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FILE NO. 100271 RESOLUTION NO.

[Accept and Expend Grant - U.S. Department of Justice 2009 COPS Technology
Initiative for the Expansion of a Gunshot Location System Project - $1,000,000]

Resolution authorizing the Chief of Police for the City and County of San
Francisco to retroactively accept and expehd a grant in the amount of
$1,000,000 from the U.S. Department of Justice Office of Community
Oriented Policing Services for expansion of a gunshot location system

project.

WHEREAS, The Chief of Police for the City and County of San Francisco
desires to undertake a ceﬁain project designated “COPS Tech 09-10 Gunshot |
Location System”, to be funded from funds made available through the U.S.-
Department of Justice Office of Community Oriented Policing Services (COPS);
and

WHEREAS, The City and County of San Francisco currently operates a
gunshot location system covering 3.3 square miles; and

WHEREAS, The expansion proposal would increase gunshot location
system coverage by an additional 4 square miles; and

WHEREAS, The current gunshot location system reports gunfire at a rate
of 892% over citizen reports; and |

WHEREAS, The current gunshot location system enhances the ability of
police management to direct resources to resolve community crime issues; and,

WHEREAS, The 2009 COPS Technology Program grant provides
$1,000,000.00 of funding for equipment and installation; and,
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WHEREAS, The 2009 COPS Technology Program does not require
matching funds for this project; and |

WHEREAS, The 2009 COPS Technology Program does not allow for
indirect costs; and | |

WHEREAS, The grant does not require an Annual Salary Ordinance
Amendment; now, therefor;}, beit

RESOLVED, That the Chief of Police for the City and County of San

- Francisco is authorized on behalf of the City and County of San Francisco to

retroactively accept and expend funding for this project from the U.S. Department
of Justice Office of Community Oriented Policing Services; and, be it

FURTHER RESOLVED, That the Chief of Police for the City and County
of San Francisco is authorized to execute on behalf of the_ City and County of
San Francisco the necessary Grant Agreement for this project including any
extensions, funding augmentations from the U.S. Department of Justice Office of
Community Oriented Policing Services, or amendments thereof; and, be it

FURTHER RESOLVED, That it is agreed that any liability arising out of

| performance of this Grant Agreement, including civil court actions for damages,

shall be the responsibility of the grantee and the authorizing agency; and, be it
FURTHER RESOLVED, That grant funds received hereunder shall not be

used to supplant expenditures controlled by the Board of Supervisors.

Mayor Newsom
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Recommended:

A

Kevin Cashman for
George Gascon
Chief of Police

Mayor Newsom
BOARD OF SUPERVISORS

Approved:

AN~

fice & the M@
[f —

Office of the Controller
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Office of the Mayor
City & County of San Francisco

Gavin Newsom

TO: Angela Calvilio, Clerk ofte Board of Supervisors

FROM: Y¥“UMayor Gavin Newso

RE: Resolution authorizin Re acceptance of a $1,000,000 grant from the
U.S. Department of Justice

DATE: March 9, 2010

Dear Madame Clerk:

Attached for introduction to the Board of Supervisors is a resolution authorizing the

Chief of Police for the City and County of San Francisco to retroactively accept and

expend a grant in the amount of $1,000,000.00 from the U.S. Department of Justice

Office of Community Oriented Policing Services for expansion of a gunshot location
system project. ‘

I request that this item be scheduled in the Public Safety committee.

Should you have any questions, please contact Starr Terrell (415) 554-5262.

SO
T
>

i Dr. Carlton B, Goodler Place, Room 200 San Franciseo, Uadilornin 9410236041
gavinnewsom@sigoy.org e 15 55406141



TO: Angela Calvillo, Clerk of the Board of Supervisors

FROM: San Francisco Police Department
DATE: March 5, 2010
SUBJECT: Accept and Expend Resolution for Subject Grant

GRANT TITLE: COPS Tech 09-10 Gunshot Location System

Attached please find the original and 4 copies of each of the following:

_X_ Proposed grant resolution; original signed by Department, Mayor, Controller
_X_ Grant information form, including disabifity checklist

_X_ Grant budget

_X_ Grant application

_X_ Grant award letter from funding agency

__ Other (Explain):

Special Timeline Requirements:

Departmental representative to receive a copy of the adopted resolution:
Name: Dana Lang Phone: 415.553.1120
Interoffice Mail Address: 850 Bryant, Room 500

Certified copy required Yes [ ] No [X

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



File Number:
(Provided by Clerk of Board of Supervisors)

Grant Information Form
(Effective March 2005)

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:

—

Grant Title: COPS Tech 09-10 Gunshot Location System
2. Department: Police

3. Contact Person: Dana Lang Telephone: 553-1120

B

. Grant Approval Status (check one):
[X] Approved by funding agency i] Not yet approved
5. Amount of Grant Funding Approved or Applied for: $1,000,000.00

8a. Matching Funds Required: $0
b. Source(s) of matching funds (if applicable): N/A

7a. érant Source Agency: U.S. Department of Justice Office of Community Oriented Policing Services
b. Grant Pass-Through Agency (if applicable): N/A

8. Proposed Grant Project Summary: Expansion of the existing gunshot location system.

9. Grant Project Schedule, as allowed in approval documents, or as proposed:
Start-Date; 3/11/09 End-Date: 03/10/12
10a. Amount budgeted for contractual services: $0
b. Will contractual services be put out to bid? N/A

c. If so, will contract services help to further the goals of the department’s MBE/WBE
requirements? N/A

d. Is this likely to be a one-time or ongoing request for contracting out? N/A
11a. Does the budget include indirect costs? []Yes {X] No

b1. If yes, how much? N/A
b2. How was the amount calculated? N/A

c. If no, why are indirect costs not included?
[X]} Not allowed by granting agency [ 1 To maximize use of grant funds on direct services
[ ] Other {please explain): .



