

160 to 250 cases could be taken off of the backlog through the availability of overtlme thereby

| reducing to the total number of cases to a managesable level

Budget Narrative - CalEMA 2-107 (Revised 2/1/2009)




C . 7 BUDGET CATEGORY AND LINE ITEM DETAIL

A. Personal Services — Salaries/Emgloyée Benefits COST
12 Criminalist lls, 112 hours each ovettime for redubt_ioh of firearms casswork backlog, at. $73.3125/h $18,422
- 11 Criminalist I}, 111 hours overtime for reduction of firearms.caséwork backlog, at $73.3125/hr $8,138
1 Criminalist Ill, 89 hours overtime for reduction of firearms casework backlog, at $93.5813/hr $8,329
7.65% Benefils (FICA) x $32,889 ‘ ’ - 2487
TOTAL L ' - $35,356

‘CalEMA 2-106b (formerly OES 308b (Revised 2/1/2009).




BUDGET CATEGORY AND LINE ITEM DETAIL

]

COST

B. Operating Expenses
lab-supplies Leconsumables . $37
TOTAL . $37

CalEMA 2-108b (formerly OES 303b (Revised 2/1/2000)




BUDGET CATE GORY‘?\ND‘TTNE“TTEM "DETAIL

COST
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Total Project Cost*

$35,393

*Same as Block 10G on the Grant Award Face Sheet

QalEM'A 2.106b {formerly OES-303b (Revised 2/1/2009)



2010 California Paul Coverdell, Program
San Francisco PD Crim~e Lab

APPLICATION APPENDIX




PROJECT SUMMARY
1. .GRA‘NTAWARD NO.

3. GRANT PERIOD

2. PROJECTTITLE 2010 Callfornla Paul Coverdell Program 10/01/10 to 08/31/11

1 5. GRANT AMOUNT *

4. APPLICANT , ._
‘ (415) 553-1524 ‘(this is the same amount as 10G of

San Franciseo Police Dept.

Name: - Phone; ~ the Grant Award Face Sheet)
Address: PRI ek WOSSMAE | g e
City: " . San Franclsco, CA Zip: 94103 S '

6. IMPLEMENTING AGENCY , i

San Francisco PD Phone: (415) 5531524 .. (415)653-1483

Name:

Address: 850 Bryant St city: San Francisco "Zip: 94104

7. PROGRAM.DESCRIPTION
2010 California Paul Coverdsll Program for increase in forensic services / City and County.of San Francisco service.

area. . . -

8. PROBLEM STATEMENT . | .
The Firearms Unit has maintained an unaccsptable high backlog of comparison ¢ase requests.

|9.  OBJECTIVES | B
Reduce the Firearms Unit comparison backlog caserequests to managéable and aceeptable levels-using paid

overlime

Project Sunmary --CalEMA 2150 (formerly OES 227) (Revised 2/1/2009)




10. ACTIVITIES

. Perform comparison casework, following SOP and QA procedures
'Conduct technical and admiinistrative review of casework’

Publish reports for users of service

11, EVALUATION (if applicable)

Record backlog reduction per. plan 12-28 case requests per week completed :

12, NUMBER OF CLIENTS
(if applicable) ’

with overtime funds N/A
13. PROJECT BUDGET __ _ .
{these are the same amotuints as on. Personal Qperating _ : ' . '
Budget Pages) : Services Expenses Equipment “TOTAL
Overttme ‘dllotment for SFPD $35,393" - $3;5 393
*The 201 0/2011 amount al!ocated {o
|| the SFPD Crime Lab is $35,393. $0
The total ~ar’nou’_n_t of Paul Coverdell -
funding recelved by.the SFPD Crime ...} 30
Lab from grant years 2008/2009 to,
2010/2011 ts $145,514. This s the
amount on 10G of CalEMA 2-101. ' $(‘) o
$0 -
$0
Totals: $35,393 $0 $0 $35,393

Project Summary - CalEMA 2-150 (formerly OES 227) (Revised 2/1/2009)
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OTHER FUNDING SOURCES -

Complete this forni to report the total funds avallable to support the activities related to
accomplishing the goals ant obhjevtives: of the'Grant Award Agreement. In the “Grant
Funds” column, report the CalEMA funds requested by category. Inthe “Other Funds”
column, report all other funds available to support the project by category and then
calculate the totals by category In the “Program Total” column Total each column to
arrive at the total program funds available..

