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[Accept and Expend Grant - Retroactive - California Governor's Office of Emergency Services 
- Paul Coverdell Forensic Science Improvement Program - $72,275] 
 

Resolution retroactively authorizing the Police Department to accept and expend a 

grant in the amount of $72,275 from the California Governor's Office of Emergency 

Services for the Paul Coverdell Forensic Science Improvement Program to train and 

procure equipment for the Criminology Laboratory with the project period beginning on 

April 1, 2024, through June 30, 2025. 

 

WHEREAS, The Administrative Code requires City departments to obtain Board of 

Supervisors' approval to accept or expend any grant funds; and 

WHEREAS, The Board of Supervisors provided in the administrative provisions of the 

Fiscal Year (FY) 2023-2024 Annual Appropriation Ordinance that approval of recurring grant 

funds contained in departmental budget submissions and approved in the FY2023-2024 

budget are deemed to meet the requirements of the Administrative Code regarding grant 

approvals; and 

WHEREAS, The California Governor's Office of Emergency Services that provides 

grant funds to the Police Department requires documentation of the Board's approval of their 

specific grant funds (Paul Coverdell Forensic Science Improvement Program Grant); and 

WHEREAS, The Police Department (SFPD) applied for funding from the California 

Governor's Office of Emergency Services (Cal OES) for the Criminology Laboratory; and 

WHEREAS, On May 24, 2024, the California Governor's Office of Emergency Services 

(Cal OES) approved SFPD’s application in the amount of $72,275 to pay for training and 

procure equipment for the Criminology Laboratory for the project period beginning on April 1, 

2024, through June 30, 2025; and 

WHEREAS, The adopted budget for FY2023-2024 is $70,549; and 
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WHEREAS, The grant does not require an Annual Salary Ordinance Amendment; and 

WHEREAS, The SFPD proposes to maximize use of available grant funds on program 

expenditures by not including indirect costs in the grant budget; now, therefore, be it 

RESOLVED, That the Board of Supervisors retroactively authorizes SFPD to accept 

and expend the grant of $72,275 from the California Governor's Office of Emergency Services 

(Cal OES); and, be it 

FURTHER RESOLVED, That the Board of Supervisors hereby waives inclusion of 

indirect costs in the grant budget; and, be it 

FURTHER RESOLVED, That the Board of Supervisors authorizes the Chief of Police, 

or his designee, to enter into the agreement on behalf of the City and County of San 

Francisco, as well as execute extensions and amendments for this grant. 
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Recommended:    Approved: ________/s/______________ 

       London N. Breed, Mayor 

_________/s/____________ 

William Scott, Chief of Police  Approved: ________/s/______________ 

                       Greg Wagner, Controller 



File Number: 
-----,c-c----,-------

( Provided by Clerk of Board of Supervisors) 

Grant Resolution Information Form 
(Effective July 2011) 

Purpose: Accompanies proposed Board of Supervisors resolutions authorizing a Department to accept and 
expend grant funds. 

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

1. Grant Title: 

2. Department: 

Paul Coverdell Forensic Science Improvement Program - FY 23 

San Francisco Police Department 

3. Contact Person: Kimmie Wu / Robert Ashpole Telephone: 415-837-7211 

4. Grant Approval Status (check one): 

[X] Approved by funding agency [ ] Not yet approved 

5. Amount of Grant Funding Approved or Applied for: $72,275 

6. a. 
b. 

Matching Funds Required: 
Source( s) of matching funds (if applicable): 

$0 

7. a. Grant Source Agency: OJP Bureau Justice Assistance (BJA) 
b. Grant Pass-Through Agency (if applicable): California Governor's Office of Emergency 

Services (Cal OES) 

8. Proposed Grant Project Summary: Funds will be used to pay for training and procure 
equipment for the Criminology Laboratory. 

9. Grant Project Schedule, as allowed in approval documents, or as proposed: 

Start-Date: 4/1 /24 End-Date: 6/30/25 

10. a. 
b. 
C. 

d. 
11. a. 

Amount budgeted for contractual services: $0 
Will contractual services be put out to bid? 
If so, will contract services help to further the goals of the Department's Local Business 
Enterprise (LBE) requirements? 
Is this likely to be a one-time or ongoing request for contracting out? . 
Does the budget include indirect costs? 
[] Yes [X] No 

b. 1. · If yes, how much? $ 
b. 2. How was the amount calculated? 
c. 1. If no, why are indirect costs not included? 
[] Not allowed by granting agency [X] To maximize use of grant funds on direct services 
[] Other (please explain): 
c. 2. If no indirect costs are included, what would have been the indirect costs? $0 

12. Any other significant grant requirements or comments : No. 

241023



**Disability Access Checklist***(D.epartment must forward a copy of all completed Grant Information 
Forms to the Mayor's Office of Disability) 

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

[] Existing Site(s) 
[] Rehabilitated Site(s) 
[] New Site(s) 

[] Existing Structure(s) 
[] Rehabilitated Structure(s) 
[] New Structure(s) 

[X] Existing Program(s) or Service(s) 
[] New Program(s) or Service(s) 

14. The Departmental ADA Coordinator or the Mayor's Office on Disability 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 disability rights laws and regulations and will allow the full inclusion of persons 
with disabilities. These requirements include, but are not limited to: 

1. Having staff trained in how to provide reasonable modifications in p_olicies, practices and procedures; 

2. Having auxiliary aids and services available in a timely manner in order to ensure communication access; 

3. Ensuring that any service areas and related facilities open to the public are architecturally accessible and 
have been inspected and approved by the DPW Access Compliance Officer or the Mayor's Office on 
Disability Compliance Officers. 

If such access would be technically infeasible, this is described in the comments section below: 

Comments: 

Departmental ADA Coordinator or Mayor's Office of Disability Reviewer: 

Penn Si 
(Name) 

Departmental ADA Coordinator 
(Title) 

Date Reviewed : (o/2-S/'J,,o?-cL/- ~V=d]=---·-------

Department Head or Designee Approval of Grant Information Form: 

William Scott 
(Name) 

Chief of Police 
(Title) 

Date Reviewed: ___ Co~l 't_ (._ \_~_ 4 ____ _ 
(Signature Required) 
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Grant Subaward Budget Pages
Single Fund Source

Subrecipient: City and County of San Francisco
Total Amount   

Allocated
 

PERSONNEL COSTS CATEGORY  TOTAL

Grant Subaward #:

A. Personnel Costs - Line-item description and calculation

Grant Subaward Budget Pages Single Fund Source - Cal OES 2-106b  (Revised 10/2020)

CalOES 
GOVERNOR'S OFFICE 
OF EMERGENCY SERVICES 

I 



Grant Subaward Budget Pages
Single Fund Source

Subrecipient: City and County of San Francisco

Total Amount  Allocated

$1,800
$600
$798
$391
$200

$1,500
$1,400
$2,290
$1,196

$400

$900
$800

$1,890
$711
$400

$2,900

B. Operating Costs - Line-item description and calculation

Grant Subaward #:

- Lodging @ GSA rate, 2 people x $189 x 5 nights 

- Ground Transportation, 2 people x $200

- Registation fee, 2 people x $750
- Air and Baggage fee, 2 people x $700
- Lodging @ GSA rate, 2 people x $229 x 5 nights 
- Meals @GSA rate, 2 people x $99.67 x 6 days
- Ground Transportation, 2 people $200

3. California Association of Criminailists (CAC) Annual Training Seminar 

- Lodging @ GSA rate, 1 person x $133 x 6 nights 
- Meals @GSA rate, 1 person x $55.85 x 7 days
-Ground Transportation, 1 person x $200

2. Association of Firearm and Toolmark Examiners (AFTE) Annual 
Training 

- Meals @GSA rate, 2 people x $71.10 x 5 days 

2 people; location, dates, and classes to be determined 

1. Robert F. Borkenstein Alcohol and Highway Safety Course 
1 person, December 8 -13, 2024, Bloomington, IN 

4. California Criminalistics Institute (CCI) Training 

- Lodging @ GSA rate, 4 people  x $145 x 5 nights 

- Registration fee, 1 person x $1,800

- Air and Baggage fee, 2 people x $400

2 people, May 26 - 31, 2024, Anchorage, Alaska

- Air and Baggage Fee, 1 person x $600

- Registation fee, 2 people x $450

4 people, Sacramento, CA; dates and classes to be determined 

Grant Subaward Budget Pages Single Fund Source - Cal OES 2-106b  (Revised 10/2020)

CalOES 
GOVERNOR'S OFFICE 
OF EMERGENCY SERVICES 

I 



Grant Subaward Budget Pages
Single Fund Source

Subrecipient: City and County of San Francisco

Total Amount  AllocatedB. Operating Costs - Line-item description and calculation

Grant Subaward #:

$1,518
$800

$3,000

$450
$800
$912
$482
$400

$300

$1,598
$800

$2,010
$869
$400

2 people, August 18 - 22, 2024, Denver, CO
- Registration fee, 2 people x $799
- Air and Baggage Fee, 2 people x $400

1 person, virtual attendance, date to be determined

- Lodging @GSA rate, 2 people x $201 x 5 nights
- Meals @GSA rate, 2 people x $72.42 x 6 days
- Ground transportation, 2 people x $200

5. Center for Foresnic Science Research and Education (CFSRE) 
Forensic Criminalistics Board Certification Preparation Course 
2 people, Online, On-Demand Course 
- Registration fee, 2 people x $1,500

7. Association of Forensic Quality Assurance Managers (AFQAM) 
Meeting  

6. Shooting, Hunting,Outdoor Trade (SHOT) Show 2025
2 people, January 21-24, 2025, Las Vegas, NV
- Registration Fee, 2 people x $225
- Air & Baggage Fee, 2 people x $400
- Lodging @ GSA rate, 2 people x $152 x 3 nights 
- Meals @GSA rate, 2 people x $60.25 x 4 days 
- Ground Transportation, 2 people x $200

- Meals @GSA rate, 4 people x $63.25 x 6 days

- Registration fee, 1 person x $300

8. American Chemical Society (ACS) Annual Fall Conference 

- Ground Transportation, 4 people $200

Grant Subaward Budget Pages Single Fund Source - Cal OES 2-106b  (Revised 10/2020)

CalOES 
GOVERNOR'S OFFICE 
OF EMERGENCY SERVICES 
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Grant Subaward Budget Pages
Single Fund Source

Subrecipient: City and County of San Francisco

Total Amount  AllocatedB. Operating Costs - Line-item description and calculation

Grant Subaward #:

$6,792

$14,938

$6,152

$1,092

$61,489OPERATING COSTS CATEGORY TOTAL

$1,132 each x 6

$2,134 each x 7
10. Desktop Computer

12. Forensic Textbooks

11. Pipettes
$769 each x 8

Supplies:
9. Hood Filters 

Grant Subaward Budget Pages Single Fund Source - Cal OES 2-106b  (Revised 10/2020)

CalOES 
GOVERNOR'S OFFICE 
OF EMERGENCY SERVICES 

I 



Grant Subaward Budget Pages
Single Fund Source

Subrecipient: City and County of San Francisco

Total Amount Allocated

$10,786

$10,786

$72,275Total Project Cost (Must match the Grant Subaward Face Sheet)

C. Equipment Costs - Line-item description and calculation

EQUIPMENT COSTS CATEGORY TOTAL

Grant Subaward #:

$5,393 each x 2
1. Microscope Cameras 

Grant Subaward Budget Pages Single Fund Source - Cal OES 2-106b  (Revised 10/2020)

CalOES 
GOVERNOR'S OFFICE 
OF EMERGENCY SERVICES 
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Supplemental Grant Subaward Information – Cal OES 2-101a (11/2022) 

CALIFORNIA GOVERNOR’S OFFICE OF EMERGENCY SERVICES 
SUPPLEMENTAL GRANT SUBAWARD INFORMATION 

1. Cal OES Contact Information Section:
Governor’s Office of Emergency Services
Nancy Ward, Director
3650 Schriever Avenue
Mather, CA 95655
(916) 845-8506 (phone)

2. Federal Awarding Agency Section:

3. Project Description Section:

x Project Acronym (Please choose from drop down):
Paul Coverdell Forensic Science Improvement Program (CQ) 

x Project Description: 
The Program provides funding to acquire and maintain accreditation for 
crime labs, reduce backlogs, and improve the quality and timeliness of 
forensic science and medical examiner/coroner services.  

4. Research & Development Section:

x Is this Subaward a Research & Development grant?
Yes տ No ܈ 

Fund 
Year 

Federal Program 
Fund / AL# 

Federal Awarding 
Agency 

Total Federal 
Award Amount 

Total Local 
Assistance 

Amount 
2023 Forensic Sciences 

Improvement Act 
(FSIA) / 16.742 

Office of Justice 
Program 

$2,504,308 $2,253,8�� 



Grant Subaward Contact Information 

Grant Subaward #: _______________________________________________________________ 

Subrecipient: _______B______________________________________________________________ 

�� Grant Subaward Director:
Name: _______________________________ Title: ___________________________________
Telephone #: _______________ Email Address: ___________________________________
Address/City/ Zip Code (9-digit): _________________________________________________

2� Financial Officer:
Name: _______________________________ Title: ___________________________________
Telephone #: _______________ Email Address: ___________________________________
Address/City/ Zip Code (9-digit): _________________________________________________

3� Programmatic Point of Contact:
Name: _______________________________ Title: ___________________________________
Telephone #: _______________ Email Address: ___________________________________
Address/City/ Zip Code (9-digit): _________________________________________________

4� Financial Point of Contact:
Name: _______________________________ Title: ___________________________________
Telephone #: _______________ Email Address: ___________________________________
Address/City/ Zip Code (9-digit): _________________________________________________

5� Executive Director of a Non-Governmental Organization or the Chief Executive
Officer (i.e., chief of police, superintendent of schools) of the implementing agency:
Name: _______________________________ Title: ___________________________________
Telephone #: _______________ Email Address: ___________________________________
Address/City/ Zip Code (9-digit): _________________________________________________

�� Official Designee, as stated in Section 15 of the Grant Subaward Face Sheet:
Name: _______________________________ Title: ___________________________________
Telephone #: _______________ Email Address: ___________________________________
Address/City/ Zip Code (9-digit): _________________________________________________

�� Chair of the Governing Body of the Subrecipient:
Name: _______________________________ Title: ___________________________________
Telephone #: _______________ Email Address: ___________________________________
Address/City/ Zip Code (9-digit): _________________________________________________

Grant Subaward Contact Information – Cal OES 2-102 (Revised 10/2020) 
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City and County of San Francisco, Police Department

Mark Powell Forensic Services Director

415-671-3141 mark.powell@sfgov.org

1995 Evans Ave, San Francisco, CA 94124-1105

Kimmie Wu Chief Financial Officer

415-837-7213 kimmie.wu@sfgov.org

1245 3rd Street, 6th Floor, San Francisco, CA 94158-2134

Tasha Smith Crime Lab Director

415-671-3273 tasha.smith@sfgov.org

1995 Evans Ave, San Francisco, CA 94124-1105

Fannie Yeung Grants Manager

415-837-7212 fannie.yeung@sfgov.org

1245 3rd Street, 6th Floor, San Francisco, CA 94158-2134

William Scott Chief of Police

415-837-7000 sfpdchief@sfgov.org

1245 3rd Street, 6th Floor, San Francisco, CA 94158-2134

William Scott Chief of Police

415-837-7000 sfpdchief@sfgov.org

1245 3rd Street, 6th Floor, San Francisco, CA 94158-2134

Aaron Peskin President, San Francisco Board of Supervisors

415-554-7450 Aaron.Peskin@sfgov.org

1 Dr. Carlton B. Goodlett Place, Room 268, San Francisco, CA 94102-4603

CalOES 
GOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 

TL 
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CalOES 
GOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 

Grant Subaward Signature Authorization 

Grant Subaward #: _________________________ _ 

Subrecipient: City and County of San Francisco 

Implementing Agency: City and County of San Francisco, Police Department 

The Grant Subaward Director and Financial Officer are REQUIRED to sign this form. 