¢2. If no indirect costs are included, what would have been the indirect costs? The grant prohibits including
indirect costs.

12. Any other significant grant requirements or comments:

**Disability Access Checklist***

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

[X] Existing Site(s) [X] Existing Structure(s) [X] Existing Program(s) or Service(s)
[ ] Rehabilitated Site(s) [ ] Rehabilitated Structure(s) [ ] New Program(s) or Service(s})
[X] New Site(s) [ 1 New Structure(s) : ‘

14. The Departmental ADA Coordinator and/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 access laws and regulations and will allow the full inclusion of persons with
disabilities, or will require unreasonable hardship exceptions, as described in the comments section:

Comments:

Departmental or Mayor's Office of Disability Reviewer: ‘\SW%JF\ L Hndov Lediv C;%@'
' {Name) ( /

Date Reviewed: March 8, 2010

Department Approval: Kevin Cashman Assistant Chief/Acting Chief
(Name) (Title)

(Signature)



U. 8. Department of Justice

Commuunily Qriented Policing Services

o
@

Grants Administration Division
Law Enforcement Technology

£log Fermant Avemes, NW )
Washivgton, DC 20530

Memeorandum

To:  Director Kevin Ryan
San Francisco, City and County of

From: Andrew A. Dorr, Assistant Director for Grants Administration
Tammy Richardson, Grant Program Specialist
Budpget Prepared By: Tammy Richardson, Girant Program Specialist

Re: Law Enforcement Technology Financial Clearance Memo

A ftinancial analysis of budgeted costs has been completed. Costs under this award appear reasonable, allowable, and
consistent with existing gnidelines. Bxceptions / Adjustments are noted below.

OJP Vendor #: 946000479 ORI#: CAIIBZZ DUNS#: 046004081 Grant#: 2009CKWX0455
Budpet Category Proposed Budeet  Approved Bedeet - Adjustments Disaflowed/Adjusied - Reasons/Comments
Equipment $873,710.00 $873,710.00 - $0.00
Otfher C $300,285.00 $126,290.00 $173,995.00
Dif_ect Co_s_ts__: _______ ) B $ %_,173,995.})0 :?_1_,000,000.00 $173,99500
Grand Total ‘ $1,173,995.60  $1,000,000.00 - $173,995.00 ‘
. d Tetal: Fet}erai Share:  § 1,000,000.00
Grand T Applicant Share:  § 0.00

Cleared Date; 8/28/2009

Qverall Comments; ' .

All costs listed in this budget were progratamaticaily approved based on the final Budget Detail Worksheets submitted by your agency
to the COPS Office. Maintenance agreements (if applicable) must be purchased and paid in filll within the three-year grant period.
Prior to the obligation, expenditure or drawdown of grant funds for non-competitive contracts in sxcess of $100,000, grantee must
submit a sole source justification to the COPS Office for review and approval. Prior to the obligation, expenditure, or drawdown of
grant funds for consultant fees in excess of $550 per day when the consultant is hired through a noncompetitive bidding process,

* approval must be obtained from the COPS Office. If the vendor number on this form differs from the RIN nurmber included in your
application, then for administrative purposes only, we are assigning a different vendor number to your agency. The resson for this
adminisirative change is that your original BIN number has been assigned to another agency. Ifthis applies to your agency, please use
the new vendor number on all financial documents related to this grant award, The vendor number should not be used for IRS purposes
and only applies to this grant.
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o GRANTS.GOV : . Grant Application Package
Qpportunity Title: COPS Technology Brogram

Qffering Agency: Copmunity Oriented Policing Services

CFDA Number: ]

CFDA Description:

Opportunity Nisnber:  [cops~-GTHERTECH-2009-2
Competition ID;

Opportunity Open Date: 05/18/2009
Opporturiity Close Date: 06/22/2009
Agency Contact: COPS Office Response Center

1wB00~42E-67T0
a5 kConsRCEusdo) .gov

This opportunity Is only opan to crganizations, applicants who are submitting grant applications on behalf of a company, state, local or
tribal government, acadamla, or othar type of organization.

* Application Filing Name: | City and County of San Francisco, Mayor . ]
Mandatory Documnents Mave Form o
- ‘ i Complats
: COPS Budget
COPS Application Attachment
Mava Farin fo
Dolote - :

Optlona! Documents . MowFomto  Optional Documants for Submission

Submission st Iother Attachments Form

Mave Fonn to .
Delats I

Entor & nama for the application In the Application Flling Namae fleld.