OTHER FUNDlNG SOURCES

(Enter numbers without $ or decimal points.)

$35,303

GRANT FUNDS o
BUDGET GATEGORY (Use orly logranifinds | OTHER FUNDS PR AN
. preceding budget pages.) D
- Personal Services | - 35,356 0 | $35,356 ||
Operating Expenses. 37 0 $37
" Equipment o] 0 40
TOTAL $0 $35,303

This forml. does not become part of the grant award.

Other Fuhding Sources - CalEMA 2-151 (formerly OES 653) (Revised 2/1/2009)




PRIOR, CURRENT AND PROPOSED OES FUNDING

- List all currently funded CalEMA projects and all CalEMA grants awarded to the applicant during the
last five fiscal years. Include the fiscal year of operation, the grant number and the amount of CalEMA
funding. For current and proposed grants that include positions funded by more than one CalEMA

~grant; Jistthese personnélby-itle and-the-percentage of the-pasition funded by CalEMA. The
percentage of fundmg must not exceed 100 percent for ahy one individual..

| Example.
ISCAI  PERCENTAGE
__PAIDBY OES
2005:06 DC05160010 $50,000 - Project Director - 25%
1 2005-06 CE05089504 $67,000 - Project Director - 25%
2005-06 - MS05040580 $68,000 Project Birector 50%

'PRIOR, CURRENT AND PROPOSED CalEMA FUNDING

~- 2008-08 CQ08060380 . . : . S
$55,828 : : 0%

200810 Q08060380 51536 - 0%

" .2010-20 ' : - .
2010-2011 | | | 35,30 | 0%

- 0%

0%

- 0%

0%

0%

3 : o 0%

Prior, Current and Proposed CalEMA Funding 2-152 (Revised 2/1/2009)




PROJECT SERVICE AREA INFORMATION

1. COUNTY OR COUNTIES SERVED: Enter the name(s) of the county or counties
served by the project. Puf an asterlsk where the pl‘OjeCt s principal office is
. -« located,

e v Feme Ay B i 7 2 R L L I

B T

¥ 8an. Franmsco

FH e~ e o

2, U S CONGRESSIONAL D!STRICT(S) Enter the number(s) of the U S
- Congressional District(s) which the project serves. Put an asterisk for the dlstrlct
where the prolects prmclpal off(ce is located. :

R L I I T S S I T

. *8th

3. TATE ASSEMBLY DIST RICT(S) Enter the number(s) of the State Assembly
District(s) which the pro;ect serves. Putan astensk for the district where the -
pmJect's prmc:pal ofﬂce is Iocated

e wasm o4

~ B L I kI T P A S L TR

- f“‘I3th

B R R

STATE SENATE DIS'I:RICT(S) Enter the number(s) of the State Senate
Dlstnct( ) that the project serves.” Put an astensk for the district where the
projects principal office is Iocated

M SR T M u A gaar e mbria G aphim W am ar e e W % TR h W m v i M e W TR M h e am e € u e

‘3rd

R R e o S P L 4 rep A e K v ae s B

5. POPULATION OF SERVICE AREA Enter the fotal populatron of thearea )
served by the project.

Thoas o omm T e m e W o b m e sa sl mem o Al de o 10k A M M Ph et I BTIER Y MR AT MmN st s b A Me O W NN ¥ Y PR R e s

.815 315

Project Servics Area Information 2154 (Revised 2/1/2009)




CALIrORNIA EMERGENCY MA‘NAGEMENP AGENCY : A
PUBLIC SAFETY AND VICTIM SERVICES .