Grant Subaward Director: 

Printed Name: Mark Powell 
----------

Signature: ___ ~ __ P._ .. ~_ · ___ _ 

Date: 04/10/2024 

The following persons are authorized to 
sign for the Grant Subaward Director: 

![{7 • 
~~ Signature: ___________ _ 

Printed Name: Tasha Smith ----------

Signature: ___________ _ 

Printed Name: 

Signature: ___________ _ 

Printed Name: 

Signature: ___________ _ 

Printed Name: _________ _ 

Signature: 

Printed Name: _________ _ 

Financial Officer: 

Printed Name: Kimmie Wu ----------

Signature: 
I 

Date: __ L-1_/_10--'----j _Zo_ Z_ L{ ___ _ 

The following persons are authorized to 
sign for the Financial Officer: 

Signature: fo2 
Printed Name: Fannie Yeung 

Signature: 

Printed Name: _________ _ 

Signature: 

Printed Name: _________ _ 

Signature: ___________ _ 

Printed Name: _________ _ 

Signature: 

Printed Name: _________ _ 

Grant Subaward Signature Authorization - Cal OES 2-103 (Revised 10/2020) 
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CalOES 
GOVERNOR'S OFFICE 
OF EMERGENCY SERVICES 

Grant Subaward Certification of Assurance of Compliance 

Subrecipient: City and County of San Francisco. Ps'iso Dspactmnt TL 

Cal OES Program Name Grant Grant Subaward 
Subaward #: Performance Period 

1 CQ - Paul Coverdell Forensic Science Improvement Program 4/1 /24 - ~Ii'• l ,,:;il,i 
2 
3 
4 
5 
6 

I, William Scott (Official Designee; same person as 
Section 15 of the Grant Subaward Face Sheet) hereby certify that the above 
Subrecipient is responsible for reviewing the Subrecipient Handbook (SRH) and 
adhering to all of the Grant Subaward requirements as directed by Cal OES including, 
but not limited to, the following areas: 

I. Proof of Authority - SRH 1.055 
The Subrecipient certifies they have written authority by the governing board (e.g., 
County Board of Supervisors, City Council, or Governing Board) granting authority 
for the Subrecipient/Official Designee (see Section 3.030) to enter into a specific 
Grant Subaward (indicated by the Cal OES Program name and initial Grant 
Subaward performance period) and applicable Grant Subaward Amendments 
with Cal OES. The authorization includes naming of an Official Designee (e.g., 
Executive Director, District Attorney, Police Chief) for the agency/organization who 
is granted permission to sign Grant Subaward documents on behalf of the 
Subrecipient. Written proof of authority includes one of the following: signed Board 
Resolution or approved Board Meeting minutes. 

II. Civil Rights Compliance - SRH Section 2.020 
The Subrecipient acknowledges awareness of, and the responsibility to comply with 
all state and federal civil rights laws. The Subrecipient certifies it will not discriminate 
in the delivery of services or benefits based on any protected class and will comply 
with all requirements of this section of the SRH . 

Ill. Equal Employment Opportunity - SRH Section 2.025 
The Subrecipient certifies it will promote Equal Employment Opportunity by 
prohibiting discrimination or harassment in employment because of any status 
protected by state or federal law and will comply with all requirements of this 
section of the SRH . 

Grant Subaward Certification of Assurance of Compliance - Cal OES 2-104 (Revised 12/2021) 

1L 
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CalOES 
GOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 

IV. Drug-Free Workplace Act of 1990 - SRH Section 2.030 
The Subrecipient certifies it will comply with the Drug-Free Workplace Act of 1990 
and all other requirements of this section of the SRH. 

V. California Environmental Quality Act (CEQA) - SRH Section 2.035 
The Subrecipient certifies that, if the activities of the Grant Subaward meet the 
definition of a "project" pursuant to the CEQA, Section 20165, it will comply with 
all requirements ofCEQA and this section of the SRH. 

VI. Lobbying - SRH Sections 2.040 and 4.105 
The Subrecipient certifies it will not use Grant Subaward funds, property, or funded 
positions for any lobbying activities and will comply with all requirements of this 
section of the SRH. 

All appropriate documentation must be maintained on file by the Subrecipient and 
available for Cal OES upon request. Failure to comply with these requirements may 
result in suspension of payments under the Grant Subaward(s), termination of the 
Grant Subaward(s), and/or ineligibility for future Grant Subawards if Cal OES 
determines that any of the following has occurred: (1) the Subrecipient has made 
false certification, or (2) the Subrecipient violated the certification by failing to carry 
out the requirements as noted above. 

CERTIFICATION 
I, the official named below, am the same individual authorized to sign the Grant 
Subaward [Section 15 on Grant Subaward Face Sheet], and hereby affirm that I 
am duly authorized legally to bind the Subrecipient to the above-described 
certification. I am fully aware that this certification, executed on the date, is made 
under penalty of perjury under the laws of the State of California. 

Official Designee' s Signature: ~i~ 
Official Designee's Typed Name: William Scott 

Official Designee's Title: Chief of Police 

Date Executed: ,~ ( 0'7 '"J.-2 

AUTHORIZED BY: 
I grant authority for the Subrecipient/Official Designee to enter into the specific 
Grant Subaward(s) (indicated by the Cal OES Program name and initial Grant 
Subaward performance period identified above) and applicable Grant Subaward 
Amendments with Cal OES. 

[Z] City Financial Officer □ County Financial Officer 

□ City Manager □ County Manager 

□ Governing Board Chair <?~~ Signature: 
Typed Name: Ben Rosenfield 

Title: Controller 

Date Executed: 

Grant Subaward Certification of Assurance of Compliance - Cal OES 2-104 (Revised 12/2021) 
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Grant Subaward Budget Pages
Single Fund Source

Subrecipient: City and County of San Francisco
Total Amount   

Allocated

PERSONNEL COSTS CATEGORY  TOTAL

Grant Subaward #:

A. Personnel Costs - Line-item description and calculation

Grant Subaward Budget Pages Single Fund Source - Cal OES 2-106b  (Revised 10/2020)

CQ23 19 0380

CalOES 
GOVERNOR'S OFFICE 
OF EMERGENCY SERVICES 

I 

Tl 



Grant Subaward Budget Pages
Single Fund Source

Subrecipient: City and County of San Francisco

Total Amount  Allocated

$1,800
$600
$798
$391
$200

$1,500
$1,400
$2,290
$1,196

$400

$900
$800

$1,890
$711
$400

$2,900

B. Operating Costs - Line-item description and calculation

Grant Subaward #:

- Lodging @ GSA rate, 2 people x $189 x 5 nights

- Ground Transportation, 2 people x $200

- Registation fee, 2 people x $750
- Air and Baggage fee, 2 people x $700
- Lodging @ GSA rate, 2 people x $229 x 5 nights
- Meals @GSA rate, 2 people x $99.67 x 6 days
- Ground Transportation, 2 people $200

3. California Association of Criminailists (CAC) Annual Training Seminar

- Lodging @ GSA rate, 1 person x $133 x 6 nights
- Meals @GSA rate, 1 person x $55.85 x 7 days
-Ground Transportation, 1 person x $200

2. Association of Firearm and Toolmark Examiners (AFTE) Annual
Training

- Meals @GSA rate, 2 people x $71.10 x 5 days

2 people; location, dates, and classes to be determined 

1. Robert F. Borkenstein Alcohol and Highway Safety Course
1 person, December 8 -13, 2024, Bloomington, IN

4. California Criminalistics Institute (CCI) Training

- Lodging @ GSA rate, 4 people  x $145 x 5 nights

- Registration fee, 1 person x $1,800

- Air and Baggage fee, 2 people x $400

2 people, May 26 - 31, 2024, Anchorage, Alaska

- Air and Baggage Fee, 1 person x $600

- Registation fee, 2 people x $450

4 people, Sacramento, CA; dates and classes to be determined

Grant Subaward Budget Pages Single Fund Source - Cal OES 2-106b  (Revised 10/2020)

CQ23 19 0380

CalOES 
GOVERNOR' S OFFICE 
OF EMERGENCY SERVICES 

I 



Grant Subaward Budget Pages
Single Fund Source

Subrecipient: City and County of San Francisco

Total Amount  AllocatedB. Operating Costs - Line-item description and calculation

Grant Subaward #:

$1,518
$800

$3,000

$450
$800
$912
$482
$400

$300

$1,598
$800

$2,010
$869
$400

2 people, August 18 - 22, 2024, Denver, CO
- Registration fee, 2 people x $799
- Air and Baggage Fee, 2 people x $400

1 person, virtual attendance, date to be determined

- Lodging @GSA rate, 2 people x $201 x 5 nights
- Meals @GSA rate, 2 people x $72.42 x 6 days
- Ground transportation, 2 people x $200

5. Center for Foresnic Science Research and Education (CFSRE)
Forensic Criminalistics Board Certification Preparation Course
2 people, Online, On-Demand Course
- Registration fee, 2 people x $1,500

7. Association of Forensic Quality Assurance Managers (AFQAM)
Meeting

6. Shooting, Hunting,Outdoor Trade (SHOT) Show 2025
2 people, January 21-24, 2025, Las Vegas, NV
- Registration Fee, 2 people x $225
- Air & Baggage Fee, 2 people x $400
- Lodging @ GSA rate, 2 people x $152 x 3 nights
- Meals @GSA rate, 2 people x $60.25 x 4 days
- Ground Transportation, 2 people x $200

- Meals @GSA rate, 4 people x $63.25 x 6 days

- Registration fee, 1 person x $300

8. American Chemical Society (ACS) Annual Fall Conference

- Ground Transportation, 4 people $200

Grant Subaward Budget Pages Single Fund Source - Cal OES 2-106b  (Revised 10/2020)

CQ23 19 0380

CalOES 
GOVERNOR' S OFFICE 
OF EMERGENCY SERVICES 
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Grant Subaward Budget Pages
Single Fund Source

Subrecipient: City and County of San Francisco

Total Amount  AllocatedB. Operating Costs - Line-item description and calculation

Grant Subaward #:

$6,792

$14,938

$6,152

$1,092

$61,489OPERATING COSTS CATEGORY TOTAL

$1,132 each x 6

$2,134 each x 7
10. Desktop Computer

12. Forensic Textbooks

11. Pipettes
$769 each x 8

Supplies:
9. Hood Filters

Grant Subaward Budget Pages Single Fund Source - Cal OES 2-106b  (Revised 10/2020)

CQ23 19 0380

CalOES 
GOVERNOR' S OFFICE 
OF EMERGENCY SERVICES 
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Grant Subaward Budget Pages
Single Fund Source

Subrecipient: City and County of San Francisco

Total Amount Allocated

$10,786

$10,786

$72,275Total Project Cost (Must match the Grant Subaward Face Sheet)

C. Equipment Costs - Line-item description and calculation

EQUIPMENT COSTS CATEGORY TOTAL

Grant Subaward #:

$5,393 each x 2
1. Microscope Cameras

Grant Subaward Budget Pages Single Fund Source - Cal OES 2-106b  (Revised 10/2020)

CQ23 19 0380

CalOES 
GOVERNOR' S OFFICE 
OF EMERGENCY SERVICES 
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F/S/L
Funding Source

B
udget A

m
ount

Paid/Expended
B

alance
Pending

Pending B
alance

F
23FSIA

0
0

0
0

0

Total A
 Personnel Services - Salaries/Em

ployee B
enefits

0
0

0
0

0

F/S/L
Funding Source

B
udget A

m
ount

Paid/Expended
B

alance
Pending

Pending B
alance

F
23FSIA

61,489
0

61,489
0

61,489

Total B
. O

perating Expenses
61,489

0
61,489

0
61,489

B. O
perating Expenses

F/S/L
Funding Source

B
udget A

m
ount

Paid/Expended
B

alance
Pending

Pending B
alance

F
23FSIA

10,786
0

10,786
0

10,786

Total C
. Equipm

ent
10,786

0
10,786

0
10,786

C. Equipm
ent

A
 Personnel Services - Salaries/Em

ployee Benefits

F/S/L
Funding Source

B
udget A

m
ount

Paid/Expended
B

alance
Pending

Pending B
alance

Total 

F/S/L (Funding Types): F=Federal, S=State, L=Local M
atch

Paid/Expended=posted in Ledger w
/C

laim
 Schedule, Pending=Processsed, but not yet in C

laim
 Schedule

05/28/2024

B
udget Sum

m
ary R

eport

CQ
23 Paul Coverdell Forensic Science Im

provem
ent Program

San Francisco, City &
 County

Paul Coverdell Forensic Science Im
provem

ent Program

Subaw
ard#: CQ

23 19 0380

Subaw
ard Period: 04/01/24 - 06/30/25

Latest Request: 



B
udget A

m
ount

Paid/Expended
B

alance 
Pending 

Pending B
alance 

Total Local M
atch:

0
0

0
0

0

Total Funded:
72,275

0
72,275

0
72,275

Total Project C
ost:

72,275
0

72,275
0

72,275

F/S/L (Funding Types): F=Federal, S=State, L=Local M
atch

Paid/Expended=posted in Ledger w
/C

laim
 Schedule, Pending=Processsed, but not yet in C

laim
 Schedule

05/28/2024

B
udget Sum

m
ary R

eport

CQ
23 Paul Coverdell Forensic Science Im

provem
ent Program

San Francisco, City &
 County

Paul Coverdell Forensic Science Im
provem

ent Program

Subaw
ard#: CQ

23 19 0380

Subaw
ard Period: 04/01/24 - 06/30/25

Latest Request: 



Grant Subaward Budget Narrative 

Grant Subaward #: CQ23 

Subrecipient: City and Couty of San Francisco  

Grant Subaward Budget Narrative – Cal OES 2-107 (Revised 4/2021) 1 

The San Francisco Police Department Crime Lab has a backlog in Firearms and 

toolmark and Gun Shot residue cases and is working toward re-establishment and 

re-accreditation of Controlled Substances Analysis that will be addressed using 

Coverdell grant funds.  