- Thia appKeation can be completed In s entively offilne; howaver, you will need to login to the Grants.gov website during the submission process.

- You can save your application at aay time by clicking the *Suve™ button at the top of your screen.

- The "Save & Submit® button will not be functional until al ragisired data fislds in the application are completed and you clicked on the "Check Package for Errors” butlon and
confirmed alf data reqedrad data folds are comploted. .

Open and complste all of the documents Hatad In the "Mandatory Documants” box. Gomplete the 57424 forn fest,

- B Is recommended that the SF-424 form ba the first form complated for the application package. Data entered on he SF-424 will populate data islds In othar mandalory and
optional forms and the user cannot enter datz in thess felds,

- The ferms ¥sted in tha "Mandatory Documeants” box and "Oplions! Documents® may be predefined forms, such as SF-424, formy where o document needs to be aitached,
sueh as the Broject Narrative or 2 combination of both. "Mandatory Decumants® are required for thls application. "Optional Docurnants™ can ba usad {o provide additionsl
support for this application or may ba requinad for spacific typas of grant sclivity. Referance the spplication package instnsctions for mors Inforimation reganding "Cpticaal
Elocumanta”,

- To apen and compiata a fomm, simply click on the fonm's name to select the itam and then click on the => buttan, This wiif move the documant to the appropriate "Documants
for Submission” box and the form will be autematically added to your application package. To view tha form, scroll down the screen or sslect the o name and ciick on the
*Opan Farm™ button o bagin complating the raquired data Felde, To ramova a formidocument from the “Documents for Subimiasien” box, click the docurnent name 1o setact it,
and than click the <= buttoe, This will relum the lermfdocument to the "Mandatary Doctmants® or *Optional Documents® box. '

« AR documents listed in the "Mandatory Documents® box must be moved to the "Mandatary Documents for Submission® box, Whan you open a reqguired form, the fields which
st bo complated ara bighlighted i yeHow with a red bordar. Optional flelds and completid fields are displayed in white. If you enter invalid or incomplete information In a
fiold, you wifl receiva an eor message,

. Click the "Sava & Submit™ hutton to submit your apptication to Granis.gov. .
- Once you hava propety complated aB required documents ard atlached any required or optionat documentation, save the complated apgplication by clicking on the “Save®
bustton.

- Click en the “Chack Package for Errors® button to ensura thal you have completed all required data fialds, Corect any anors or If nona are found, save the application
package.

- The "Save & Submit” bitton wili become active; click on the “Save & Submit” button to begin the application submission pracass.

~You will ba taken to the applicant login page to enter your Grants.gov usemame and passward. Follow alf onscraen instructions for submiasion.



OMB Number: 4640-0004
Expiration Dale: 01/34/2009

Application for Federal Assistance BF-424 Version 02
* 4, Type of Submisslon: *+ 2. Type of Application: * If favision, selact appropriate letter{s):
[ ] Preappication Co New | |
Application { ] Continuation * Other {Specily)
[] ChangediComrected Application | | ] Revision | ]
* 3. Date Received. 4, Applicant ldentifier:
Il:’ompfated by Granty.gov ugon subiission, I I J
5a. Federal Entity Identifier. ® 5b. Fexderal Award identifier:
State Use Only:
6. Date Racaived by Stater [: 7. State Application Idenifier: | ' |
8. APPLICANT INFORMATION:

*a. tegal Name: Ia'_cy and County of San Francisce, Mayor's Office

* b, Employer/Taxpayer identification Number (EINTINY * &, Organizational DUNS: I

94-6000479 _ | J|oasonase1

d. Address:

“ Streeti: !l Dr. Carlten B. Goodlett Place R '
Street2: 1 | |

" City: [San Francisco }
Courty: [San Frangisco }

* State: . Ca: Californla - : l
Province: !

* Country: USA: UNITED STATES l

* Zip f Postal Code: {94102 I

«. Organizationat Unit:

Departmant Name! Divistan Name:

Office of Crimimnal Justice l I . t

{. Nama and contact Information of person to be contacted on matters involiving thi= application:

Prafix: ]Mx . I ¥ First Nama: !ij o I
Middle Name: i |
* Last Name: iRYan ] l

Suffoc l . . l

Tile: loé.mctox . I

Organizaticnal Affiliatiors;

I |

* Talaphong Number: 415-554-6564 Fax Number: [415-554-6885

* Emall: LKevin .Ryan2sfgov.org




' OMB Number: 4040-0004
Expiration Date: 01/31/2009

Apptication for Federal Assistance SF-424

Version 02

9. Type of Applkam 1: Saloct Applicant Type:

IB: County Govarnmaent

‘Type of Applicant 2: Selsct Appiicant Type:

Type of Applicant 3: Setect Applicant Typa:

|

* Other {specily):

f |

* 10. Namo of Federal Agency:

tCommunity Oriented Policing Services

14. Catalog of Federal Domestle Assistange Number:

L

CFDA Title:

* 42, Funding Opportimity Number:

COPS~OTHERTECH-2009~2

* Title:

COPS Technology Program

13. Compatition ldentfication Number:

Tidle:

14, Areas Affectod by Pmkﬂ {Cltlag, Countles, States, etc.):

City and County of San Francisco, California

* 15, Descriptive Titls of Applicant's Project:

ShotSpetter, Gunshot Location System Expansion.