" FY 2010 Pauil Coverdell Forensic Science ]rnprovement Grants Program

.+ Certification as to External Investigations

On behalf of the apphcant agency named below 1 cemfy the following to the Na’nonal Institute
of Justice, Office of Justice Programs, U.S. Department of Justice and to the California

‘Emergency Management Agency:

A government entity exists and an appropriate pmcess is in place to conduct mdependent
. external investigations into allegations of serious negligence or misconduct substantially
" affecting the integrity of the forensic results committed by employees orcontractors of
any forensic laboratory system, medical examiner’s office, coroner’s office, law’
enforcement storage facxhty, or medlcal facility in the State that will receive a portion of

the grant awald

I agree- to notify CaI EMA Coverdell Program Staff at the initiation, duration of, and at
the concliision of any and all complaints and/or allegations of serious negligence and/or
misconduct substantially affecting the i'nteglity of forensic results committed by

Lo en1ployees (s con’nactms of the forensic: labmatory system.

I have personally read and reviewed. the section ent1ﬂed “Ehg1b1hty” inthe F Y 2010 proglam
announcement for the Coverdell Forensic Science Improvement: Grants Program. T acknowledge
that a false statement in this certification or in the application that it supports may be subjéct to
criminal prosecution, including under 18 U.S.C. §1 001:~TL-also-acknowledge that the Office of
Justice Programs and/or California Emergency Management Agency grants, including
certifications provided in connection with siuch grants, aré subject to review by the Office of
Justice Progiams, Depattment of Justice, Office of the Inspector Genelal and the Cahf01n1a

Emer gency Management Agency

I have authouty to make this certlﬁcatlon on behalf of the apphcant agency (that is, the agency '
applymg dnectly to the Cahfonna Emergency Management Agency)

Name ofExtemal Inyestigative Agency
Mayor’s Office of Cummal Justice

-Programs
Title of Cemfymg Ofﬁmal : \Contact at Extemal Invesngafwe Agency
Director, OCJP ) Nlcolas King 7
Narne of Apphcant Agency _ Title
_San‘Francisco Police Department - . Director -
feoro > _ |
Date * 7~ . - Phone # (415) 554-6564




AMERICAN SOCIETY OF CRIME LABORATORY DIRECTORS
’ LABORATORY ACCREDITATION BOARD

. October 26, 2010 |

Li. Daniel Perea, Crime Laboratory Manager
San Francisco Police Department.
Criminalistics Laboratory

850 Bryant Street

San Francisco, CA 94103 .

'beat Lt. Perea,

On October: 12,2010, the ASCLD/LAB Board of Diiectors coisider edthe application for acereditation
from the San anc;sco Police Departinent Criminalistics Laboratory, Based on the documentation
provided and in accordance with the recommendation of staff inspector Robert Gonsowski, the Board

concluded that the San Francisco Police Department Criminalistics Laboratory has met the standards for
acereditation as set forth hy the 2008 version of the ASCLD/LAB Acereditation Manual, .

- In addition to the Accreditation Inspection Repait prepared by Mr. Gonsowski, the Board considered the
- Inferim Inspection Report.which was.preparéd by Mr. Gonsowski to respond to anumber of allegations -
br ought against the laboratory during the time that the accredltatlon inspection was in process. Electronic

copxes of both repotts are being provided to you.

Ttis my pleasure to advise'you that the San Francisco Police Department Criminalistics Laboratory was.
accredited in the disciplines of Biology, Trace Evidence (gunshottesidue and impression evidence only),
-Firearms/Toolmarks and Questioned Documents. The accreditation is for a peiod.of five (5) yeats with

an expiration date of February 25, 2015,

Accreditation is granted only after a thorough evaluatlon ofa laboratery’s mahagement pr; actices, ,
‘personnel qualifications, technical procedutes, quality assurance program and facilities.. Accreditation is
the result of extensive cominitment of resources and mmuch preparation by the. management and personnel

in your laboratory.
As an accredited laboratory, you are expected to maintain the high standards which were required to.”

achieve accreditation, As additional guidance to maintaining conformance with accreditation standar ds,
“we are providing you a copy of the Obligations of ASCLD/LAB Accredited Laboratm ies.