Thirty two thousand, five hundred and fifteen dollars ($32,515) will be spent on 

continuing education and training for the Association of Firearm and Toolmark 

Examiners (AFTE), Robert F. Borkenstein Alcohol and Highway Safety Training, 

California Association of Criminalists (CAC) training, California Criminalistics 

Institute (CCI) training, the Center for Forensic Science Research and Education 

(CFSRE), the Association of Forensic Quality Assurance Managers (AFQAM), the 

American Chemical Society (ACS), and the Shooting, Hunting, Outdoor Trade 

(SHOT) Show in the areas of general criminalistics, forensic alcohol interpretation 

and testimony, firearm and toolmark identification, trace and impression 

evidence analysis, distance determination, serial number restorations, 

instrumental analysis and interpretation and chemical analysis.  

Six thousand seven hundred ninety -two dollars ($6,792) will be spent on the 

purchase of six hood filters for casework processing.  

19 0380

CalOES 
GOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 



Grant Subaward Budget Narrative 

Grant Subaward #: CQ23 

Subrecipient: City and Couty of San Francisco  

Grant Subaward Budget Narrative – Cal OES 2-107 (Revised 4/2021) 2 

Fourteen thousand nine hundred and thirty-eight dollars ($14,938) will be spent on 

the purchase of seven desktop computers for casework processing.  

Six thousand one hundred and fifty-two dollars ($6,152) will be spent on the 

purchase of eight pipette repeaters for casework processing. 

One thousand and ninety-two dollars ($1,092) will be spent on recommended 

forensic textbooks to prepare analysts for certification examinations.   

Ten thousand seven hundred and eighty-six dollars ($10,786) will be spent on the 

purchase of two microscope cameras for casework processing.  

19 0380

CalOES 
GOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 



Grant Subaward Programmatic Narrative 

Grant Subaward #: CQ23 

Subrecipient: City and County of San Francisco 

Grant Subaward Programmatic Narrative – Cal OES 2-108 (Revised 4/2021) 1 

Coverdell grant funds will be utilized for six purposes: 

1) Continuing education and training for staff to meet accreditation

requirements.

2) Purchase of six hood filters for the proper ventilation of fumes during casework

processing.

3) Purchase of seven desktop computers for casework processing in firearms,

trace, Forensic Chemistry, and general criminalistics areas.

4) Purchase of two microscope cameras for documentation during casework

processing.

5) Purchase of eight pipette repeaters for use in casework processing requiring

the use of accurate and precisely measured volumes.

6) Purchase discipline specific forensic textbooks for certification testing

preparation.

The SFPD Crime Lab offers forensic services in Firearm and Toolmark Identification, 

Gun Shot Residue Analysis, DNA and Kinship Analysis, Forensic Breath Alcohol 

Analysis and is in the process of resuming Controlled Substances (seized drugs) 

Analysis. Coverdell funds will be used to support staff by providing funding for 

continuing education opportunities in the disciplines in which the laboratory 

19 0380

CalOES 
GOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 



Grant Subaward Programmatic Narrative 

Grant Subaward #: CQ23 

Subrecipient: City and County of San Francisco 

Grant Subaward Programmatic Narrative – Cal OES 2-108 (Revised 4/2021) 2 

provides services. The Association of Firearm and Toolmark Examiners (AFTE), 

Robert F. Borkenstein Alcohol and Highway Safety Training, the California 

Criminalistics Institute (CCI), the California Association of Criminalists (CAC), the 

Center for Forensic Science Research and Education (CFSRE), the Association of 

Forensic Quality Assurance Managers (AFQAM), the American Chemical Society 

(ACS), and the Shooting, Hunting, Outdoor Trade (SHOT) Show provide discipline 

specific training in which attendance at these meetings and trainings will ensure 

continuing education requirements for accreditation are met in all disciplines.  

The laboratory is equipped with both bench top and large industrial chemical 

fume hoods throughout the building. The bench top hoods allow for continued 

casework processing in additional areas of the laboratory. The bench top hoods 

are equipped with changeable filters allowing for continued safe and proper 

ventilation during the various steps of casework processing. Additionally, desktop 

computers will be purchased to assist analysts as they process casework in the 

disciplines in which the laboratory provides services.  

The Forensic Chemistry Section Seized Drug Analysis Unit will train and utilize 

different validated techniques in the analysis of seized drug evidence. To that 

19 0380

CalOES 
GOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 



Grant Subaward Programmatic Narrative 

Grant Subaward #: CQ23 

Subrecipient: City and County of San Francisco 

Grant Subaward Programmatic Narrative – Cal OES 2-108 (Revised 4/2021) 3 

end one of those techniques includes the utilization of microcrystalline testing. The 

laboratory is equipped with polarized light microscope that will be used for this 

purpose, but they need the applicable camera accessory that would allow for 

the photo documentation of crystal forms. This photo documentation will be 

required to be in compliance with accreditation requirements of reviewable 

data.  

Accurate and reliable measurements are a pivotal and necessary aspect of the 

delicate and precise work that is performed within the analytical disciplines of the 

Crime Lab. Preparation of reagents, solvent dilutions, and testing materials used in 

casework are dependent on such accurate measurements in all disciplines. The 

purchase of repeater pipettes will be used for this purpose throughout the 

laboratory.  

Discipline specific certification is encouraged by our leadership team and 

department. To further encourage and support analysts who wish to seek and be 

successful in obtaining their discipline specific certifications, Coverdell funds will 

be utilized to purchase recommended forensic textbooks to prepare analysts for 

certification examinations.  

19 0380

CalOES 
GOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 
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_________________________________ __________________________ ______ __________ 

Out-of-State Travel Request – Cal OES 2-158 (Revised 11/2020) 

Out-of-State Travel Request 

Grant Subaward #: ________________________________________________________________ 

Subrecipient: ______________________________________________________________________ 

Traveler(s): _________________________________________________________________________ 

Travel Dates: ________ to ________  Destination: ______________________________________ 

Purpose of Trip:  ____________________________________________________________________ 

Conference/training not available in California - Attach brochures or registration 
information 

Victim advocacy 

Justification: 

I hereby certify that the out of state travel is necessary for the accomplishment of the 
Grant Subaward. 

Grant Subaward Director Name Grant Subaward Director Signature Date 

___ Approved ___ Denied 

___ Approved ___ Denied 

Cal OES Approval 

__________________________________ __________ 
Program Specialist Signature Date 

__________________________________ __________ 
Unit Chief Signature Date 

CQ23

City and County of San Francisco, Police Department

2 people, to be determined

08/18/2024 08/22/2024 Denver, Co 

to attend the American Chemical Society Fall Conference 

The American Chemical Society (ACS) is a valuable conference to attend for those in 
the Forensic Chemistry discipline. This conference offers a forum for the exchange of 
new, innovative, and cutting edge research and techniques in the area of Chemistry 
and its analytical applications. This conference and expo provides access to a 
network of Chemistry professionals and vendors who specialize in the techniques, 
applications, and instrumentation commonly used in the Forensic Chemistry section in 
the analysis of Seized Drugs, Trace Evidence Examination, and Forensic Breath 
Alcohol Analysis. 

Mark Powell 12/06/2023

19 0380

l OES Approval 

__________________
Program SpecialistProgram Speciali

_________________
Unit Chief Signatu

Program Speciali
0������0��9

9 �������

CalOES 
GOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 

Other-Attach any applicable documentation 

Mark Powell 

□ □ 

Digitally signed by Mark Powell 
Date: 2023.12.0614:33:24-08'00' 

Tl 



Out-of-State Travel Request 
Cost Worksheet 

Grant Subaward #: ________________________________________________________________

Subrecipient: ______________________________________________________________________ 

ESTIMATED COSTS FOR ALL TRAVELERS 

Airfare: ________________ x $_______________ =  $____________________ 
Travelers airfare 

Rental Car: ________ x   $_________  X   _________ =  $____________________ 
Car daily rate days 

Mileage: $ _________ /mile x ________________ =  $____________________ 
Mileage rate miles 

Parking: = $____________________ 

Ground Transportation (i.e., Taxi, Uber, Shuttle, etc.): =  $____________________ 

Lodging: ________ x  $_________   x _________ =  $____________________ 
Travelers daily rate days 

Per Diem: ________ x  $_________   x _________ = $____________________ 
Travelers daily rate days 

=  $____________________ 
Other Costs: 

TOTAL COST NOT TO EXCEED: = $____________________ 

Out-of-State Travel Request – Cal OES 2-158 (Revised 11/2020) 

CQ23

City and County of San Francisco, Police Department

2 400 800

0

0

0

400

2 201 5 2010

2 72.42 6 869.04

Registration and workshop fees 
2 people x $799 1598

1598

5,677

19 0380

CalOES 
GOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 

Tl 

Description: Cost: 



_________________________________ __________________________ ______ __________ 

Out-of-State Travel Request – Cal OES 2-158 (Revised 11/2020) 

Out-of-State Travel Request 

Grant Subaward #: ________________________________________________________________ 

Subrecipient: ______________________________________________________________________ 

Traveler(s): _________________________________________________________________________ 

Travel Dates: ________ to ________  Destination: ______________________________________ 

Purpose of Trip:  ____________________________________________________________________ 

Conference/training not available in California - Attach brochures or registration 
information 

Victim advocacy 

Justification: 

I hereby certify that the out of state travel is necessary for the accomplishment of the 
Grant Subaward. 

Grant Subaward Director Name Grant Subaward Director Signature Date 

___ Approved ___ Denied 

___ Approved ___ Denied 

Cal OES Approval 

__________________________________ __________ 
Program Specialist Signature Date 

__________________________________ __________ 
Unit Chief Signature Date 

CQ23

City and County of San Francisco, Police Department

2 people, to be determined

05/26/2024 05/31/2024 Anchorage, Alaska

Association of Firearm and Toolmark Examiners Training 

Continuing education is vital in maintaining an awareness of the current technological advances 
within one's forensic specialty.  For the forensic discipline of Firearms and Toolmarks there is only 1 
opportunity per year to receive extended and professional educational training.  The Association 
of Firearm and Toolmark Examiners (AFTE) annual training seminar is that opportunity.  Given that 
this is just a yearly conference the AFTE changes the conference location each year.   This 
conference is the best opportunity for an examiner to receive their required continuing education 
credits and to maintain certification for those that require it.  Finally, the benefits to the examiner 
and the knowledge he/she brings back from attending this conference in person are tremendous. 

Mark Powell 12/06/2023

19 0380

l OES Approval 

__________________
Program SpecialistProgram Specialis

__________________
Unit Chief Signatu

Program Specialis
0������0��Y

9 �������

CalOES 
GOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 

Other-Attach any applicable documentation 

Mark Powell 

□ □ 

Digitally signed by Mark Powell 
Date: 2023.12.0614:30:40-08'00' 

TL 



Out-of-State Travel Request 
Cost Worksheet 

Grant Subaward #: ________________________________________________________________ 

Subrecipient: ______________________________________________________________________ 

ESTIMATED COSTS FOR ALL TRAVELERS 

Airfare: ________________ x $_______________ =  $____________________ 
Travelers airfare 

Rental Car: ________ x   $_________  X   _________ =  $____________________ 
Car daily rate days 

Mileage: $ _________ /mile x ________________ =  $____________________ 
Mileage rate miles 

Parking: = $____________________ 

Ground Transportation (i.e., Taxi, Uber, Shuttle, etc.): =  $____________________ 

Lodging: ________ x  $_________   x _________ =  $____________________ 
Travelers daily rate days 

Per Diem: ________ x  $_________   x _________ = $____________________ 
Travelers daily rate days 

=  $____________________ 
Other Costs: 

TOTAL COST NOT TO EXCEED: = $____________________ 

Out-of-State Travel Request – Cal OES 2-158 (Revised 11/2020) 

CQ23

City and County of San Francisco, Police Department

2 700 1400

0

0

0

400

2 229 5 2290

2 99.67 6 1196.04

Registration and workshop fees 
2 people x $ 750 1500

1500

6,786

19 0380

CalOES 
GOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 

TL 

Description: Cost: 
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_________________________________ __________________________ ______ __________ 

Out-of-State Travel Request – Cal OES 2-158 (Revised 11/2020) 

Out-of-State Travel Request 

Grant Subaward #: ________________________________________________________________ 

Subrecipient: ______________________________________________________________________ 

Traveler(s): _________________________________________________________________________ 

Travel Dates: ________ to ________  Destination: ______________________________________ 

Purpose of Trip:  ____________________________________________________________________ 

Conference/training not available in California - Attach brochures or registration 
information 

Victim advocacy 

Justification: 

I hereby certify that the out of state travel is necessary for the accomplishment of the 
Grant Subaward. 

Grant Subaward Director Name Grant Subaward Director Signature Date 

___ Approved ___ Denied 

___ Approved ___ Denied 

Cal OES Approval 

__________________________________ __________ 
Program Specialist Signature Date 

__________________________________ __________ 
Unit Chief Signature Date 

CQ23

City and County of San Francisco, Police Department

TBD - 1 person

12/08/2024 12/13/2024 Bloomington, Indiana 

Robert F. Borkenstein Alcohol and Highway Safety Course 

The Robert F. Borkenstein Course on Alcohol and Highway Safety is a week-long 
course on breath alcohol testing and interpretation with a primary emphasis on 
alcohol chemistry pharmacology and physiology in relation to traffic safety. This 
course covers the basic alcohol chemistry and physiology, principles of measurement 
of alcohol in blood and breath, and the presentation of alcohol information in the 
courtroom. This course provides Criminalists with expert training from world renowned 
and published researchers and contributers to the science of forensic alcohol analysis 
and interpretation. This is the only course of this magnitude offered. 