Attach supporting documents as spacified In agancy Instructions,

b




OMEB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congresstonal Districts Of:

o Aptn

Attach an additiona! iist of Program/Project Congressional Districts if neaded.

17, Proposed Prolect:

*a StartDate: [09/01/2009 *b. End Date:

18. Estimated Funding ($}

*a, Federal I ' 1,000,300.90l

* b. Applicant

* ¢, State
*d, Lozl
= g. Other

*{. Program Income

* g TOTAL I lrﬁﬁG;GGO.GOI

*19. Is Application Subject to Review By State Under Exacutive Qrder 12372 Process?

[ ] a. Tnis application was mada available fo fhe State under the Executive Order 12372 Process for review on G
i:] b. Progran is subject to £.0. 12372 but has not been selected by the State for review.

¢. Program is not covered by £.0. 12372,

* 20. Is tha Applicant Delincguent On Any Fedaral Debt? (If "Yes", provide explanation.}

[Jyes (X} e BT

24, *By signing this application, | certify {1) to the statements contalned In the Hst of cerfifications™ and [2) that the statemenis
hereln are true, complete and accurate to the best of my knowledge. | also provide the vequired assurances™ and agree fo
comply with any resulting terms If | accept an award. | am aware that any false, fletitlous, or fraudulent statements or clalms may
subject me te erfminal, clvil, or administrative penaltios. (U.8. Coda, Title 218, Section 1601)

** | AGREE

** The {ist of carifications and assurances, or an intamet site where you may obfaln this #st, s écnta[nad in the announcement or agency
spaciiic instructions. . ‘

Authorized Reprosentative:

Prafic: . er. ] * First Neme: [Revin i
Middia Name: |

* Last Name: IRyan i
Suffix: ] . 1

" Tile: "i)irector } . I

m—— S Mt tsia————

* Telephone Numban I.; 15-554-6564 I Fax Number: fi 15-554-6995 1

* Emall: Ii(evin.RyanEsfgov.org : ‘ I

* Signature of Authorized Representative: 'f.‘ampieted by Grantagov upen submission, ] * Dale Slgred: . ICnmp{md by Grenta.gov Lpan subnvssion, I

Authorized for Local Reproduction | Standard Form 424 (Revised 10/2605)
Prescribad by OMB Clroular A-102




OMB Number. 4040-0G04
Expiration Data: 01/31/2008

Application for Federal Assistance SF-424 © Version 02

* Applicant Federal Debt Delinguency Explanation

The fallowing field shoulkd contain an explanation if the Applicant organization s delinquent on any Federal Debl. Meximum number of
characters that can be entered 15 4,000. Tey and avald extrs spaces and eardage refurns to maximize the avallability of space.




BUDGET DETAIL WORKSHEETS OMB Gantrol Number: 11030087

Expiration Date: 5312011

[}

Applicant Legal Name; ORI #
|City and County of San Francisco, Mayor's 0ffice l lCAlBBZZ

COPS FUNDING REQUEST

Federal assistance Is being requested under the foliowing COPS Office funding category:

Please select the funding category that was selected on the COPS Application Atiachment to SF-424.

| ] Fribat Resources Grant Program Targeted-Technology Progiam
[} Targeted-Mathamphetamine Initiative [ Uridversal Hiring Program
[} Community Policing Development Programs [ ] Child Sexusl Predator Program
[ ] Secure Our Schools
A. Sworn Officer Positions , No Swom Officer Positions Requested [_]

Instrections: For COPS programs which fund swom officer pasitions, you may apply for entry-level salaries and bensfits of
newly hired, additionat law enforcement officers, Please refer to the Appl;caﬂon Guide for information on the length of the
grant term for the specific program which you are appiying

" This worksheet will assist your agency in properly orgaaning your maximum estimated salary and benefit costs and
providing the necessary financial details for review by the COPS Office. Ploase list the entry-level base satary and fringe
benefits rounded to the nearest whole dollar for one swormn officer position within your agency. COPS hiring funds may
also be usad fo pay for entiy-level salaries and benefits of newly-hired, additional officers who will backfill the positions of
locally-funded véteran officers that will be deployed into community policing spedialty areas (i.e., School Resource Officers),
Do not include employee contributions.

Compiste part 1 if you are requesting funds for full-time officer positions,

Officer Positions Requested;

Full-time: ] {

Enfer the number of naw, entry-level full-fime andfor part-time officer positions that are being requested. Do not includs any
cofficers already funded {or for which funding has been requested} under any ufher COPS granis or any positions ofherwise
funded with stafe, local, tribad, or BIA funds. Your request should be consistent with your agency's law enforcement needs,
Do nof requast more positions than your agency can support and refain.