The San Francisco Police Depaltment Criminalistics Laboratory will also be required to participate in
external pr oficiency testing and to agiee for test results to be teviewed by the respective Proficiéncy
Review Committees (PRCs) as outlined in the acer reditation tmanual, In addition,. youwill be éxpected to -
conduct an annual audit of your laboratory and submit the Annual Acereditation Audit Report (appendix

6 in the manual) to ASCLD/LAB within 60 days ofthe atmiversary of acoreditation each year. .

Eéch accredited laboratosy is assessed an annual accreditation fee prior to the beginning of e.ach year,
The fee is based on the size of the accredited laboratory and the budget approved at the annual meeting of
the Delegate Assembly. Thie San Francisco Police Department Criminalistics Laboratory will be invoiced

for the 2011 annval dccreditation fee in the near future.

*

Ralph Keaton, Executive Ditector @ 1397 Technology: Drive, Garmer, NC 27529 o Phione (919) 773-2600 e FAX (919) 7732602 o E-mail rkeaton@aécld-]ab.é;g




A new accreditation certificate will be forwarded to you under separate cover, You will remain on the
ASCLD/LAB mailing list to receive all correspondence telated to updates or changes in the program, If
you wish to hold an accreditation ceremony involving a Board member, please contact Executive Director

Ralph Keaton to arrange and schedule the ceremony.

As the director of an accredited laboxatory, you are a voting member of the De]cgate Assembly You are
invited and encouraged to par: ticipate in the accreditation process and to exercise your vote on issues
which are presented fo the Delegate Assembly, either by mail ballot of at the annual meetmg

I the gvent that your Iabm atory wxshes to use the ASCLD/LAB logo on ifs letterhead, website or other
documents, you may submit a request detailing how you wish to use the logo. When your tequest is
approved you will be provided an electronic copy of the logo. If you have-a laboratory website, you may
have it linked from the ASCLD/LAB site by advising us concermng your site locator information.

Ifyou have not submitted the post mspectlon evaluation form (Appendnx Sin the manual), Tencourage
you to do so.. Feedback on the pexformance of inspection teams is critical 1o the continued improvement

'of the acereditation process.

On behalf of the Board, I extend my sincere congratulations to you and to all of the personnel of yom
laboratory. Ifyou ‘have any questions or if we'might assist you in any way please. feel free to get in touch

with us.

. My best wishes té_ you and your _staﬁ} .

Smcex ely, - ‘

Tlacy Cheaney-P lummer
Legacy Program Manager

cé:  ASCLD/LAB Board ,
Robert Gonsowski, ASCLD/LAB Staif TInspector
Ralph Keaton, Executive Director .
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RODUCTION FORM

¢
INT ls mgo
~ By a member of the Board of Supervisors or the A)o aPR L W :

;_'l ..-.———~-~"—'

Time Stamp or

’ . Meeting Date
I'hereby submit the following item for introduction: ‘ -
[ 1. For reference to Committee:-
/ An ordinance, resolution, motion, or charter amendment
E 2. Request for next printed agenda without reference to Committee
Request for Committee hearing on a subject matter .
Request for letter beginning “Supervisor ___. ' inquires...”

C1ty Attorney request

Call file from Committee

Budget Analyst request (attach written motion).

Substitute Legislation File Nos.

. Request for Closed Session

10. Board to Sit as A Committee of the Whole

11. Questlon(s) submltted for Mayoral Appearance before the BOS on

0100 N v v

L10] DEIEII:IEIDL___I

Please check the appropriate boxes The proposed leglslatlon should be forwarded to the
following: : ‘

D Small Business Commission D Youth Commission
[ Bthics Commission o l:l Planning Commission
] Building Inspection Commission o

Note: For the Imperative Agenda (a resolution not on the printed agenda), use a different form.]

Sponsor(s): Supervisor Sean R. Elsbernd

SUBJECT: Accept-Expend $35,393 Coverdell grant from CEMA.

The text is listed below or attached:

Slgnature of Sponsoring Supervisor : .

For Clerk’s Use Only:

Common/Supervisors Form . . g Revised 4/2/09
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