Mark Powell 12/06/2023

19 0380

l OES Approval 

__________________
Program SpecialistProgram Specialis

__________________
Unit Chief Signatu

Program Specialis
9 0������0��

9 �������

CalOES 
GOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 

Other-Attach any applicable documentation 

Mark Powell 

□ □ 

Digitally signed by Mark Powell 
Date: 2023.12.0614:32:48-08'00' 

Tl 



Out-of-State Travel Request 
Cost Worksheet 

Grant Subaward #: ________________________________________________________________

Subrecipient: ______________________________________________________________________ 

ESTIMATED COSTS FOR ALL TRAVELERS 

Airfare: ________________ x $_______________ =  $____________________ 
Travelers airfare 

Rental Car: ________ x   $_________  X   _________ =  $____________________ 
Car daily rate days 

Mileage: $ _________ /mile x ________________ =  $____________________ 
Mileage rate miles 

Parking: = $____________________ 

Ground Transportation (i.e., Taxi, Uber, Shuttle, etc.): =  $____________________ 

Lodging: ________ x  $_________   x _________ =  $____________________ 
Travelers daily rate days 

Per Diem: ________ x  $_________   x _________ = $____________________ 
Travelers daily rate days 

=  $____________________ 
Other Costs: 

TOTAL COST NOT TO EXCEED: = $____________________ 

Out-of-State Travel Request – Cal OES 2-158 (Revised 11/2020) 

CQ23

City and County of San Francisco, Police Department

1 600 600

0

0

0

200

1 133 6 798

1 55.85 7 390.95

Registration and workshop fees 
1 person x $1800 1800

1800

3,789

19 0380

CalOES 
GOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 

TL 

Description: Cost: 



���������� ���	�
���
�������

����������
�	��
���������������������
	��������	��	��������

�����

�����������

�&#<�,"'�,�<�,'6#12'39<�)!.&.)<�.1(#-23#',<�.412#<'2<39/'!�))9<�<.-#�7##(<#8/#13�)#6#)</1.%1�*<.$<.-:
!�*/42<',2314!3'.,<�,"<',3#1�!3'.,�<.,<*#"'!.�)#%�)<�)!.&.)<3./'!2�<

�&#</1'*�19<#*/&�2'2<.$<3&#</1.%1�*<'2<.,<�)!.&.)<!&#+'2319</&�1*�!.).%9<�-"</&92'.).%9<',<
1#)�3'.,<3.<31�$$'!<2�$#39�<!.6#1',%< �2'!<�)!.&.)<!&#*'2319<�,"</&92'.).%9�</1',!'/)#2<.$<*#�241#*#,3<
.$<�)!.&.)<',< ).."<�,"< 1#�3&�<�,"</1#2#,3�3'.,<.$<�)!.&.)<',$.1*�3'.,<',<3&#<!.4131..*�<�&#</1.%1�*<
'2</1#2#-3#"<37'!#<�,,4�))9<���9<�,"<�#!#* #1�<.,<3&#<�,"'�,�<�-'6#12'39<*�',<!�*/42<',<
�)..*',%3.,�< ��<�2<�,<�!3'6'39<.$<3&#<�. #13<��<�.1(#,23#',<�#,3#1<$.1<�34"'#2<.$<��7<',<�!3'.,<',<3&#<
��<�#/�13*#,3<.$<�1'+'-�)<�423'!#�<

�&#<�.412#<!411#-3)9<!.,2'232<.$<
<#)#*#,32</1#2#,3#"< 9<3#,<6'2'3'-%<$�!4)39<*#+ #12<�,"<3&#<
�.412#<��,�%#1<.6#1<2'8<"�92�<��!4)39</1#2#,3�3'.,2<�-"<.3&#1<�.412#<#)#*#,32<',!)4"#<)#!341#2�<
04#23'.,<�,"<�,27#1�</�,#)<"'2!422'.,<7'3&<$�!4)39�1#%'231�,32�<�,"<343.1'�)<2#22'.,2<)#"< 9<',"'6'"4�)<
$�!4)39<*#* #12�<�&#</1.%1�*<�)2.<',!)4"#2<�,<','3'�)<�.412#<.1'#-3�3'.-�<7#)!.+'-%<$�!4)39�234"#,3<
"',,#1�<�,"<�<7',#<�,"<!&##2#<1#!#/3'.,<!.413#29<.$<3&#<�1'*',�)<�523'!#<�#/�13*#,3�<

�&'2<!.412#�<7&'!&<7�2<.1'%',�3#"< 9<�. #13<��<�.1(#,23#',<'-<3&#<
��	�2�<7�2</1'*�1')9<',3#,"#"<$.1<
/1.$#22'.,�)2<7&.<�"+','23#1<.1</#1$.1*< ).."<.1< 1#�3&<3#232<3.<"#3#1+',#< ).."<�)!.&.)<!.,3#,3�<
�,1.))*#,3<',<3&#<!.412#<'2<)'*'3#"<3.<3&.2#<3#!&,'!�)<�,"<2!'#,3'$'!</#12.-,#)<7&.<*�,4$�!341#�<
./#1�3#<.1<*�'-3�',<'-2314*#-32�</#1$.1+<3#232<.1<*�,�%#< ).."<.1< 1#�3&<�)!.&.)</1.%1�*2�<.1<7&.<
/1.6'"#<#8/#13<3#23'*.,9<',<�)!.&.)<)'3'%�3'.,<.1<&#�1',%2�<

�#'3&#1<3&#<�#,3#1<,.1<3&#<!.512#<1#!#'6#2<$',�,!'�)<24//.13<$1.*<�,"'�,�<�,'6#12'39�<�.3&<�1#<#,3'1#)9<
$4,"#"< 9<3&#<1#6#,4#2<%#,#1�3#"<$1.*<!.412#<#,1.))*#,32�<�)#�2#<!.,3�!3<3&#<�#,3#1<�"*','231�3.1<
$.1<04#23'.-2<� .43<�""'3'.,�)<!.412#2<$.1<.3&#1<%1.4/2<.432'"#<.41<!411#-3<#,1.))*#,3�<

�
�	������	�����
�����	
����

; �#!#* #1<��



�#%'23#1:�-6:�&33/2
�:�',"'�,�4,'5�4,%#1 -#!(�!-+�/1-"�:#+!���1#%'23#1:��2/7�:
��3���/$)��-)$(#���")��5��	��������/���-08*#)��.�":

9 ����
�%>A
��
�
�*(*2&*7A��
�

����	
�����	
������	�

�3+472%9/43A/8A574;/)*)A94A�4:78*A5%79/(/5%398A2%/31>A9.74:-.�A

@ �3A*=9*38/;*A*1*(9743/(A�4:78*A349*&440�A</9.A%))/9/43%1A7*84:7(*A2%9*7/%18A574;/)*)A43�1/3*

@ �472%1A1*(9:7*8A%3)A/3+472%1A)/8(:88/438

@ �4<*7�4/39A57*8*39%9/438

@  :*89/438�%3)�%38<*78A8*88/438

@ �%3*1A)/8(:88/438

#.*7*A%7*A%184A%+9*7�.4:78A84(/%1A*;*398�A8(.*):1*)A+7**�9/2*�A7*+7*8.2*39A&7*%08�A#.*A�4:78*A
�%3%-*7A/8A57*8*39A43�8/9*A9.74:-.4:9A9.*A�4:78*A94A%88/89A%3>A7*-/897%39A%8A3**)*)�A94A2%/39%/3A
%).*7*3(*A94A9.*A8(.*):1*�A94A/3974):(*A+%(:19>�A%3)A94A(447)/3%9*A9.*A57*8*39%9/438A%8A<*11A%8A-%9.*7A
/35:9A+47A9.*A)%/1>A7*;/*<A9*898�A�+A5%79/(:1%7A;%1:*A%7*A9.*A+7*6:*39�A/3+472%1A/39*7%(9/438A%243-A9.*A
7*-/897%398A�%5574=/2%9*1>A	�A%3)A%243-A7*-/897%398�A+%(:19>�A%3)A9.*A�4:78*A2%3%-*78�A#.*A�4:78*A
8(.*):1*A/8A(148*1>A%).*7*)A94�A�4<*;*7�A9.*7*A/8A9/2*A+47A84(/%1A*;*398A%3)A7*1%=%9/43A43A%3)A4+,?
(%25:8�A�4:8/3-A/8A43�(%25:8A/3A9.*A+/789�(1%88A.49*1A45*7%9*)A</9./3A9.*A�3)/%3%A�*247/%1A$3/43A�
9.*A<471)�8A+/789A%3)A1%7-*89A89:)*39A:3/43A(4251*=�A</9.A%A(4251*9*A5.>8/(%1A+/93*88A(*39*7A%3)A2%3>A
49.*7A851*3)/)A+%(/1/9/*8�A�3A�3)/%3%A$3/;*78/9>A(*79/+/(%9*A4+A8%9/8+%(947>A(4251*9/43A4+A9.*A�4:78*A/8A
(43+*77*)A&>A9.*A�*39*7A43A*%(.A7*-/897%39A<.4A2**98A9.*A�4:78*A7*6:/7*2*398�A%3)A/8A57*8*39*)A%9A
9.*A*3)A4+A9.*A�4:78*�A����A�((*39A(7*)/98A%7*A%184A34<A%;%/1%'1*A+47A9.*A(4:78*A��	A.4:78��A

���	
��������

#.*A�470*389*/3A�4:78*A&*-/38A</9.A%A&7/*+A47/*39%9/43A94A9.*A�4:78*�A �3)/%3%A$3/;*78/9>�A%3)A
�1442/3-943A&>A7*9/7*)A�$A�7/2/3%1A�:89/(*A�74+*8847A%3)A�*39*7A�/7*(947A�/5A"(.1*-*1�A�*39*7A
�=*(:9/;*A�/7*(947A�7�A�%77>A�4-%3�A%3)A�470*389*/3A�4:78*A�%3%-*7A!%3)>A�*%9>�A
��
������ �	��

#.*A2/88/43A4+A9./8A(4:78*A%8A*3;/8/43*)A&>A4:7A�4:3)*7A/8A94A*):(%9*A/3)/;/):%18A/3;41;*)A/3A9.*A
/251*2*39%9/43A4+A8(/*39/+/(A574-7%28A4+A9*89/3-A%3)A(%1/&7%9/43A+47A&144)A%3)A&7*%9.A%1(4.41A



$%#�%�!&�-���%�-�&-�-$# ��,-%�&'%��'�"�-�''#%"�,-%���&'%�'�#"-�"-'��-$%#�%�!�-�''#%"�,&-��"-%���%-'#-
#'��%-$%#�%�!&-��&��"��-�+� (&�)� ,-�#%-'��-����"&�-��%�-&(��-�&-'��-��'�#"� -�#  ���-�#%-���- ����"&�-
��''$&
��"�����#!-��''$&
��***�"�����#!	-��-#%-'��-���!�&'%,-�"�-'��-��*-&��'�#"-#�-'��-
�!�%���"-���!��� -�#���',-��''$&���***����!�&'%,�"�'�� �*�#%�-
��''$&
	�***����!�&'%,�"�'�� �*�#%�	�-'��'-$%#)���-�+��  �"'-'%��"�"�-$%#�%�!&-!#%�-&(�'��-'#-
'��-����"&�-��%�-



_________________________________ __________________________ ______ __________ 

Out-of-State Travel Request – Cal OES 2-158 (Revised 11/2020) 

Out-of-State Travel Request 

Grant Subaward #: ________________________________________________________________ 

Subrecipient: ______________________________________________________________________ 

Traveler(s): _________________________________________________________________________ 

Travel Dates: ________ to ________  Destination: ______________________________________ 

Purpose of Trip:  ____________________________________________________________________ 

Conference/training not available in California - Attach brochures or registration 
information 

Victim advocacy 

Justification: 

I hereby certify that the out of state travel is necessary for the accomplishment of the 
Grant Subaward. 

Grant Subaward Director Name Grant Subaward Director Signature Date 

___ Approved ___ Denied 

___ Approved ___ Denied 

Cal OES Approval 

__________________________________ __________ 
Program Specialist Signature Date 

__________________________________ __________ 
Unit Chief Signature Date 

CQ23

City and County of San Francisco, Police Department

2 people, to be determined

01/21/2025 01/24/2025 Las Vegas, NV

to attend the SHOT Show

The Shooting Hunting Outdoor Trade Show (SHOT Show) is a valuable conference to 
attend.  All of the new firearms and ammunition on the market will be displayed 
along with literature that will be brought back to the Firearms Unit to maintain and 
utilize during casework functions.  This is the only meeting that occurs each year 
where all of the major firearm and ammunition manufacturers are in attendance 
therefore allowing the attendees access to the latest innovations and modifications 
to firearms and ammunition which will be examined, at some point, in the Firearms 
Unit as it relates to casework.  This trade show is not hosted in California.

Mark Powell 12/06/2023

19 0380

OES Approval 

__________________
Program SpecialistProgram Specialis

_________________
Unit Chief Signatu

Program Specialis
9 0������0��

�������9

CalOES 
GOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 

Other-Attach any applicable documentation 

Mark Powell 

□ □ 

Digitally signed by Mark Powell 
Date: 2023.12.0614:33:04-08'00' 

Tl 



Out-of-State Travel Request 
Cost Worksheet 

Grant Subaward #: ________________________________________________________________

Subrecipient: ______________________________________________________________________ 

ESTIMATED COSTS FOR ALL TRAVELERS 

Airfare: ________________ x $_______________ =  $____________________ 
Travelers airfare 

Rental Car: ________ x   $_________  X   _________ =  $____________________ 
Car daily rate days 

Mileage: $ _________ /mile x ________________ =  $____________________ 
Mileage rate miles 

Parking: = $____________________ 

Ground Transportation (i.e., Taxi, Uber, Shuttle, etc.): =  $____________________ 

Lodging: ________ x  $_________   x _________ =  $____________________ 
Travelers daily rate days 

Per Diem: ________ x  $_________   x _________ = $____________________ 
Travelers daily rate days 

=  $____________________ 
Other Costs: 

TOTAL COST NOT TO EXCEED: = $____________________ 

Out-of-State Travel Request – Cal OES 2-158 (Revised 11/2020) 

CQ23

City and County of San Francisco, Police Department

2 400 800

0

0

0

400

2 152 3 912

2 60.25 4 482

Registration and workshop fees 
2 people x $225 450

450

3,044

19 0380

CalOES 
GOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 

TL 

Description: Cost: 



����.����������.���
��
��.������.