AppHcant Legal Name: ORL#:

fcity and County of San Francisco, Mayor's Office CAL3BZZ

A. Sworn Officer Positions

Part 1: Full time swomn officer information

;o:al E;ttryaLev;l g;isa sl Ix | I Years = § I }
atary for One Position
(Base Salary Subtotal)
B. Fringe Benefit Cost % of Base Additional Information
Social Security | ' P | IExemptCheck Here: [ Fixed Rate: [ ]

Can't Excead 6.2% of fotal basa safary. lf less than 6.2%, exemp! or fixed rate, provide an explanation in the "Swomn Officer Positlon
Budget Sunmmary”. '

Medicare ’ if Exempt Check Hera: Fixed Rate:
| | I [ []

Can't Excead 1.45% of fotal base safary. if loss than 1.45%, exempl, or fixed rate, provide an explanation in the *Swom Officer
Posifion Budget Summary”,

Health Insuranca | | | | Family Coverage? []Yes [] No Fixed Rate: []

Can't Excead 30% of tolal hase salary for Ingividual plans, or 45% for family plans. If & exceeds these rates or s a fixad rals, provide
an explanation in *Swom Officer Position Budget Summary”.

Life Insurance

| | | | | o
Vacation r ] I ] Mumber of Hours Annuafly; [::]
l | | ’ Number'of Hours Annuafly: [:

Retirement I I I I  Fixed Rate: ]

Can't Excead 20% of the folal base salary (unless a fixed rate). if a fixed rale, provide an explanation in the "Swoim Officer Position
Budget Summary”.

Bick Leave

Worker's Comp I ] l_ I If Exempt Check Here: [_] Fixed Rate: [

Can't Exceed 10% of the fofal base salary, ifexempt or iF it axceeds this rate, provide an exglanation in the "Sworn Officer Posifion
Budget Summary”.

Unamployment lns.[ : . | l I if Exempt Check Here: [ | Fixed Rate: [ ]

Can't Excead 5% of the tolal base salary. If exempt or if it exceeds this rate, provide an explanafion In the *Swarn Officer Position
Budget Summary”.

Other [ | | Describe:
Other | | | Describe:
Other ] | ) Describe:
Total Salary (Part A) Total Fringe Benefits (PartB)  # of Positions Sworn Officer Total

J |+ | > 1= |

Transfer to Budget Summary Line 1



Applicant Legai Name: ORI #:

[City and County of San Francisco, Mayor's Office ' ’ CA13827

Part 2: Sworn Officer Position Budget Summary (all applicants requesting officer position(s) must complete
this secfion.)

Adter completing Part 1 of this form, answer the following questions. § necessary, attach an explanation of how you computed
salaries and benefits for this worksheet. Be sure to answer EVERY question. Missing or erroneous information could significantly

delay the review of vour agency's request.

1. ¥ your agency's secont and third-year costs for salaries andfor fringe benefils are greator than the first year, check the
reason(s) why in the space befow. You must check at least one.

[] Costofliving adjustment (COLA) [] Step Raises [T} Change in benefit costs
[} Other - please explain briefly:

2. If an explanation is required for any of the following categorles, please provide in the space below: 1) Soclal Security, 2)
KMedicare, 3) Health Insurance, 4) Retirement, 5) Workers Compensation, and 6) Unemployment Insurance.

1) Soclal Security:

2} Medicare:

3) Haalth Insurance:

4} Retirement:

. BYWorker's Compensation;

6} Unemployment Insurance:




Applicant Legal Name: ORI #:

Ccity and County of San Firancisco, Mayor's Office : CA138Z2Z

B. Civillan/Other Personnet No Civitian Personnel Positions Requested

Instructions: Fach position must be listed and computed separatefly. On this page you can enter one civilian position and then by
adding another Civilian/Other Personnel page, can ender 19 more unigue positions for a tofal of 20. Complete each position in
accordance with the insfructions. : '

Part 1: Total Base Salary and Fringe Benefits for Civilfan/Other Personnel

Civilian/Other Personnel Page 1 of 1

Position Title: | [

Base Salary "

Pt S| x| hex[ ] |(Base satary subtotal
{{Annual Base Satary X Percent of Time Develed to the Project) X Number of Months Devoted to the Project)

Eringe Benefit  Cost % of Base Salary Subtotal Additional Information '

Saclal Security r i l ] If Exempt Check Here: [ ] Fixed Rate: | |

Car't Exceed 6.2% of fofal base salary. if less than 6.2%, exempt or fixed rate, provide an explanation in the "civilian/non-swom
personnel butlget sutnmary™.

Medicare f l I j If Exempt Check Here: [ | Fixed Rate: | |

Can't Excoed 1.45% of fofal base salary, If less than 1.45%, exempl, or fixed rafe, provide an explanstion in the “civilian/non-sworn
parsonngl budget summary™. :

Health Insurance f 1 l i Family Coverage? [ ] Yes [ ] No Fixed Rete: ]

Can't Excesd 30% of fotal base salary for individual plans, or 45% for family plans. If it excesds thase rales or Is a fixed rate, provide
an explanation in the “civillan/rion-sworn personnel budget summary™.

Life Insurance [ | l I _

Vacation i | l I Number of Hours Annually: [::I
Sick Leave r ! | ’ I Number of Hours Annually: [:]
Retirement I L | Fixed Rate: [ ]

Can't Excosd 20% of the totaf base salary (uniass a fixed rate), If a fixed rafe, provide an explanation In the "civilfan/non-swormn
personnel budget summary”.

