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T GRANTS.GOV™ Grant Application Package
Opportunity Title: ]BJA FY 17 Justice and Mental Health Collaboration Progj
Offering Agency: ,Bureau of Justice Assistance J
CFDA Number: 16.745
CFDA Description: Criminal and Juvenile Justice and Mental Health Collabo]
Opportunity Number: BJA-2017-11380
Competition ID: BJA-2017-11381
Opportunity Open Date: 01/18/2017

Opportunity Close Date: 04/04/2018

Agency Contact: For technical assistance with submitting an

application, contact the Grants.gov Customer Support
Hotline at B800-518-4726 or 606-~545-5035, or via email
to support@grants.gov. The Grants.gov Support Hotline -

‘|loperates 24 hours a day, 7 days a week, except on
fadarsl halidave

This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or
tribal government, academia, or other type of organization.

Application Filing Name: |San Francisco Sheriff's Department

Select Forms to Complete

Mandatory

Application for Federal Assistance (SF-424)

Assurances for Non-Construction Programs (SF-424B)

Budget Narrative Attachment Form

Disclosure of Lobbying Activities (SF-LLL)

Other Attachments Form

Project Narrative Attachment Form

Financial Management and System of Internal Controls Questionnaire

Optional

[] Eaith Based EEOQ Survey

Instructions

Show Instructions >>

This electronic grants application is intended to be used to apply for the specific Federal funding opportunity referenced here. ;
If the Federal funding opportunity listed is not the opportunity for which you want to apply, close this applidation package by clicking on the

"Cancel” button at the top of this screen. You will then need to locate the correct Federal funding opportunity, download its application and
then apply. . ' ‘ — - ~ ~ ‘ ~




OMB Number: 4040-0004
Expiration Date: 10/31/2019

Application for Federal Assistance SF-424

* 1. Type of Submission:
[ ] Preapplication

Application
[ ] changediCorrected Application

* 2. Type of Application:

New
[ continuation
[ ] Revision

* If Revision, select appropriate letter(s):

* Other (Specify):

* 3. Date Received:

4. Applicant Identifier:

Eomp!eled by Grants.gov upon submission. | | |

8a. Federal Entity Identifier: 5b. Federal Award Identifier;

L 1L

State Use Only:

7. State Application ldentifier: l |

6. Date Received by State: I:::]

8. APPLICANT INFORMATION:

*a legalName: |san Francisco Sheriff's Department

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:

946000417 | ||r851282460000

d. Address:

* Streett: |l Dr. Carlton B. Goodlett Place, Room 456 l

Street2: I . l

* City: lSan Francisco |

County/Parish: l f

* State: CA: California l

* Country: USA: UNITED STATES l

Province: I |

* Zip / Postal Code:  {94102-4605 l

e. Organizational Unit:

Department Name: Division Name:

L I ]

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: Ms . 1 * First Name: IAlissa ]

Middle Name: |

* Last Name: |Riker j

Suffix: | 1

Title: lDirector of Programs

Organizational Affiliation:

* Telephone Number: |415-575-6417 Fax Number: |

* Email: lalissa .riker@sfgov.org I




Application for Federal Assistance SF-424

* 9. Type of Applicant 1: Select Applicant Type:

B: County Government

Type of Applicant 2: Select Applicant Type:

=

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

[Bureau of Justice Assistance

11. Catalog of Federal Domestic Assistance Number:

I16.745
CFDA Title:

Criminal and Juvenile Justice and Mental Health Collaboration Program

* 412. Funding Opportunity Number:
SBJA—2017-11380

* Title:

BJA FY 17 Justice and Mental Health Collaboration Program

13. Competition Identification Number:

BJA-2017-11381

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

| |_Add Attachment | | Delete Attachment | | View Attachment |

* 15, Descriptive Title of Applicant's Project:

Application by the San Francisco Sheriff's Department to expand the scope and impact of services
for individuals with severe mental illness and mental health issuein the San Francisco pretrial
system

Attach supporting documents as specified in agency instructions.