	������������������
�������� ���������������

-Nd9<B6I>dP>dYB<d6RRID:6NYd6A<N:bdN6M<;d9<IP_	d $d:<SYC>bdYB<d>PJIP_DNAdZPdZB<d
�\S<6\dP>d)\WZC:<d�WWDWZ6N:<	d->>D:<dP>d*\WYE:<d.SPAS6MW	d 3�0d�<R6SZM<NZdP>d)\WYD:<d
7N;dYPdYB<d�6IC>PTNC6d#P]<TNPS�Wd->>C:<dP>d M<TA<N:bd0<T]D:<Wd ��6Id- 0��d

�dAP]<TNM<NZd<NYCZbd<aCWYWd6N;d6Nd6RRTPRSD7Z<dRSP:<WWdCWdCNdRJ6:<dZPd:PN;\:Yd
DN;<R<N;<NZd<aZ<SN7JdDN]<WYCA7YDPNWdDNZPd6IJ<A6ZDPNWdP>dW<TDP\WdN<AICA<N:<dPSd
MCW:PN;\:ZdW\9WZ6NZC6IIbd6>><:YCNAdYB<dDNY<ATDYbdP>dYB<d>PT<NWD:dS<W\IYWd:PMMDZZ<;d
9bd<MRJPb<<WdPSd:PNZS6:ZPSWdP>d6Nbd>PS<NWC:dJ79PT6ZPSbdWbWZ<M	dM<;D:6Jd
<a6MDN<T�WdP>>D:<
d:PSPN<S�WdP>>D:<	d J6_d<N>PT:<M<NZdWYPS6A<d>6:CIDZb	dPSdM<;D:6Jd
>6:CJCZbdCNdZB<d0Z7Y<dYB6Yd_DIJdT<:<D]<d7dRPSZDPNdP>dYB<d#S6NYd0\96_6S;�d

$d6AT<<dYPdNPZE>bd�6Id- 0d�P]<T;<JJd.SPAT6Md0Z6>>dT<A6T;CNAd6Nbd6N;d6IId
:PMRJ7ENZWd6N;�PTd6JJ<A6YCPNWdP>dW<SDP\WdN<AJCA<N:<d6N;�PSdMCW:PN;\:Zd
W\9WY6NYC6JIbd7>><:YDNAdYB<dDNZ<ATDYbdP>d>PT<NWD:dS<W\JYWd:PMMDZY<;d9bd<MRIPb<<WdPTd
:PNYS6:YPSWdP>dYB<d>PT<NWD:dJ69PS6YPSbdWbWZ<M�d

�YdZB<d�	����
	�������
	�P?	d�	��������
	�����
	�P>dZB<dCN]<WZCA6ZC]<dT<]C<_d
RSP:<WWd6N;d6JJd6RRTPRTC6Z<d6:ZDPNdB6Wd9<<Nd>\J>CIJ<;
d $d_CJIdNPZC>bd�7Jd- 0d�P]<T;<JId
.TPAS6Md0Z6>>d7WdYPdZB<dS<WPJ\ZCPNd6N;dYB7YdZB<dM6YZ<TdB6Wd9<<NdT<WPJ]<;�d

$dB6]<dS<6;d6N;dS<]C<_<;dZB<dW<:ZCPNd<NYCYK<;d � ICAC9CJDZb�d DNdYB<d!5d�������dCNd
�7JC>PTND6d.6\Id�P]<T;<JId.SPAS6Md6NNP\N:<M<NZ�d

%d6:HNP_I<;A<dZB7Zd7d>6JW<dWY6Y<M<NYdCNdYBCWd:<SYD>C:6YCPN	dPTdCNdYB<d6RRID:6YEPNdZB6YdDYd
W\RRPSZW	dM6bd9<dW\9G<:YdZPd:SDMDN6IdRTPW<:\YCPNd\N;<Sd��d4�0���dcd�����d

&d7JWPd6:HNP_I<;A<dZB7YdZB<d->>C:<dP>d*\WYD:<d.SPAS7MWd6N;�PTd�6Jd- 0d#T6NYd
0\96_6�S;W	dDN:L\;DNAd:<SYD>C:6YDPNWdRTP]C;<;dCNd:PNN<:ZCPNd`CZBdW\:Bd#S7NZd
0\96_6S;W	d7T<dW\9G<:YdYPdS<]C<_d9bdZB<d->>D:<dP>d*\WZC:<d.TPAS6MW	d�<R6TZM<NZdP>d
*\WYD:<	d->>D:<dP>dZB<d 'NWR<:YPTd#<N<S6J
d6N;d�7Jd- 0�d

0CAN6Z\S<dP>d�<SZD>bDNAd->>D:C6Jd

�� ��.'�.�'"!��.

2CYI<dP>d�<TZD>bDNAd->>D:D6Jd

��&. �)�&� +�'. �'$ ��.	�(�*,%�&,.
,6M<dP>d�RRJD:6NYd�A<N:bd

�6Y<d

1"/�d(O[=VO8Id�@8CUXd�C^FXCQOd
+6M<dP>d aY<TN6Id $N]<WZCA6ZD]<d
�A<N:bd

�&��#�.� "��#%.
�PNY6:Yd6Yd aZ<SN6Id$N]<WYEA6YC]<d
�A<N:bd

� �-,�&�&,.
2DYI<d

������������
.BPN<�d



2023 CALIFORNIA COVERDELL PROGRAM
BASELINE DATA SHEET 

The data presented on this document will establish the baseline for the 2023 
Grant Subaward progress reporting. Please complete and submit the 
information requested below with your application. 

PLEASE NOTE:  ONCE A DISCIPLINE(S) IS SELECTED, YOU MUST REPORT STATISTICS 
ON THAT DISCIPLINE(S) THROUGHOUT THE LIFE OF THE CQ23 GRANT SUBAWARD 
PERFORMANCE PERIOD. PLEASE DO NOT SWITCH THE DISCIPLINE(S) MID-GRANT 
SUBAWARD PERFORMANCE PERIOD.

1. Identify the number of qualifying staff related to CQ23 FSIA funds.

_________

2. What are the project disciplines for the CQ23 Grant Subaward program?
PLEASE NOTE:  Toxicology and Forensic Alcohol are now ONE discipline

Please check the box(es) that are applicable for your program Grant
Subaward funds.

Controlled Substances/Drug Chemistry

Toxicology/Forensic Alcohol Crime Scene

Trace Latent Prints

Firearms Digital Media

Questioned Documents Pathology

Biology/DNA NIBIN

Fire Evidence Impression Evidence

34

□ 

□ 

[i 

[i 

□ 

□ 

□ 

CalOES 
GOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 

□ 

□ 

□ 

□ 

□ 

□ 



3. Based on the selected disciplines above, please show the number of
cases pending in the following chart.

4. Grant Subaward funding will only be used for training:  Yes___ No ___

Signature: ___________________________ Date: ________________________

Discipline Turn-Around-
Time Back Log 

Controlled Substances/Drug Chemistry

Toxicology/Forensic Alcohol 

Trace 

Firearms 

Questioned Documents

Biology/DNA 

Fire Evidence 

Crime Scene 

Latent Prints

Digital Media 

Pathology 

NIBIN

Impression Evidence

332 28
49 72

12/04/2023

TAT is YTD as of 12/04/2023 
BL is YTD as of 12/04/2023 

Digitally signed 
lfv , • d - by Tasha Smith 
~ A Date: 2023.12.04 

16:53:29 -08'00' 

□ 0 
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Grant Subaward Service Area Information 

Grant Subaward #: ________________________________________________________________ 

Subrecipient:  ______________________________________________________________________ 

1. County or Counties Served:

County where principal office is located: ______________________________________ 

2. U.S. Congressional District(s) Served:

U.S. Congressional District where principal office is located: ____________________ 

3. State Assembly District(s) Served:

State Assembly District where principal office is located: _______________________ 

4. State Senate District(s) Served:

State Senate District where principal office is located: _________________________ 

5. Population of Service Area: ___________________________________________________

Grant Subaward Service Area Information – Cal OES 2-154 (Revised 1 /2020) 

City and County of San Francisco, Police Department

San Francisco

San Francisco

12th and 14th

12th

17th and 19th

17th 

11th

11th

715,717

CQ23 19 0380

CalOES 
GOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 

Tl 



The California Governor's Office of Emergency Services (Cal OES) has approved 
your Grant Subaward application in the amount of $72,275, subject to enactment 
of applicable State Budget Act. A copy of your approved Grant Subaward is 
enclosed for your records.

Dear  Mark Powell:

Subject:        
                      
      

Mark Powell 
Forensic Services Director
San Francisco, City & County - Police Department
1995 Evans Avenue
San Francisco, CA 94124-1105

May 28, 2024

Grant Subaward Application Approval
Paul Coverdell Forensic Science Improvement Program
Grant Subaward #: CQ23 19 0380

Cal OES will make every effort to process payment requests within 45 days of 
receipt of your Report of Expenditures & Request for Funds (Cal OES Form 2-201).

This Grant Subaward is subject to the Cal OES Subrecipient Handbook. You are 
encouraged to read and familiarize yourself with the Cal OES 
Subrecipient Handbook, which can be viewed on the Cal OES website at 
www.caloes.ca.gov.

Please contact your Program Specialist Emily Garcia, at 
emily.garcia@caloes.ca.gov with questions.

Sincerely,

Victim Services Grants Processing Unit

cc: Subrecipient’s file 
Program Specialist

3650 SCHRIEVER AVENUE, MATHER, CA 95655
www.CalOES.ca.gov

GAVIN NEWSOM             NANCY WARD
GOVERNOR DIRECTORCalOES 

GOVERNOR'S OFFICE 
OF EMERGENCY SERVICES 
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CQ23 19 0380075-00000-04 075-00000

ENY: 2023-24      Chapter: 12     SL: 18623 
Item: 0690-102-0890                    Pgm: 0385                       
FAIN #: 15PBJA-23-GG-00938-COVE   10/01/23-09/30/25             
Fund: Federal Trust                      AL#: 16.742           
Program: Paul Coverdell Forensic Science Improvement Program 
Match Req.: None
Project ID: OES23FSIA000012   
SC: 2023-18623                            Amount: $72,275 

DocuSign Envelope ID: 57A7E6A8-8F9B-4E95-B499-88FF63090A9C

5/24/2024 5/24/2024

L_ __ ____L_ ____ _J__ __ ___J_ _____ __,_ ___ ___.___~~-----::;::;-ag 
MS TL 

Date: f 1- [ tl '1 / "2.«)S.3 

9A3O0866E24B485 .. . 



Supplemental Grant Subaward Information – Cal OES 2-101a (11/2022) 

CALIFORNIA GOVERNOR’S OFFICE OF EMERGENCY SERVICES 
SUPPLEMENTAL GRANT SUBAWARD INFORMATION 

1. Cal OES Contact Information Section:
Governor’s Office of Emergency Services
Nancy Ward, Director
3650 Schriever Avenue
Mather, CA 95655
(916) 845-8506 (phone)

2. Federal Awarding Agency Section:

3. Project Description Section:

 Project Acronym (Please choose from drop down):
Paul Coverdell Forensic Science Improvement Program (CQ) 

 Project Description: 
The Program provides funding to acquire and maintain accreditation for 
crime labs, reduce backlogs, and improve the quality and timeliness of 
forensic science and medical examiner/coroner services.  

4. Research & Development Section:

 Is this Subaward a Research & Development grant?
Yes No  

Fund 
Year 

Federal Program 
Fund / AL# 

Federal Awarding 
Agency 

Total Federal 
Award Amount 

Total Local 
Assistance 

Amount 
2023 Forensic Sciences 

Improvement Act 
(FSIA) / 16.742 

Office of Justice 
Program 

$2,504,308 $2,253,877 



Grant Subaward Contact Information 

Grant Subaward #: _______________________________________________________________ 

Subrecipient: _______ ______________________________________________________________ 

Grant Subaward Director:
Name: _______________________________ Title: ___________________________________
Telephone #: _______________ Email Address: ___________________________________
Address/City/ Zip Code (9-digit): _________________________________________________

Financial Officer:
Name: _______________________________ Title: ___________________________________
Telephone #: _______________ Email Address: ___________________________________
Address/City/ Zip Code (9-digit): _________________________________________________

Programmatic Point of Contact:
Name: _______________________________ Title: ___________________________________
Telephone #: _______________ Email Address: ___________________________________
Address/City/ Zip Code (9-digit): _________________________________________________

Financial Point of Contact:
Name: _______________________________ Title: ___________________________________
Telephone #: _______________ Email Address: ___________________________________
Address/City/ Zip Code (9-digit): _________________________________________________

Executive Director of a Non-Governmental Organization or the Chief Executive
Officer (i.e., chief of police, superintendent of schools) of the implementing agency:
Name: _______________________________ Title: ___________________________________
Telephone #: _______________ Email Address: ___________________________________
Address/City/ Zip Code (9-digit): _________________________________________________

Official Designee, as stated in Section 15 of the Grant Subaward Face Sheet:
Name: _______________________________ Title: ___________________________________
Telephone #: _______________ Email Address: ___________________________________
Address/City/ Zip Code (9-digit): _________________________________________________

Chair of the Governing Body of the Subrecipient:
Name: _______________________________ Title: ___________________________________
Telephone #: _______________ Email Address: ___________________________________
Address/City/ Zip Code (9-digit): _________________________________________________

Grant Subaward Contact Information – Cal OES 2-102 (Revised 10/2020) 

CQ23 19 0380

City and County of San Francisco, Police Department

Mark Powell Forensic Services Director

415-671-3141 mark.powell@sfgov.org

1995 Evans Ave, San Francisco, CA 94124-1105

Kimmie Wu Chief Financial Officer

415-837-7213 kimmie.wu@sfgov.org

1245 3rd Street, 6th Floor, San Francisco, CA 94158-2134

Tasha Smith Crime Lab Director

415-671-3273 tasha.smith@sfgov.org

1995 Evans Ave, San Francisco, CA 94124-1105

Fannie Yeung Grants Manager

415-837-7212 fannie.yeung@sfgov.org

1245 3rd Street, 6th Floor, San Francisco, CA 94158-2134

William Scott Chief of Police

415-837-7000 sfpdchief@sfgov.org

1245 3rd Street, 6th Floor, San Francisco, CA 94158-2134

William Scott Chief of Police

415-837-7000 sfpdchief@sfgov.org

1245 3rd Street, 6th Floor, San Francisco, CA 94158-2134

Aaron Peskin President, San Francisco Board of Supervisors

415-554-7450 Aaron.Peskin@sfgov.org

1 Dr. Carlton B. Goodlett Place, Room 268, San Francisco, CA 94102-4603

CalOES 
GOVERNOR'S OFFICE 
OF EMERGENCY SERVICES 

Tl 



CalOES 
GOVERNOR ' S OF FICE 
OF EMERGENCY SERVICES 

Grant Subaward Signature Authorization 

Grant Subaward #: _________________________ _ 

Subrecipient: City and County of San Francisco 

Implementing Agency: City and County of San Francisco, Police Department 

The Grant Subaward Director and Financial Officer are REQUIRED to sign this form. 