Worker's Comp | . l ' l If Exempt Chack Here: [} Fixed Rate: [

Can't Excesd10% of the total hase salary. If exempt or If it exceeds this rats, provide an explanation in the "elvillan/non-swom
personnel budget surmmary”,

Unemployment Ins. | ] I f If Exempt Check Heret [ ] Fixed Rate: | ]

Cant Exceed 5% of the total base salary. If exompt or if if exceads this rate, provide an explanation in the "civilian/non-swom
personnel budgef summary”.

Other I | [ . l Describe:

Qther r i | J Describe:
- ‘Total Fringe Benefits: ! !

Subtotal Position Saiary and Banefits: { !

CIVILIAN/IOTHER PERSONNEL TOTAL: I Total Civilian/Other Personnel Cost
{Add together all Subtotals per posifion} | {Transfer to Budget Summary Line 2)

Please include a delailed position description for all pasitions listed in the Budget Narrafive



Applicant Legal Name: ORI #;
lcity and County of San Francisco, Mayor's Office ’ l CcAl3822

Part 2: Civillan/Non-Sworn Personnel Budget Summary {(all applicants requesting civillan/non-sworn position(s)
must complete this section.)

After complefing Part 1 of this form, answer the following questions, If necessary, attach an explanation of how you computed
salaries and benefits for this worksheet. Be sure to answer EVERY questlon. Missing or erronecus information could significantly

delay the review of your agency's request.

1. If your agency’s second and third-year costs for salaries andfor fringe benefits are greater than the first year, check the
reason{s) why in the space below. You must check at least one.

{1 Cost of living adjustment {COLA) [ ] Step Raises {7} Change in benefit costs
{7 Other - please explain briefly:

2. If an explanation Is requdired for any of the following categories, please provide in the space below: 1) Social Security, 2)
Medicare, 3) Health nsurance, 4} Retiremant, 5) Workers Compensation, and 6) Unemployment Insurance.

1) Social Security:

2) Medicare:

3) Health Insurance:

4} Retirement:

5) Worker's Compensation:

6} Uremployment nsurance:




Applicant Legal Name; ' ORI #:

l{':i!:y angd County of San Francisce, Mayor's Office CALl3872

€. EQUIPMENT/TECHNOLOGY No Equipment/Technology Requested | |

Instructions: List non-expendabla items that are o be purchased. Non-expendable equipment is tangible properly {e.4., technology)
having a useful life of more than two vears. Expendable items should be included either in the "SUPPLIES" or "OTHER” categories.
Applicants should anslyze the cost benefits of purchasing versus leasing equipment, especially for high-price items and those subject o
rapid technical advances. Rented or leased equipment costs should be listed in the “CONTRACTS/ CONSULTANTS" category. if
additional budget information is required to be entered for this category please completa the information in an electronic format and attach
the document using the "Other Attachments" form found in the Grants.gov forms package.

Pursuant to the Cenlinuing Appropriations Resolution, 2008, (P.L.110-161), be advised that, to the greatest extent practical, all
equipment and products purchased with these funds must be American-made,

For agencles purchasing items related to enhanced communications systems, the COPS Offics expects and encourages
that, wherever feasible, such voice or data communications equipment should be incorporated into an intra- or
interjurisdictional strategy for communications Interoperablitty among federal, state, and local taw enforcement agencies.

Ses the COPS Application Guide for a list of allowablefunaliowable costs for the particular program for which you are applying.

5

Computation

Unitfitem Description - (#ofitemsilinlts X Unit Cost) Por ltem Subtotal
ShotSpotter, Inc. Gunshot || n 200, 000. 00} 800, 000. 00|
location system for one
square mile of coverage.
Wireless Solutions | 10} 3,300. 00} 33,000.00]
AjrStream 4.9 Ptp-End, Mid
range
[fall mMount,5.5%, w 2-3/8" | 20} } 83. 00} 1,660.00]
pipe
Nema 4 Box } 20] 275. 00} 5,500.00]
Bthernet switch - OFC POP 10] 3,100.00] 31, 000.00]
Bthernet switch ~ Wireless | 10] 255. 00| . 2, 550.00)
POP
Rack and Misc Assembly { 10 350. 00} 3,500.00]
Hardware ’
Catalyst 3750 Metro Switch | 5] 3,807.00] 19,035.00




Catalyst Feature License
Advanced IP - License - 1
Switch

5] 4,479,00] 22,395. 00}

Expansion Module ~ SFP - 105 2,530.00§ 25,300.0@
Gigabit Ethernet - 1000 Base-
2¥ - 1550 nm
Belkin 16' Fiber Optic 10{ . 59.00 . 530.00|
Network Cable
EQUIPMENT TOTAL: [ - '944,530.00
Transfer o Budget
Summary Line 3

Fiease include a detailed description for all ifems listed in the Budget Narrative



Applicant Legal Name: ORI &

icity and County of San Francisco, Mayor's Office CAL138%Z
D. OTHER COSTS No Other Costs Requestad [ |

Instructions: List other requested Hems that will support the project goals and objeclives as outfined In your application. Other costs may
include itemns such as overtime and background investigations for law enforcement officer positions andlor civilian positions if allowable
under the program for which you are applying. I additional budget Information is required to be entered for this category please complete
the information in an efectronic format and attach the document using the "Other Aitachrrents” form found In the Grants.gov forms package.