_Delete Attachments |




Application for Federal Assistance SF-424

16, Congressional Districts Of:

* a. Applicant *b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.

| | Add Attachment | | Delete Attachment | | View Attachment |
17. Proposed Project:
* a. Start Date: *b. End Date:

18. Estimated Funding ($):

* a. Federal [ 300,000.00]
*b. Applicant l 95,232.0a|
*¢. State L 0.0a|
*d. Local L 0.0(ﬂ
*e. Other | 0.00|
*f. Program Income L 0.00I
*g. TOTAL | 395,232.00|

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?

[ ] a. This application was made available to the State under the Executive Order 12372 Process for review on [:'
b. Program is subject to E.O. 12372 but has not been selected by the State for review.

D ¢. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes," provide explanation in attachment.)
[]Yes No

If "Yes", provide explanation and attach

| | | Add Attachment ; I; Delete A;tachmenli l View Attachment !

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of cettifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: l l * First Name: IVicki ]

Middle Name: | |

* Last Name: |Hennessy l

Suffix: [ l
* Title: }Sheriff of San Francisco [
* Telephone Number: L415_554_7225 ] Fax Number: L

* Email: |vicki .hennessy@sfgov.org

* Signature of Authorized Representative: Completed by Grants.gov upon submission,

* Date Signed: |Comp!eted by Grants.gov upon submission,

|




OMB Number: 4040-0007
Expiration Date: 01/31/2019

ASSURANCES - NON-CONSTRUCTION PROGRAMS

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND
IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE:  Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances.
If such is the case, you will be notified.

As the duly authorized representative of the applicant, | certify that the applicant:

1.

Has the legal authority to apply for Federal assistance
and the institutional, managerial and financial capability
(including funds sufficient to pay the non-Federal share
of project cost) to ensure proper planning, management
and completion of the project described in this
application.

Act of 1973, as amended (29 U.S.C. §794), which
prohibits discrimination on the basis of handicaps; (d)
the Age Discrimination Act of 1975, as amended (42 U.
S.C. §§6101-6107), which prohibits discrimination on
the basis of age; (e) the Drug Abuse Office and
Treatment Act of 1972 (P.L. 92-255), as amended,
relating to nondiscrimination on the basis of drug

2. Wil give the awarding agency, the Comptroller General abuse; (f) the Comprehensive Alcohol Abuse and
of the United States and, if appropriate, the State, Alcoholism Prevention, Treatment and Rehabilitation
through any authorized representative, access to and Act of 1970 (P.L. 91-616), as amended, relating to
the right to examine all records, books, papers, or nondiscrimination on the basis of alcohol abuse or
documents related to the award; and will establish a alcoholism; (g) §8§523 and 527 of the Public Health
proper accounting system in accordance with generally Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290
accepted accounting standards or agency directives. ee- 3), as amended, relating to confidentiality of alcohol
; and drug abuse patient records; (h) Title VIIi of the Civil
3. Will establish safeguards to prohibit employees from Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as
using their positions for a purpose that constitutes or amended, relating to nondiscrimination in the sale,
presents the appearance of personal or organizational rental or financing of housing; (i) any other
conflict of interest, or personal gain. nondiscrimination provisions in the specific statute(s)
under which application for Federal assistance is being
4. Wil initiate and complete the work within the applicable made; and, (j) the requirements of any other
time frame after receipt of approval of the awarding nondiscrimination statute(s) which may apply to the
agency. application.
i . Will comply, or has already complied, with the
5 \1/\32 (;: ?‘l:;pllj' g@ t§h§e 4%23%?3?2; 't"it:' foerigggﬁé’:gt of requirements of Titles Il and Il of the Uniform
tandard f' T it svst ¢ g fp ded under Relocation Assistance and Real Property Acquisition
stan ?rhs 1°9’ merit systems "’r P’°9’ams.f““d ed unde Policies Act of 1970 (P.L. 91-646) which provide for
;)\ne :nctiixe A ofggﬁ: gtrarr?g:rsgtzgrsas?\/le::iies 'sntem of fair and equitable treatment of persons displaced or
Pg)sonne! Administration (5 C.F.R. 900, Sub yart F) whose property is acquired as a result of Federal or
T ’ P ' federally-assisted programs. These requirements
, . . apply to all interests in real property acquired for
6. Will comply with all Federal statutes relating to project purposes regardless of Federal participation in