Grant Subaward Director: 

Printed Name: Mark Powell 
----------

Signature: ___ ~ __ P._ .. ~_ ·· ___ _ 

Date: 04/10/2024 

The following persons are authorized to 
sign for the Grant Subaward Director: 

~ Signature: __________ _ 

Printed Name: Tasha Smith ----------

Signature: __________ _ 

Printed Name: 

Signature: __________ _ 

Printed Name: 

Signature: __________ _ 

Printed Name: ----------

Signature: __________ _ 

Printed Name: ----------

Financial Officer: 

Printed Name: Kimmie Wu ----------

Signature: ---~~ -------
/ 

L-1l10/Zo2L{ Date: -------------

The following persons are authorized to 
sign for the Financial Officer: 

Signature: --/Ja-A~~=-------

Printed Name: Fannie Yeung 

Signature: __________ _ 

Printed Name: ----------

Signature: __________ _ 

Printed Name: ----------

Signature: __________ _ 

Printed Name: ----------

Signature: __________ _ 

Printed Name: ----------

Grant Subaward Signature Authorization - Cal OES 2-103 (Revised 10/2020) 



CQ23 19 0380
06/30/2025

CalOES 
GO VERN OR' S OFFI CE 
OF EME RGE N CY SER VI CES 

Grant Subaward Certification of Assurance of Compliance 

Subrecipient: City and County of San Franciscc. R i·n D p rt Tl 

Cal OES Program Name Grant Grant Subaward 
Subaward #: Performance Period 

l CQ - Paul Coverdell Forensic Science Improvement Program 4/ l /24 - ,Hi l ,;.ii 

2 
3 
4 
5 
6 

I, Wi\'iam Scott (Official Designee; same person as 
Section 15 of the Grant Subaward Face Sheet) hereby certify that the above 
Subrecipient is responsible for reviewing the Subrecipient Handbook (SRH) and 
adhering to all of the Grant Subaward requirements as directed by Cal OES including, 
but not limited to, the following areas: 

I. Proof of Authority - SRH 1.055 
The Subrecipient certifies they have written authority by the governing board (e.g., 
County Board of Supervisors, City Council, or Governing Board) granting authority 
for the Subrecipient/Official Designee (see Section 3.030) to enter into a specific 
Grant Subaward (indicated by the Cal OES Program name and initial Grant 
Subaward performance period) and applicable Grant Subaward Amendments 
with Cal OES. The authorization includes naming of an Official Designee (e.g., 
Executive Director, District Attorney, Police Chief) for the agency/organization who 
is granted permission to sign Grant Subaward documents on behalf of the 
Subrecipient. Written proof of authority includes one of the following: signed Board 
Resolution or approved Board Meeting minutes. 

II. Civil Rights Compliance - SRH Section 2.020 
The Subrecipient acknowledges awareness of, and the responsibility to comply with 
all stote and federal civil rights laws. The Subrecipient certifies it will not discriminate 
in the delivery of services or benefits based on any protected class and will comply 
with all requirements of this section of the SRH. 

Ill. Equal Employment Opportunity - SRH Section 2.025 
The Subrecipient certifies it will promote Equal Employment Opportunity by 
prohibiting discrimination or harassment in employment because of any status 
protected by state or federal law and will comply with all requirements of this 
section of the SRH. 

Grant Subaward Certification of Assurance of Compliance - Cal OES 2-104 (Revised 12/2021) 

7L 



CalOES 
GOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 

IV. Drug-Free Workplace Act of 1990 - SRH Section 2.030 
The Subrecipient certifies it will comply with the Drug-Free Workplace Act of 1990 
and all other requirements of this section of the SRH. 

V. California Environmental Quality Act (CEQA) - SRH Section 2.035 
The Subrecipient certifies that, if the activities of the Grant Subaward meet the 
definition of a "project" pursuant to the CEQA, Section 20165, it will comply with 
all requirements ofCEQA and this section of the SRH. 

VI. Lobbying - SRH Sections 2.040 and 4.105 
The Subrecipient certifies it will not use Grant Subaward funds, property, or funded 
positions for any lobbying activities and will comply with all requirements of this 
section of the SRH. 

All appropriate documentation must be maintained on file by the Subrecipient and 
available for Cal OES upon request. Failure to comply with these requirements may 
result in suspension of payments under the Grant Subaward(s), termination of the 
Grant Subaward(s), and/or ineligibility for future Grant Subawards if Cal OES 
determines that any of the following has occurred: (1) the Subrecipient has made 
false certification, or (2) the Subrecipient violated the certification by failing to carry 
out the requirements as noted above. 

CERTIFICATION 
I, the official named below, am the same individual authorized to sign the Grant 
Subaward [Section 15 on Grant Subaward Face Sheet], and hereby affirm that I 
am duly authorized legally to bind the Subrecipient to the above-described 
certification. I am fully aware that this certification, executed on the date, is made 
under penalty of perjury under the laws of the State of California. 

Official Designee' s Signature: ~t~ 
Official Designee's Typed Name: William Scott 

Official Designee's Title: Chief of Police 

Date Executed: (7-( O"/ / "J,.2_ 

AUTHORIZED BY: 
I grant authority for the Subrecipient/Official Designee to enter into the specific 
Grant Subaward(s) (indicated by the Cal OES Program name and initial Grant 
Subaward performance period identified above) and applicable Grant Subaward 
Amendments with Cal OES. 

[Z] City Financial Officer □ County Financial Officer 

□ City Manager □ County Manager 

□ Governing Board Chair <o~~ Signature: 
Typed Name: Ben Rosenfield 

Title: Controller 

Date Executed: 

Grant Subaward Certification of Assurance of Compliance - Cal OES 2-104 (Revised 12/2021) 
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Grant Subaward Budget Pages
Single Fund Source

Subrecipient: City and County of San Francisco
Total Amount   

Allocated

PERSONNEL COSTS CATEGORY  TOTAL

Grant Subaward #:

A. Personnel Costs - Line-item description and calculation

Grant Subaward Budget Pages Single Fund Source - Cal OES 2-106b  (Revised 10/2020)

CQ23 19 0380

CalOES 
GOVERNOR'S OFFICE 
OF EMERGENCY SERVICES 

I 

TL 



Grant Subaward Budget Pages
Single Fund Source

Subrecipient: City and County of San Francisco

Total Amount  Allocated

$1,800
$600
$798
$391
$200

$1,500
$1,400
$2,290
$1,196

$400

$900
$800

$1,890
$711
$400

$2,900

B. Operating Costs - Line-item description and calculation

Grant Subaward #:

- Lodging @ GSA rate, 2 people x $189 x 5 nights

- Ground Transportation, 2 people x $200

- Registation fee, 2 people x $750
- Air and Baggage fee, 2 people x $700
- Lodging @ GSA rate, 2 people x $229 x 5 nights
- Meals @GSA rate, 2 people x $99.67 x 6 days
- Ground Transportation, 2 people $200

3. California Association of Criminailists (CAC) Annual Training Seminar

- Lodging @ GSA rate, 1 person x $133 x 6 nights
- Meals @GSA rate, 1 person x $55.85 x 7 days
-Ground Transportation, 1 person x $200

2. Association of Firearm and Toolmark Examiners (AFTE) Annual
Training

- Meals @GSA rate, 2 people x $71.10 x 5 days

2 people; location, dates, and classes to be determined 

1. Robert F. Borkenstein Alcohol and Highway Safety Course
1 person, December 8 -13, 2024, Bloomington, IN

4. California Criminalistics Institute (CCI) Training

- Lodging @ GSA rate, 4 people  x $145 x 5 nights

- Registration fee, 1 person x $1,800

- Air and Baggage fee, 2 people x $400

2 people, May 26 - 31, 2024, Anchorage, Alaska

- Air and Baggage Fee, 1 person x $600

- Registation fee, 2 people x $450

4 people, Sacramento, CA; dates and classes to be determined

Grant Subaward Budget Pages Single Fund Source - Cal OES 2-106b  (Revised 10/2020)

CQ23 19 0380

CalOES 
GOVERNOR'S OFFICE 
OF EMERGENCY SERVICES 
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Grant Subaward Budget Pages
Single Fund Source

Subrecipient: City and County of San Francisco

Total Amount  AllocatedB. Operating Costs - Line-item description and calculation

Grant Subaward #:

$1,518
$800

$3,000

$450
$800
$912
$482
$400

$300

$1,598
$800

$2,010
$869
$400

2 people, August 18 - 22, 2024, Denver, CO
- Registration fee, 2 people x $799
- Air and Baggage Fee, 2 people x $400

1 person, virtual attendance, date to be determined

- Lodging @GSA rate, 2 people x $201 x 5 nights
- Meals @GSA rate, 2 people x $72.42 x 6 days
- Ground transportation, 2 people x $200

5. Center for Foresnic Science Research and Education (CFSRE)
Forensic Criminalistics Board Certification Preparation Course
2 people, Online, On-Demand Course
- Registration fee, 2 people x $1,500

7. Association of Forensic Quality Assurance Managers (AFQAM)
Meeting

6. Shooting, Hunting,Outdoor Trade (SHOT) Show 2025
2 people, January 21-24, 2025, Las Vegas, NV
- Registration Fee, 2 people x $225
- Air & Baggage Fee, 2 people x $400
- Lodging @ GSA rate, 2 people x $152 x 3 nights
- Meals @GSA rate, 2 people x $60.25 x 4 days
- Ground Transportation, 2 people x $200

- Meals @GSA rate, 4 people x $63.25 x 6 days

- Registration fee, 1 person x $300

8. American Chemical Society (ACS) Annual Fall Conference

- Ground Transportation, 4 people $200

Grant Subaward Budget Pages Single Fund Source - Cal OES 2-106b  (Revised 10/2020)

CQ23 19 0380

CalOES 
GOVERNOR'S OFFICE 
OF EMERGENCY SERVICES 
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Grant Subaward Budget Pages
Single Fund Source

Subrecipient: City and County of San Francisco

Total Amount  AllocatedB. Operating Costs - Line-item description and calculation

Grant Subaward #:

$6,792

$14,938

$6,152

$1,092

$61,489OPERATING COSTS CATEGORY TOTAL

$1,132 each x 6

$2,134 each x 7
10. Desktop Computer

12. Forensic Textbooks

11. Pipettes
$769 each x 8

Supplies:
9. Hood Filters

Grant Subaward Budget Pages Single Fund Source - Cal OES 2-106b  (Revised 10/2020)

CQ23 19 0380

CalOES 
GOVERNOR'S OFFICE 
OF EMERGENCY SERVICES 

I 
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Grant Subaward Budget Pages
Single Fund Source

Subrecipient: City and County of San Francisco

Total Amount Allocated

$10,786

$10,786

$72,275Total Project Cost (Must match the Grant Subaward Face Sheet)

C. Equipment Costs - Line-item description and calculation

EQUIPMENT COSTS CATEGORY TOTAL

Grant Subaward #:

$5,393 each x 2
1. Microscope Cameras

Grant Subaward Budget Pages Single Fund Source - Cal OES 2-106b  (Revised 10/2020)

CQ23 19 0380

CalOES 
GOVERNOR'S OFFICE 
OF EMERGENCY SERVICES 

Tl 



F/S/L Funding Source Budget Amount Paid/Expended Balance Pending Pending Balance

F 23FSIA 0 0 0 0 0

Total A Personnel Services - Salaries/Employee Benefits 0 0 0 0 0

F/S/L Funding Source Budget Amount Paid/Expended Balance Pending Pending Balance

F 23FSIA 61,489 0 61,489 0 61,489

Total B. Operating Expenses 61,489 0 61,489 0 61,489

B. Operating Expenses

F/S/L Funding Source Budget Amount Paid/Expended Balance Pending Pending Balance

F 23FSIA 10,786 0 10,786 0 10,786

Total C. Equipment 10,786 0 10,786 0 10,786

C. Equipment

A Personnel Services - Salaries/Employee Benefits

F/S/L Funding Source Budget Amount Paid/Expended Balance Pending Pending Balance

Total 

F/S/L (Funding Types): F=Federal, S=State, L=Local Match
Paid/Expended=posted in Ledger w/Claim Schedule, Pending=Processsed, but not yet in Claim Schedule

05/28/2024

Budget Summary Report

CQ23 Paul Coverdell Forensic Science Improvement Program
San Francisco, City & County
Paul Coverdell Forensic Science Improvement Program

Subaward#: CQ23 19 0380
Subaward Period: 04/01/24 - 06/30/25
Latest Request: 



Budget Amount Paid/Expended Balance Pending Pending Balance 

Total Local Match: 0 0 0 0 0

Total Funded: 72,275 0 72,275 0 72,275

Total Project Cost: 72,275 0 72,275 0 72,275

F/S/L (Funding Types): F=Federal, S=State, L=Local Match
Paid/Expended=posted in Ledger w/Claim Schedule, Pending=Processsed, but not yet in Claim Schedule

05/28/2024

Budget Summary Report

CQ23 Paul Coverdell Forensic Science Improvement Program
San Francisco, City & County
Paul Coverdell Forensic Science Improvement Program

Subaward#: CQ23 19 0380
Subaward Period: 04/01/24 - 06/30/25
Latest Request: 



Grant Subaward Budget Narrative 

Grant Subaward #: CQ23 

Subrecipient: City and Couty of San Francisco  

Grant Subaward Budget Narrative – Cal OES 2-107 (Revised 4/2021) 1 

The San Francisco Police Department Crime Lab has a backlog in Firearms and 

toolmark and Gun Shot residue cases and is working toward re-establishment and 

re-accreditation of Controlled Substances Analysis that will be addressed using 

Coverdell grant funds.  