Pursuant to the Continuing Appropriations Resclution, 2008, (P.L.110-161), be advised that, to the greatest extent practical, all equipment
and producis purchased with these funds must be Ametican-made.

See the COPS Application Gulde for a list of allowable/unallowable costs for the particular program for which you are applying.

Computation ‘

Unititem Dascription (# of lemsilinits X Unit Cost) Per ltem Subtotal}
Installation and professional | 975} 151 . 00| 147,225.00]
services (per hour) computing
services and network
engineering
Installation and professional l l,200ﬂ 127.55ﬁ 153,060.00
;ervices (pexr hour} wireless
services

OTHER COST TOTAL: | 300,285.00]

Transfer to Budget
Summary Line 4
Ploase include a defailed description for all ltems listed In the Budget Narrative ’




Applicant Legal Name: OR! &

tcity and County of San Francisco, Mayor's Office 1 CA1387%

E. SUPPLIES Ho Supplies Requested

Instructions: List fiems by type {office supplies; postage; fraining materials; copying paper; books; hand-held fape recorders; etc).
Generally, supplies include any materials that are expendable or consumed during the course of the project. If additional budget Information

is required to be entered for this category please complete the information in an electronie format and attach the document using the "Other
Attachments" form found in the Granis.gov forms package.

Sae the COPS Appiication Guide for a fist of allowablefunaliowable costs for the barﬁcu!ar program for which you are applying.

(:cmptﬁatioh
Univltem Description (# of temsilinits X Unit Cost) Par ltem Subtotal
SUPPLIES TOTAL: | |
Transfer to Budget
Summary Line 5

Flease include a defafled description for all items listed In the Budget Narrative



Applicant Logal Name: ORI

City and County of San Francisco, Mayor's Office CA138EZ

F. TRAVEL/ITRAINING No TravellTraining Costs Requested

Instructions: ltemize fravel expenses of project personnal by purpose (e.g., mandatory training, staff to training, field interviews, advisory
group meetings). Show the basis of computation {e.g., 6 staff members times the unit cost per persan for lodging for 3 days). Tralning

- projects, fraining fees, travel, lodging and per diem rates for trainaes should be listed as separate travel items. Show the number of staff
attending any event and the unit costs per person invalved. Identify the location of travel, when possible. Note: Any local training costs
{within a 50-mile radius) should be listed under Section D (“Other Costs”). If additional budget information is required to be entered for this
category please complete the infarmation In an electronic format and attach the document using the "Cther Altachments™ form found in the
Grants.gov forms package.

See the COPS Application Guide for a list of allowablefunallowzble costs for the parficular program for which you are applying.

Reason for Travel! Computation
Training & Location Travel/ ' i of Days/
of TravelTraining ~ Training fem {#ofStaff X Unit Cost X TripsfEvents) Par item Subtotal
TRAVELITRAINING TOTAL:
Transfer to Budget
Summary Line 6

Please include a detailed description for all items listed in the Budget Narrative



Applicant Legal Nama: ORI #:

City and County of San Francisco, Mayer's Office CA13827

G. CONTRACTS/CONSULTANTS No ConiragtsiConsuliants Costs Requested [X]
instructions: See the COPS Application Guide for a list of allowable/unaliowable costs for the particular pragram for which you are applying.
IF ackditional budgat information is required fo be entersd for this category please complete the information in an electronic format and attech
the document using the "Other Attachments™ form found in the Grante gov forms package.
Coniracts: Provide a description of the product or service {o be procured by contract and an estimate of the cost. Applicants are
encouraged to promote free and open competition in awarding confracts, If awarded, requests for sole source procurements of equipment,
technology or services In excess of $100,000 must be submitted to the COPS Office for prior approval.

Contract Deseription . . Per Contract Subtotal

Contracts Subtotal: [ I(G‘l)

Consultant Fees: For each constltant enfer the name (Ef known). service to be provided, hourly or daily fee (based upon an 8-hour day),
and estimated length of time on the project. Unless otherwise approved by the COPS Office, approved consultant rates will be based on
the salary & consultant receives from his or her primary employer, Consultant fess in excess of $550 per day reguire additional written
justification In the Budget Narrative and must be pre-approved in writing by the COPS Office.