nondiscrimination. These include but are not limited to:
(a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352)
which prohibits discrimination on the basis of race, color
or national origin; (b} Title IX of the Education
Amendments of 1972, as amended (20 U.S.C.§§1681-
1683, and 1685-1686), which prohibits discrimination on
the basis of sex; (¢) Section 504 of the Rehabilitation

Previous Edition Usable

Authorized for Local Reproduction

purchases.

. Will comply, as applicable, with provisions of the

Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328)
which limit the political activities of employees whose
principal employment activities are funded in whole
or in part with Federal funds.

Standard Form 424B (Rev. 7-97) '
Prescribed by OMB Circular A-102



9. Will comply, as applicable, with the provisions of the Davis-
Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act
(40 U.S.C. §276¢ and 18 U.S.C. §874), and the Contract
Work Hours and Safety Standards Act (40 U.S.C. §§327-
333), regarding labor standards for federally-assisted
construction subagreements.

10. Will comply, if applicable, with flood insurance purchase
requirements of Section 102(a) of the Flood Disaster
Protection Act of 1973 (P.L. 93-234) which requires
recipients in a special flood hazard area to participate in the
program and to purchase flood insurance if the total cost of
insurable construction and acquisition is $10,000 or more.

11.  Will comply with environmental standards which may be
prescribed pursuant to the following: (a) institution of
environmental quality control measures under the National
Environmental Policy Act of 1989 (P.L. 91-190) and
Executive Order (EC) 11514; (b) notification of violating
facilities pursuant to EO 11738; (c) protection of wetlands
pursuant to EO 11990; (d) evaluation of flood hazards in
floodplains in accordance with EO 11988; (e) assurance of
project consistency with the approved State management
program developed under the Coastal Zone Management
Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of
Federal actions to State (Clean Air) Implementation Plans
under Section 176(c) of the Clean Air Act of 1955, as
amended (42 U.S.C. §§7401 et seq.); (g) protection of
underground sources of drinking water under the Safe
Drinking Water Act of 1974, as amended (P.L. 93-523);
and, (h) protection of endangered species under the
Endangered Species Act of 1973, as amended (P.L. 93-
205).

12.  Will comply with the Wild and Scenic Rivers Act of
1968 (16 U.S.C. §§1271 et seq.) related to protecting
components or potential components of the national
wild and scenic rivers system.

13. Will assist the awarding agency in assuring compliance
with Section 106 of the National Historic Preservation
Act of 1966, as amended (16 U.S.C. §470), EO 11593
(identification and protection of historic properties), and
the Archaeological and Historic Preservation Act of
1974 (16 U.S.C. §§469a-1 et seq.).

14. Will comply with P.L. 93-348 regarding the protection of
human subjects involved in research, development, and
related activities supported by this award of assistance.

15. WIill comply with the Laboratory Animal Welfare Act of
1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et
seq.) pertaining to the care, handling, and treatment of
warm blooded animals held for research, teaching, or
other activities supported by this award of assistance.

16. WIill comply with the Lead-Based Paint Poisoning
Prevention Act (42 U.S.C. §§4801 et seq.) which
prohibits the use of lead-based paint in construction or
rehabilitation of residence structures.

17. WIill cause to be performed the required financial and
compliance audits in accordance with the Single Audit
Act Amendments of 1996 and OMB Circular No. A-133,
"Audits of States, Local Governments, and Non-Profit
Organizations."