Thirty two thousand, five hundred and fifteen dollars ($32,515) will be spent on 

continuing education and training for the Association of Firearm and Toolmark 

Examiners (AFTE), Robert F. Borkenstein Alcohol and Highway Safety Training, 

California Association of Criminalists (CAC) training, California Criminalistics 

Institute (CCI) training, the Center for Forensic Science Research and Education 

(CFSRE), the Association of Forensic Quality Assurance Managers (AFQAM), the 

American Chemical Society (ACS), and the Shooting, Hunting, Outdoor Trade 

(SHOT) Show in the areas of general criminalistics, forensic alcohol interpretation 

and testimony, firearm and toolmark identification, trace and impression 

evidence analysis, distance determination, serial number restorations, 

instrumental analysis and interpretation and chemical analysis.  

Six thousand seven hundred ninety -two dollars ($6,792) will be spent on the 

purchase of six hood filters for casework processing.  

19 0380

CalOES 
GOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 



Grant Subaward Budget Narrative 

Grant Subaward #: CQ23 

Subrecipient: City and Couty of San Francisco  

Grant Subaward Budget Narrative – Cal OES 2-107 (Revised 4/2021) 2 

Fourteen thousand nine hundred and thirty-eight dollars ($14,938) will be spent on 

the purchase of seven desktop computers for casework processing.  

Six thousand one hundred and fifty-two dollars ($6,152) will be spent on the 

purchase of eight pipette repeaters for casework processing. 

One thousand and ninety-two dollars ($1,092) will be spent on recommended 

forensic textbooks to prepare analysts for certification examinations.   

Ten thousand seven hundred and eighty-six dollars ($10,786) will be spent on the 

purchase of two microscope cameras for casework processing.  

19 0380

CalOES 
GOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 



Grant Subaward Programmatic Narrative 

Grant Subaward #: CQ23 

Subrecipient: City and County of San Francisco 

Grant Subaward Programmatic Narrative – Cal OES 2-108 (Revised 4/2021) 1 

Coverdell grant funds will be utilized for six purposes: 

1) Continuing education and training for staff to meet accreditation

requirements.

2) Purchase of six hood filters for the proper ventilation of fumes during casework

processing.

3) Purchase of seven desktop computers for casework processing in firearms,

trace, Forensic Chemistry, and general criminalistics areas.

4) Purchase of two microscope cameras for documentation during casework

processing.

5) Purchase of eight pipette repeaters for use in casework processing requiring

the use of accurate and precisely measured volumes.

6) Purchase discipline specific forensic textbooks for certification testing

preparation.

The SFPD Crime Lab offers forensic services in Firearm and Toolmark Identification, 

Gun Shot Residue Analysis, DNA and Kinship Analysis, Forensic Breath Alcohol 

Analysis and is in the process of resuming Controlled Substances (seized drugs) 

Analysis. Coverdell funds will be used to support staff by providing funding for 

continuing education opportunities in the disciplines in which the laboratory 

19 0380

CalOES 
GOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 



Grant Subaward Programmatic Narrative 

Grant Subaward #: CQ23 

Subrecipient: City and County of San Francisco 

Grant Subaward Programmatic Narrative – Cal OES 2-108 (Revised 4/2021) 2 

provides services. The Association of Firearm and Toolmark Examiners (AFTE), 

Robert F. Borkenstein Alcohol and Highway Safety Training, the California 

Criminalistics Institute (CCI), the California Association of Criminalists (CAC), the 

Center for Forensic Science Research and Education (CFSRE), the Association of 

Forensic Quality Assurance Managers (AFQAM), the American Chemical Society 

(ACS), and the Shooting, Hunting, Outdoor Trade (SHOT) Show provide discipline 

specific training in which attendance at these meetings and trainings will ensure 

continuing education requirements for accreditation are met in all disciplines.  

The laboratory is equipped with both bench top and large industrial chemical 

fume hoods throughout the building. The bench top hoods allow for continued 

casework processing in additional areas of the laboratory. The bench top hoods 

are equipped with changeable filters allowing for continued safe and proper 

ventilation during the various steps of casework processing. Additionally, desktop 

computers will be purchased to assist analysts as they process casework in the 

disciplines in which the laboratory provides services.  

The Forensic Chemistry Section Seized Drug Analysis Unit will train and utilize 

different validated techniques in the analysis of seized drug evidence. To that 

19 0380

CalOES 
GOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 



Grant Subaward Programmatic Narrative 

Grant Subaward #: CQ23 

Subrecipient: City and County of San Francisco 

Grant Subaward Programmatic Narrative – Cal OES 2-108 (Revised 4/2021) 3 

end one of those techniques includes the utilization of microcrystalline testing. The 

laboratory is equipped with polarized light microscope that will be used for this 

purpose, but they need the applicable camera accessory that would allow for 

the photo documentation of crystal forms. This photo documentation will be 

required to be in compliance with accreditation requirements of reviewable 

data.  

Accurate and reliable measurements are a pivotal and necessary aspect of the 

delicate and precise work that is performed within the analytical disciplines of the 

Crime Lab. Preparation of reagents, solvent dilutions, and testing materials used in 

casework are dependent on such accurate measurements in all disciplines. The 

purchase of repeater pipettes will be used for this purpose throughout the 

laboratory.  

Discipline specific certification is encouraged by our leadership team and 

department. To further encourage and support analysts who wish to seek and be 

successful in obtaining their discipline specific certifications, Coverdell funds will 

be utilized to purchase recommended forensic textbooks to prepare analysts for 

certification examinations.  

19 0380

CalOES 
GOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 
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_________________________________ __________________________ ______ __________ 

Out-of-State Travel Request – Cal OES 2-158 (Revised 11/2020) 

Out-of-State Travel Request 

Grant Subaward #: ________________________________________________________________ 

Subrecipient: ______________________________________________________________________ 

Traveler(s): _________________________________________________________________________ 

Travel Dates: ________ to ________  Destination: ______________________________________ 

Purpose of Trip:  ____________________________________________________________________ 

Conference/training not available in California - Attach brochures or registration 
information 

Victim advocacy 

Justification: 

I hereby certify that the out of state travel is necessary for the accomplishment of the 
Grant Subaward. 

Grant Subaward Director Name Grant Subaward Director Signature Date 

___ Approved ___ Denied 

___ Approved ___ Denied 

Cal OES Approval 

__________________________________ __________ 
Program Specialist Signature Date 

__________________________________ __________ 
Unit Chief Signature Date 

CQ23

City and County of San Francisco, Police Department

2 people, to be determined

08/18/2024 08/22/2024 Denver, Co 

to attend the American Chemical Society Fall Conference 

The American Chemical Society (ACS) is a valuable conference to attend for those in 
the Forensic Chemistry discipline. This conference offers a forum for the exchange of 
new, innovative, and cutting edge research and techniques in the area of Chemistry 
and its analytical applications. This conference and expo provides access to a 
network of Chemistry professionals and vendors who specialize in the techniques, 
applications, and instrumentation commonly used in the Forensic Chemistry section in 
the analysis of Seized Drugs, Trace Evidence Examination, and Forensic Breath 
Alcohol Analysis. 

Mark Powell 12/06/2023

19 0380

l OES Approval 

__________________
Program SpecialistProgram Speciali

_________________
Unit Chief Signatu

Program Speciali

~ 
□ 

CalOES 
GOVERNOR"S OFFICE 
OF EMERGENCY SERVICES 

D Other - Attach any applicable documentation 

Mark Powell 

□ □ 

□ □ 

Digitally signed by Mark Powell 
Date: 2023.12.06 14:33:24 -08'00' 

Tl 



Out-of-State Travel Request 
Cost Worksheet 

Grant Subaward #: ________________________________________________________________

Subrecipient: ______________________________________________________________________ 

ESTIMATED COSTS FOR ALL TRAVELERS 

Airfare: ________________ x $_______________ =  $____________________ 
Travelers airfare 

Rental Car: ________ x   $_________  X   _________ =  $____________________ 
Car daily rate days 

Mileage: $ _________ /mile x ________________ =  $____________________ 
Mileage rate miles 

Parking: = $____________________ 

Ground Transportation (i.e., Taxi, Uber, Shuttle, etc.): =  $____________________ 

Lodging: ________ x  $_________   x _________ =  $____________________ 
Travelers daily rate days 

Per Diem: ________ x  $_________   x _________ = $____________________ 
Travelers daily rate days 

=  $____________________ 
Other Costs: 

TOTAL COST NOT TO EXCEED: = $____________________ 

Out-of-State Travel Request – Cal OES 2-158 (Revised 11/2020) 

CQ23

City and County of San Francisco, Police Department

2 400 800

0

0

0

400

2 201 5 2010

2 72.42 6 869.04

Registration and workshop fees 
2 people x $799 1598

1598

5,677

19 0380

CalOES 
GOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 

Tl 

Description: Cost: 



_________________________________ __________________________ ______ __________ 

Out-of-State Travel Request – Cal OES 2-158 (Revised 11/2020) 

Out-of-State Travel Request 

Grant Subaward #: ________________________________________________________________ 

Subrecipient: ______________________________________________________________________ 

Traveler(s): _________________________________________________________________________ 

Travel Dates: ________ to ________  Destination: ______________________________________ 

Purpose of Trip:  ____________________________________________________________________ 

Conference/training not available in California - Attach brochures or registration 
information 

Victim advocacy 

Justification: 

I hereby certify that the out of state travel is necessary for the accomplishment of the 
Grant Subaward. 

Grant Subaward Director Name Grant Subaward Director Signature Date 

___ Approved ___ Denied 

___ Approved ___ Denied 

Cal OES Approval 

__________________________________ __________ 
Program Specialist Signature Date 

__________________________________ __________ 
Unit Chief Signature Date 

CQ23

City and County of San Francisco, Police Department

2 people, to be determined

05/26/2024 05/31/2024 Anchorage, Alaska

Association of Firearm and Toolmark Examiners Training 

Continuing education is vital in maintaining an awareness of the current technological advances 
within one's forensic specialty.  For the forensic discipline of Firearms and Toolmarks there is only 1 
opportunity per year to receive extended and professional educational training.  The Association 
of Firearm and Toolmark Examiners (AFTE) annual training seminar is that opportunity.  Given that 
this is just a yearly conference the AFTE changes the conference location each year.   This 
conference is the best opportunity for an examiner to receive their required continuing education 
credits and to maintain certification for those that require it.  Finally, the benefits to the examiner 
and the knowledge he/she brings back from attending this conference in person are tremendous. 

Mark Powell 12/06/2023

19 0380

l OES Approval 

__________________
Program SpecialistProgram Specialis

__________________
Unit Chief Signatu

Program Specialis

~ 
□ 

CalOES 
GOVERNOR"S OFFICE 
OF EMERGENCY SERVICES 

D Other - Attach any applicable documentation 

Mark Powell 

□ □ 

□ □ 

Digitally signed by Mark Powell 
Date: 2023.12.06 14:30:40 -08'00' 

Tl 



Out-of-State Travel Request 
Cost Worksheet 

Grant Subaward #: ________________________________________________________________ 

Subrecipient: ______________________________________________________________________ 

ESTIMATED COSTS FOR ALL TRAVELERS 

Airfare: ________________ x $_______________ =  $____________________ 
Travelers airfare 

Rental Car: ________ x   $_________  X   _________ =  $____________________ 
Car daily rate days 

Mileage: $ _________ /mile x ________________ =  $____________________ 
Mileage rate miles 

Parking: = $____________________ 

Ground Transportation (i.e., Taxi, Uber, Shuttle, etc.): =  $____________________ 

Lodging: ________ x  $_________   x _________ =  $____________________ 
Travelers daily rate days 

Per Diem: ________ x  $_________   x _________ = $____________________ 
Travelers daily rate days 

=  $____________________ 
Other Costs: 

TOTAL COST NOT TO EXCEED: = $____________________ 

Out-of-State Travel Request – Cal OES 2-158 (Revised 11/2020) 

CQ23

City and County of San Francisco, Police Department

2 700 1400

0

0

0

400

2 229 5 2290

2 99.67 6 1196.04

Registration and workshop fees 
2 people x $ 750 1500

1500

6,786

19 0380

CalOES 
GOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 

Tl 

Description: Cost: 







_________________________________ __________________________ ______ __________ 

Out-of-State Travel Request – Cal OES 2-158 (Revised 11/2020) 

Out-of-State Travel Request 

Grant Subaward #: ________________________________________________________________ 

Subrecipient: ______________________________________________________________________ 

Traveler(s): _________________________________________________________________________ 

Travel Dates: ________ to ________  Destination: ______________________________________ 

Purpose of Trip:  ____________________________________________________________________ 

Conference/training not available in California - Attach brochures or registration 
information 

Victim advocacy 

Justification: 

I hereby certify that the out of state travel is necessary for the accomplishment of the 
Grant Subaward. 

Grant Subaward Director Name Grant Subaward Director Signature Date 

___ Approved ___ Denied 

___ Approved ___ Denied 

Cal OES Approval 

__________________________________ __________ 
Program Specialist Signature Date 

__________________________________ __________ 
Unit Chief Signature Date 

CQ23

City and County of San Francisco, Police Department

TBD - 1 person

12/08/2024 12/13/2024 Bloomington, Indiana 

Robert F. Borkenstein Alcohol and Highway Safety Course 

The Robert F. Borkenstein Course on Alcohol and Highway Safety is a week-long 
course on breath alcohol testing and interpretation with a primary emphasis on 
alcohol chemistry pharmacology and physiology in relation to traffic safety. This 
course covers the basic alcohol chemistry and physiology, principles of measurement 
of alcohol in blood and breath, and the presentation of alcohol information in the 
courtroom. This course provides Criminalists with expert training from world renowned 
and published researchers and contributers to the science of forensic alcohol analysis 
and interpretation. This is the only course of this magnitude offered. 