18. WIll comply with all applicable requirements of all other
Federal laws, executive orders, regulations, and policies
governing this program.

19. WIill comply with the requirements of Section 106(g) of
the Trafficking Victims Protection Act (TVPA) of 2000, as
amended (22 U.S.C. 7104) which prohibits grant award
recipients or a sub-recipient from (1) Engaging in severe
forms of trafficking in persons during the period of time
that the award is in effect (2) Procuring a commercial
sex act during the period of time that the award is in
effect or (3) Using forced labor in the performance of the
award or subawards under the award.

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

TITLE

|Completed on submission to Grants.gov

|Sheriff of San Francisco l

APPLICANT ORGANIZATION

DATE SUBMITTED

ISan Francisco Sheriff's Department

|Completed on submission to Grants.gov I

Standard Form 424B (Rev. 7-97) Back



Budget Narrative File(s)

* Mandatory Budget Narrative Filename: }Year 1 Budget Worksheet.pdf

View Mandatory Budget Narrative

if@gg_ Mandatory Budget Narrative | |Delete Mandatory Budget Narrative

To add more Budget Narrative attachments, please use the attachment buttons below.




Complete this form to disclose lobbying activities pursuant to 31 U.5.C.1352

DISCLOSURE OF LOBBYING ACTIVITIES

Approved by OMB
4040-0013

1. * Type of Federal Action:

l:] a. contract
b. grant

[:I . cooperative agreement

2. * Status of Federal Action:
D a. bid/offer/application
b. initial award
D ¢. post-award

3. * Report Type:
a. initia! filing

D b. material change

[ ] d toan
D e. foan guarantee
I:] f. loan insurance

4. Name and Address of Reporting Entity:

State
lsan Francisco l

CA: California

Prime D SubAwardee
* Name i
San Francisco Sheriff's Department
* Street 1 Street 2
1 Dr., Carlton B. Goodlett Place
* City

Zij
| P ]94012—4605 l

Congressional District, if known: [CA-012

|

5. If Reporting Entity in No.4 is Subawardee, Enter Name and Address of Prime:

6. * Federal Department/Agency:

7. * Federal Program Name/Description:

Bureau of Justice Assistance (BJA)

Criminal and Juvenile Justice and Mental Hedalth Collaboration

Program

CFDA Number, if applicable: |1 6.745

8. Federal Action Number, if known:

9. Award Amount, if known.

$| |

10. a. Name and Address of Lobbying Registrant:

Prefix [::I * First Name lN n | Middle Name I l

* Last Name |§/A l Suffix [

* Streat 1 l l Street 2 I }
* City l | State | ] Zip‘ l

b. Individual Performing Services (including address if different from No. 10a)

Prefix {:————“FirslName /n |Middle Name | ]

* Last Name [ I Suffix I

* Street 1 I l Street 2 I }

*City L

] State |

o —

14. [Information requested through this form is authorized by title 31 U.8.C. section 1352. This disclosure of lobbying activities is a material representation of fact upon which
reliance was placed by the tier above when the ttansaction was made or entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This information will be reported to
the Congress semi-annually and will be available for public inspection. Any person who fails to file the required disclosure shall be subject to a civil penally of not less than
$10,000 and not more than $100,000 for each such failure.

* Signature: [Completed on submission to Grants.gov I

Vicki

* Last Name

*Name: I Middle Name [

l Suffix I |

IHennessy

Title: {sheriff of San Francisco | Telephone No.: |415-554-7225 IDate: ICompleted on submission to Grants.gov

d for Local Repi
Standard Form - LLL (Rev. 7-97)




Other Attachment File(s)

* Mandatory Other Attachment Filename: |Timeline.pdf

l;Delete_Mandatéiy Other Att'adhmenti Viev

Add Mandafory Other Attachment

To add more "Other Attachment" attachments, please use the attachment buttons below.