Mark Powell 12/06/2023

19 0380

l OES Approval 

__________________
Program SpecialistProgram Specialis

__________________
Unit Chief Signatu

Program Specialis

~ 
□ 

CalOES 
GOVERNOR"S OFFICE 
OF EMERGENCY SERVICES 

D Other - Attach any applicable documentation 

Mark Powell 

□ □ 

□ □ 

Digitally signed by Mark Powell 
Date: 2023.12.06 14:32:48 -08'00' 

Tl 



Out-of-State Travel Request 
Cost Worksheet 

Grant Subaward #: ________________________________________________________________

Subrecipient: ______________________________________________________________________ 

ESTIMATED COSTS FOR ALL TRAVELERS 

Airfare: ________________ x $_______________ =  $____________________ 
Travelers airfare 

Rental Car: ________ x   $_________  X   _________ =  $____________________ 
Car daily rate days 

Mileage: $ _________ /mile x ________________ =  $____________________ 
Mileage rate miles 

Parking: = $____________________ 

Ground Transportation (i.e., Taxi, Uber, Shuttle, etc.): =  $____________________ 

Lodging: ________ x  $_________   x _________ =  $____________________ 
Travelers daily rate days 

Per Diem: ________ x  $_________   x _________ = $____________________ 
Travelers daily rate days 

=  $____________________ 
Other Costs: 

TOTAL COST NOT TO EXCEED: = $____________________ 

Out-of-State Travel Request – Cal OES 2-158 (Revised 11/2020) 

CQ23

City and County of San Francisco, Police Department

1 600 600

0

0

0

200

1 133 6 798

1 55.85 7 390.95

Registration and workshop fees 
1 person x $1800 1800

1800

3,789

19 0380

CalOES 
GOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 

Tl 

Description: Cost: 









_________________________________ __________________________ ______ __________ 

Out-of-State Travel Request – Cal OES 2-158 (Revised 11/2020) 

Out-of-State Travel Request 

Grant Subaward #: ________________________________________________________________ 

Subrecipient: ______________________________________________________________________ 

Traveler(s): _________________________________________________________________________ 

Travel Dates: ________ to ________  Destination: ______________________________________ 

Purpose of Trip:  ____________________________________________________________________ 

Conference/training not available in California - Attach brochures or registration 
information 

Victim advocacy 

Justification: 

I hereby certify that the out of state travel is necessary for the accomplishment of the 
Grant Subaward. 

Grant Subaward Director Name Grant Subaward Director Signature Date 

___ Approved ___ Denied 

___ Approved ___ Denied 

Cal OES Approval 

__________________________________ __________ 
Program Specialist Signature Date 

__________________________________ __________ 
Unit Chief Signature Date 

CQ23

City and County of San Francisco, Police Department

2 people, to be determined

01/21/2025 01/24/2025 Las Vegas, NV

to attend the SHOT Show

The Shooting Hunting Outdoor Trade Show (SHOT Show) is a valuable conference to 
attend.  All of the new firearms and ammunition on the market will be displayed 
along with literature that will be brought back to the Firearms Unit to maintain and 
utilize during casework functions.  This is the only meeting that occurs each year 
where all of the major firearm and ammunition manufacturers are in attendance 
therefore allowing the attendees access to the latest innovations and modifications 
to firearms and ammunition which will be examined, at some point, in the Firearms 
Unit as it relates to casework.  This trade show is not hosted in California.

Mark Powell 12/06/2023

19 0380

OES Approval 

__________________
Program SpecialistProgram Specialis

_________________
Unit Chief Signatu

Program Specialis

~ 
□ 

CalOES 
GOVERNOR"S OFFICE 
OF EMERGENCY SERVICES 

D Other - Attach any applicable documentation 

Mark Powell 

□ □ 

□ □ 

Digitally signed by Mark Powell 
Date: 2023.12.06 14:33:04 -08'00' 

TL 



Out-of-State Travel Request 
Cost Worksheet 

Grant Subaward #: ________________________________________________________________

Subrecipient: ______________________________________________________________________ 

ESTIMATED COSTS FOR ALL TRAVELERS 

Airfare: ________________ x $_______________ =  $____________________ 
Travelers airfare 

Rental Car: ________ x   $_________  X   _________ =  $____________________ 
Car daily rate days 

Mileage: $ _________ /mile x ________________ =  $____________________ 
Mileage rate miles 

Parking: = $____________________ 

Ground Transportation (i.e., Taxi, Uber, Shuttle, etc.): =  $____________________ 

Lodging: ________ x  $_________   x _________ =  $____________________ 
Travelers daily rate days 

Per Diem: ________ x  $_________   x _________ = $____________________ 
Travelers daily rate days 

=  $____________________ 
Other Costs: 

TOTAL COST NOT TO EXCEED: = $____________________ 

Out-of-State Travel Request – Cal OES 2-158 (Revised 11/2020) 

CQ23

City and County of San Francisco, Police Department

2 400 800

0

0

0

400

2 152 3 912

2 60.25 4 482

Registration and workshop fees 
2 people x $225 450

450

3,044

19 0380

CalOES 
GOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 

Tl 

Description: Cost: 





2023 CALIFORNIA COVERDELL PROGRAM
BASELINE DATA SHEET 

The data presented on this document will establish the baseline for the 2023 
Grant Subaward progress reporting. Please complete and submit the 
information requested below with your application. 

PLEASE NOTE:  ONCE A DISCIPLINE(S) IS SELECTED, YOU MUST REPORT STATISTICS 
ON THAT DISCIPLINE(S) THROUGHOUT THE LIFE OF THE CQ23 GRANT SUBAWARD 
PERFORMANCE PERIOD. PLEASE DO NOT SWITCH THE DISCIPLINE(S) MID-GRANT 
SUBAWARD PERFORMANCE PERIOD.

1. Identify the number of qualifying staff related to CQ23 FSIA funds.

_________

2. What are the project disciplines for the CQ23 Grant Subaward program?
PLEASE NOTE:  Toxicology and Forensic Alcohol are now ONE discipline

Please check the box(es) that are applicable for your program Grant
Subaward funds.

Controlled Substances/Drug Chemistry

Toxicology/Forensic Alcohol Crime Scene

Trace Latent Prints

Firearms Digital Media

Questioned Documents Pathology

Biology/DNA NIBIN

Fire Evidence Impression Evidence

34

□ 

□ 

□ 

□ 

□ 

CalOES 
OOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 

□ 

□ 

□ 

□ 

□ 

□ 



3. Based on the selected disciplines above, please show the number of
cases pending in the following chart.

4. Grant Subaward funding will only be used for training:  Yes___ No ___

Signature: ___________________________ Date: ________________________

Discipline Turn-Around-
Time Back Log 

Controlled Substances/Drug Chemistry

Toxicology/Forensic Alcohol 

Trace 

Firearms 

Questioned Documents

Biology/DNA 

Fire Evidence 

Crime Scene 

Latent Prints

Digital Media 

Pathology 

NIBIN

Impression Evidence

332 28
49 72

12/04/2023

TAT is YTD as of 12/04/2023 
BL is YTD as of 12/04/2023 

Digitally signed 
,1v , • il ~ by Tasha Smith 
~ h Date: 2023.12.04 

16:53:29 -08'00' 

□ 12] 



 6 0  

CQ23 19 0380

000

075-00000 TL 

I 

Tl 



Grant Subaward Service Area Information 

Grant Subaward #: ________________________________________________________________ 

Subrecipient:  ______________________________________________________________________ 

1. County or Counties Served:

County where principal office is located: ______________________________________ 

2. U.S. Congressional District(s) Served:

U.S. Congressional District where principal office is located: ____________________ 

3. State Assembly District(s) Served:

State Assembly District where principal office is located: _______________________ 

4. State Senate District(s) Served:

State Senate District where principal office is located: _________________________ 

5. Population of Service Area: ___________________________________________________

Grant Subaward Service Area Information – Cal OES 2-154 (Revised 1 /2020) 

City and County of San Francisco, Police Department

San Francisco

San Francisco

12th and 14th

12th

17th and 19th

17th 

11th

11th

715,717

CQ23 19 0380

CalOES 
GOVERNOR ' S OFFICE 
OF EMERGENCY SERVICES 

TL 



The PoHce Commission 

Honorable Board of Supervisors 
City Hall, Room 244 
#1 Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102 

Dear Honorable Supervisors: 

CITY AND COUNTY OF SAN FRANCISCO 

July 11, 2024 

At the meeting ofthe Police Commission on Wednesday, July 10, 2024, the following 
resolution was adopted: 

RESOLUTION NO. 24-78 

CINDY ELIAS 
President 

MAX CARTER-OBERSTONE 
Vice President 

LARRY YEE 
Commissioner 

JESUSY.-1.NEZ 
Commissioner 

KEVIN BENEDICTO 
Commissioner 

DEBRA WALKER 
Commissioner 

C. DON CLAY 
Commissioner 

Sergeant Stacy Youngblood 
Secretary 

APPROVAL TO ADOPT A RESOLUTION URGING THE BOARD OF SUPERVISORS TO RETROACTIVELY AUTHORIZE THE 
CHIEF OF POLICE TO ACCEPT AND EXPEND A GRANT IN THE AMOUNT OF $72,275 FROM THE CALIFORNIA 
GOVERNOR'S OFFICE OF EMERGENCY SERVICES FOR THE PAUL COVERDELL FORENSIC SCIENCE IMPROVEMENT 
PROGRAM TO TRAIN AND PROCURE EQUIPMENT FOR THE CRIMINOLOGY LABORATORY WITH THE PROJECT PERIOD 
BEGINNING ON APRIL 1, 2024, THROUGH JUNE 30, 2025; 

RESOLVED, that the Police Commission hereby urges the Board of Supervisors to retroactively authorize the 
Chief of Police to accept and expend a grant in the amount of $72,275 from the California Governor's Office of 
Emergency Services for the Paul Coverdell Forensic Science Improvement Program to train and procure equipment for 
the Criminology Laboratory with the project period beginning on April 1, 2024, through June 30, 2025. 

AYES: 

EXCUSED: 

1211/ks 

Commissioners Clay, Walker, Benedicto, Yee, Vice President 
Carter-Oberstone and President Elias 

Commissioner Yanez 

Very truly yours, 

-~~ 
Sergeant Stacy Youngblood 
Secretary 
THE POLICE COMMISSION 

cc: CFO Kimmie Wu/Fiscal 
Manager Li Wu/Fiscal 
Grants Manager Fannie Yeung/Fiscal 
Grants Analyst Robert Ashpole/Fiscal 

SAN FRANCISCO POLICE DEPARTMENT HEADQUARTERS, 1245 3Ro STREET, 6rn FLOOR, SAN FRANCISCO, CA 94158 
(415) 837-7070 FAX (415) 575-6083 EMAIL: sfpd.commission@sfgov.org 



  CITY AND COUNTY OF SAN FRANCISCO 
 POLICE DEPARTMENT 
 HEADQUARTERS 
 1245 3RD Street 
 San Francisco, California, 94158 

LONDON N. BREED WILLIAM SCOTT 
         MAYOR  CHIEF OF POLICE 

 
 
 
 
TO:   Board of Supervisors Budget and Finance Committee  
 
DATE:  October 10, 2024  
 
SUBJECT:  Accept and Expend Grant - Retroactive - California Governor's Office of 

Emergency Services - Paul Coverdell Forensic Science Improvement 
Program - $72,275 

 
 
The San Francisco Police Department (SFPD) is submitting a retroactive resolution for 
the Paul Coverdell Forensic Science Improvement Program grant in the amount of 
$72,275 from the Governor's Office of Emergency Services (Cal OES) to pay for training 
and procure equipment for the Criminology Laboratory, with the project period beginning 
on April 1, 2024, through June 30, 2025. The grant provides funding for the Crime Lab 
to maintain accreditation for forensic services and reduce case backlogs.  
 
SFPD applied for the Coverdell grant on December 6, 2023, and Cal OES approved 
SFPD’s application on May 14, 2024. While SFPD budgets each Coverdell grant in the 
Annual Appropriation Ordinance and the award is usually less than $100,000, we are 
seeking retroactive approval because the state requires us to have Proof of Authority for 
the grant agreement to satisfy this grant condition after receiving each grant award.   
 
SFPD respectfully requests retroactive approval to accept and expend the Cal OES 
Coverdell grant. 

• 



CITY AND COUNTY OF SAN FRANCISCO 
POLICE DEPARTMENT 

HEADQUARTERS 
1245 3RD Street 

San Francisco, California  94158 
LONDON N. BREED WILLIAM SCOTT 

  MAYOR CHIEF OF POLICE 

TO:  

FROM: 

DATE: 

SUBJECT:  

GRANT TITLE: 

Angela Calvillo, Clerk of the Board of Supervisors 

San Francisco Police Department 

October 10, 2024

Accept and Expend Resolution for Subject Grant 

Paul Coverdell Forensic Science Improvement Program – FY23

Attached please find the original* and 1 copy of each of the following: 

  X   01 - Proposed grant resolution; original* signed by Department, Mayor, Controller 
  X   02 - Grant information form, including disability checklist 
  X   03 - Grant budget 
  X   04 - Grant application 
  X  05 - Grant award letter from funding agency 
___  Ethics Form 126 (if applicable) 
___  Contracts, Leases/Agreements (if applicable) 
___ Other (Explain):    

Special Timeline Requirements:       Grant end date is June 30, 2025 

Departmental representative to receive a copy of the adopted resolution: 

Name:        Kimmie Wu / Robert Ashpole                 Phone:  415-837-7211 

Interoffice Mail Address:  SFPD Fiscal, 1245 3rd Street, 6th Floor 

Certified copy required         Yes    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). 

• 

□ 



From: Trejo, Sara (MYR)
To: BOS Legislation, (BOS)
Cc: Paulino, Tom (MYR); Nicita, Carl (POL); Aroche, Diana (POL)
Subject: Mayor -- Resolution -- Paul Coverdell Forensic Science Improvement Program A&E
Date: Tuesday, October 15, 2024 2:30:09 PM
Attachments: Memo to Clerk of BOS.pdf

Coverdell Retroactivity Memo.docx
Coverdell Grant Resolution.doc
RE follow up for AE for Coverdell and Narcan.msg
RE POL AE - Paul Coverdell Forensic Science Improvement Program.msg
01 Original Resolution signed by COP.pdf
02 Grant Resolution Information Form.pdf
03 Budget.pdf
04 Application.pdf
05 Award Letter.pdf

Hello Clerks,
 
Attached is a Resolution retroactively authorizing the Police Department to accept and expend a
grant in the amount of $72,275 from the California Governor's Office of Emergency Services for the
Paul Coverdell Forensic Science Improvement Program to train and procure equipment for the
Criminology Laboratory with the project period beginning on April 1, 2024, through June 30, 2025.
 
Best regards,
 
Sara Trejo
Legislative Aide
Office of the Mayor
City and County of San Francisco
 