! Delete Optional Other Attachment

_ View Optional Other Attachment |



Project Narrative File(s)

* Mandatory Project Narrative File Filename: lProject Narrative.pdf

|5Delete Mandatory Project Narrative File]‘

View Mandatory Project Narrative File

‘Add Mandatory Project Narrative File

To add more Project Narrative File attachments, please use the attachment buttons below.

I‘Add Optional Project Narrative fﬂe! I@D__ele}e Oplional Project Narrative Fileg IView Optional Project Narralive Fi!e~§




U.S. DEPARTMENT OF JUSTICE OMB Number: 1121-0329
OFFICE OF JUSTICE PROGRAMS Expiration Date: 12/31/2018

FINAN CIAL ! MANAGEMENT AND SYSTEM OF INTERNAL CONTROL : kaUESTlONNAlRE

The fmanCIal management system of each non- Federal entlty must provude for the following
+ Retention requirements for records

- Requests for transfer of records

- Methods for collection, transmission and storage of information

- Access to records

- Restrictions on public access to records
(1) Identification, in its accounts, of all Federal awards received and expended and the Federal programs under which
they were received. Federal program and Federal award identification must include, as applicable, the CFDA title and
number, Federal award identification number and year, name of the Federal agency, and name of the pass-through entity,
if any.
(2) Accurate, current and complete disclosure of the financial results of each Federal award or program.
(3) Records that identify adequately the source and application of funds for federally-funded activities. These records must
contain information pertaining to Federal awards, authorizations, obligations, unobligated balances, assets, expenditures,
income and interest and be supported by source documentation.
(4) Effective control over, and accountability for, all funds, property, and other assets. The non-Federal entity must
adequately safeguard all assets and assure that they are used solely for authorized purposes.
(5) Comparison of expenditures with budget amounts for each Federal award.
(6) Written procedures to document the receipt and disbursement of Federal funds including procedures to minimize the
time elapsing between the transfer of funds from the United States Treasury or the pass-through entity and the
disbursement by the non-Federal entity whether the payment is made by electronic funds transfer, or issuance or
redemption of checks, warrants, or payment by other means.
(7) Wntten procedures for determmlng the allowabmty of costs.

_ APPLICANT ORGANIZATIONAL

_INFORMATION |

1 Name of Organazanon and Address

Organization Name: san Francisco Sheriff's Department

Street1: |1 Dr. carlton B. Gooldett Place, Room 456 |

Street2: |
City: San Francisco

State: CA: California ) l
Zip Code: [94102-4605

2. Authorized Representative's Name and Title:

Prefix: First Name: Middie Name:

| | [vicxs | |
Last Name: Suffix:

lHennes sy I ‘ |
Title:

]Sheriff of San Francisco |

3. Phone: |415—554—7225 | 4. Fax: I l

5. Email: |vicki.hennessy@sfgov.org ‘

6. Year Established: 7. Employer Identification Number (EIN): 8. DUNS Number:

46000417 1851282460000 |

9. Type of Organization:
[ ] state Municipality ~ [_] Non-Profit  [_] Higher Education [ ] Tribal [_] For-Profit

[] Other: | |




U.S. DEPARTMENT OF JUSTICE OMB Number: 1121-0329
OFFICE OF JUSTICE PROGRAMS Expiration Date: 12/31/2018

AUDIT INFORMATION

An audit is conducted using generally accepted auditing standards (GAAS) or Generally Accepted Governmental
Auditing Standards (GAGAS) and results in an audit report with an opinion.

10. The organization has undergone the following types of audit(s)(Please check all that apply):
OMB A-133 Single Audit

[] Financial Statement Audit
[] Defense Contract Agency Audit (DCAA)

[] None

] Programmatic Audit & Agency:

E] Other Audit & Agency:

11. Most Recent Audit: Within the past 12 months ] Within the past two years [:I More than two years

Name of Audit Agency/Firm:[MGO Certified Public Accountants

AUDITOR'S OPINION:

12. On the most recent audit, what was the auditor’s opinion?

Unqualified Opinion [ Qualified Opinion [ ] Disclaimer, Going Concern or Adverse Opinions

Please enter the number of findings: l::j

Please enter the amount of questioned costs: | 0.00

Were material weaknesses noted in either the Financial Statement or Single Audit? [] Yes No

ACCOUNTING SYSTEM

13. Which of the following best describes your accounting system:

[] Manual [ ] Automated Combination

14. Does the accounting system identify the receipt and expenditure

of program funds separately for each grant? Yes [ INo [ Notsure
15. Does the accounting system provide for the recording of expenditures

for each grant/contract by budget cost categories shown in the approved Yes [ ] No [] NotSure
budget?

18. Does your accounting system have the capability to document the

recording of cost sharing or match for each grant? Can you determine if Yes [JNo [] Notsure

documentation is available to support recorded match or cost share?

17. Are time distribution records maintained for each employee that
specifically identify effort charged to a particular grant or cost objective? Yes []No [ NotSure

18. Does the accounting/financial system include budgetary controls to
preclude incurring obligations or costs in excess of total funds available or Yes []No [] Notsure
by budget cost category (e.g. Personnel, Travel, etc.)?

19. Is the organization familiar with the existing Federal regulation and
guidelines containing the Cost Principles and procedures for the Yes [1No [] NotSure
determination and allowance of costs in connection with Federal grants?




U.S. DEPARTMENT OF JUSTICE : OMB Number: 1121-0329
OFFICE OF JUSTICE PROGRAMS Expiration Date: 12/31/2018

. PROPERTY~STANDARDS, PROCUREMENT STANDARDS, AND TRAVEL POLICIES
PROPERTY STANDARDS

20. Does your property management system(s) provide for maintaining:
(1) a description of the equipment; (2) an identification number; (3) source Yes [JNo [ NotSure
of the property, including the award number; (4) where title vests; (5)
acquisition date; (6) federal share of property cost; (7) location and
condition of the property; (8) acquisition cost; &

(9) ultimate disposition information?

PROCUREMENT STANDARDS

21. Does your organization maintain written procurement procedures which
(1) avoid unnecessary purchases; (2) provide an analysis of lease and Yes [JNo [] Notsure
purchase alternatives; and (3) provide a process for soliciting goods and ,
services?

22. Does your procurement system provide for the conduct to determine ]
selection on a competitive basis and documentation of cost or price Yes No
analysis for each procurement action?

"] Not Sure

23. Does your procurement system include provisions for checking the
“Excluded Parties List” system for suspended or debarred sub-grantees Yes []No [ NotSure
and contractors, prior to award? hitps://www.sam.gov/

TRAVEL POLICY

24. Does your organization:
(a) maintain a standard travel policy? Yes D No

(b) adhere to the Federal Travel Regulation? (FTR) Yes [ No

SUBRECIPIENT MANAGEMENT AND MONITORING

25. (For Pass-through entities only). Does your organization have controls
in place to monitor activities of subrecipients, as necessary, to determine Yes []No [ NotSure
that Federal awards are used for authorized purposes in compliance with N/A (Your organization does not
laws, regulations, and the provisions of the award and that performance D make subawards.)

goals are achieved (2 CFR200)?

STANDARDS FOR FINANCIAL MANAGEMENT SYSTEMS AND APPLICANT CERTIFICATION

| certify that the above information is complete and correct to the best of my knowledge. This document must be certified by
the organization’s Authorized Representative, Executive Director, Chief Financial Officer, Chairman of the Board of Directors,
or similar position.

Name: |[vicki Hennessy Date:

Title:  [] Executive Director [] Chief Financial Officer [] Chairman
Other ISheriff of San Francisco I

Phone: [415-554-7225







Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.

] Add Attachment . Delete Attachment View Attachment
17. Proposed Project:
* a. Start Date: *b. End Date:

18. Estimated Funding ($):

* a. Federal | 300, 000.00]
* b. Applicant B 95,232.00]
* c. State L 0. 00]
* d. Local | 0.00]
* e, Other B 0.00]
*f. Program Income L 0.00]
*g. TOTAL B 395,232.00]

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?

D a. This application was made available to the State under the Executive Order 12372 Process for review on _
@ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

D ¢. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)
[ Yes No

If "Yes", provide explanation and attach

| | | Add Attachment | | Delete Attachment | | View Attachment

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

X] ** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: [ | * First Name: |Vicki —|
Middle Name: l l

* Last Name: |Henne ssy ' 7
Suffix: | I

* Title: |Sheriff of San Francisco |

* Telephone Number: |§15_554_7225 I Fax Number: l

* Email. lvicki .hennessy@sfgov.org ]

* Signature of Authorized Representative:  |Jane L Mason

* Date Signed: [04104/2017 |

Tracking Number:GRANT12377565 Funding Opportunity Number:BJA-2017-11380 Received Date:Apr 04, 2017 12:48:13 PM EDT






OMB Number: 4040-0004
Expiration Date: 10/31/2019

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[] Preapplication X New |
X Application [ ] Continuation * Other (Specify):

[ ] ChangediCorrected Application | [ ] Revision

* 3. Date Received: 4. Applicant Identifier:
04/04/2017 | | l

5a. Federal Entity Identifier: 5b. Federal Award Identifier:

l Il |

State Use Only:

6. Date Received by State: |::j 7. State Application Identifier: | |

8. APPLICANT INFORMATION:

*a. Legal Name: [sapn Francisco Sheriff's Department l

* b. Employer/Taxpayer identification Number (EIN/TIN): * ¢. Organizational DUNS:

946000417 l 11851282460000

d. Address:

* Street1: Il Dr. Carlton B. Goodlett Place, Room 456 |
Street2: r }

* City: [;an Francisco I
County/Parish; [ - |

* State: r CA: California l
Province: r 1

* Country: ' f USA: UNITED STATES |

*Zip/ Postal Code: [94102-4605 |

e. Organizational Unit:

Department Name: Division Name:

Il ]

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: IMS- l * First Name: lAlissa !

Middle Name: l |

* Last Name: lRiker |

Suffix: | ) |

Title: 'Director of Programs

Organizational Affiliation:

l }

* Telephone Number: {415-575-6417 : Fax Number: [ |

* Email; lalissa.riker@sfgov.org ‘

Tracking Number:GRANT12377565 Funding Opportunity Number:BJA-2017-11380 Received Date:Apr 04, 2017 12:48:13 PM EDT



Appilication for Federal Assistance SF-424

* 9. Type of Applicant 1: Select Applicant Type:

B: County Government l

Type of Applicant 2: Select Applicant Type:

| |

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

IBureau of Justice Assistance 1

11. Catalog of Federal Domestic Assistance Number:

l16.745
CFDA Title:

Criminal and Juvenile Justice and Mental Health Collaboration Program

* 42, Funding Opportunity Number:

BJA-2017-11380

* Title:

BJA FY 17 Justice and Mental Health Collaboration Program

13. Competition ldentification Number:

BJA-2017-11381

Title:

14, Areas Affected by Project (Cities, Counties, States, etc.):

L 1 I Add Attachment I Delete Attachment View Altachment

* 15, Descriptive Title of Applicant's Project:

Application by the San Francisco Sheriff's Department to expand the scope and impact of services
for individuals with severe mental illness and mental health issuein the San Francisco pretrial
system

Attach supporting documents as specified in agency instructions.

Add Attachments H Delete Attachments | l View Attachments |

Tracking Number:GRANT12377565 Funding Opportunity Number:BJA-2017-11380 Received Date:Apr 04, 2017 12:48:13 PM EDT