- Computation Per Consultant
Consultant Name/Title Service Provided {Cost X #Days or# Hours) Fee Subtotal
Consultant Fees Subtotal: | - 1(62)
Consultant Expenses: List ali expenses 1o be pald from the grant to the individual consultants separate from thair consultant fees
(e.g., travel, meals, lodging). COmputatlon Per Consultant
Consultant Name/Title Service Provided {Cost X # of Days) Faso Subfotal
Consuitant Subtotal: l [{(33)

CONTRACTS/CONSULTANTS TOTAL: !
Contracts {1} + Consultant Fees (G2) + Consultant Expenses (G3}
Transfer to Budget

Pleage Includa a detalled description for all contracts listed in the Budget Narrative.  Summary Line 7




Appiicant Legal Name: . ORI #:

’City and County of San Francisco, Mayor's Office : ‘ CB138%2

H. INDIRECT COSTS No Indirect Costs Requested

Instructions: Indirect costs are allowed under a very limited number of specialized COPS Training and Technical Assistance programs.
Please see the COPS Application Guide for a list of allowablefunaliowable costs for the parficular grogram for which you are applying.
additional budget information is required to be enterad for this calegory please complete the information in an electronic format and attach
the document using the "Other Aftachmanis™ form found in the Grants.gov forms package. :

I indirect costs are requasted, a copy of the agency’s fully-exacuted, negotiated Federal Rate Approval Agréameht must be attached fo
this application. .

indirect Cost Description " Computation . Per Indirect Cost Subtotal

INDIRECT COSTS TOTAL:

TFransfer to Budget
Summary Line 8



Applicant Legat Name:

[City and County of San Francisco, Mayor's Office

BUDGET SUMMARY

ORI #

CAI38ZZ

Instructions: When you have completed the Budget Delail Worksheets, please transfer the category fotals o the spaces below. Please
compute the Total Project Armount, Total Fedgral Share Amount, and Totad Local Share (if applicable). Please see the Application Guide

for Information on the maximum federal share and local matching requirements for the grant for which you are applying.

{Total Project Amount X Federal Share Percentage Allowable)

{Totaf Project Amount - Total Federal Share Amount)

Budget Category

Category Total

A. Sworn Officer Positions _

|

B. Civilian/Qther Personngd

C. EquipmentiTechnology

944,530, 00]

D. Other Costs

309,285.00’

E. Supplies

=

F. Travel/Training

|

G. Contracts/Consullants

H. Indirect Cosis

Total Project Amount: |

1,244,815.00]

Total Federal Share Amount: l

1,244,815.00]

Total Local Share Ameunt (If applicable): I

0.00]

Gonfact information for Budget Questions

Line #

1

ca--sc»cr-hwn‘

Please provide contact information of the financial official that the COPS Office may contact with questions related to your
budget submission, ‘

Authorized Official's Typed Name:

Prefix:

Mz .

First Name: M kail

Middle Name:

Last Name: Ali

Suffix;
Title:
Phone:

|

[Senior Advisor for Public Safety

415-554-5320

Fax:

415-554-6385

E-mall Address: [Mikail.Ali@sfgov.org

PAPERWORK REDUCTION ACT NOTICE

The public reporting burden for this collection of information Is estimated to be up to 2 hours per response, depending upon the
COPS program being applied for, including the time for reviewing Instructions, searching existing data sources, gathering the
budget data needed, and completing the worksheets. Send comments regarding this burden estimate or any other aspects of
the eollection of this Information, including suggestions for reducing this burden, to the Office of Commumity Orlentad Policing
Services, U.S. Department of Justice, 1100 Vermont Avenue, N.W., Washingten, D.C. 20530; and fo the Public Use Reports

Project, Office of information and Regulatory Affairs, Office of Management and Budget, Washington, D.C. 20503,

You ara not required to resporid fo this collection of Information unless it displays a valid OMB control number, The OMB
control number for this application Is 1103-0087 and the expiration date is 5/31/2011.



OMB Number: 1103-0098
Expiration Date: 08/31/2011

COPS Application Attachment to SF-424

General Instructions:

The COPS Application Attachment 1o SF-424 is used in conjunction with all COPS program applications.
Please ensutre that you have completed alf of the required sections. If a seclion Is not applicable, please
check the not applicable checkbox.

Section 1: COPS PROGRAM REQUEST

Federéi assistance Is being requested under the following COPS program:

Sefect the COPS Office grant program for which you are requesting federal assistance. Please DO NOT use
this form to apply for muitiple grants at one time. A separate app!fmtion must be completed for each COPS
program for which you are applying. Please ensure that you read, understand, and agres fo comply with the
applicable grant terms and conditions as outlined in the COPS Application Guide before finalizing your
sefaction.

CHECK ONE PROGRAM OPTION ONLY

{7 Targeted-Tribal Resources Grant Program [# Targeted-Technology Program
("] Targeted-Methamphetamine Initiative [] Universal Hiring Program
[] Community Policing Devefopment {71 Chiid Sexual Predator Program

] Securs our Schools

Section 2: EXECUTIVE INFORMATION

Note: Listing individuals without ultimate programmatic and financial authority for the grani could delay the
review of your applfcation, or remove your application from consideration.

A. Applicant ORI Number:

The ORI number is assigned by the FBI and is your agency's unique Identifier. The first two letters are your
state abbreviation, the next three numbers are your counly's code, and the final two numbers identify your
Jurisdictior within your county. If you do not currently have an ORI number, the COF'S Office will assign one to
your agency for the purpose of tracking your grant.

[3 Check here if your agency has not been assigned an ORI #.



B. Law Enforcement Executive/Program Official Information:

For Law Enforcement Agencies: Enler the law enforcement executive's name and contact information. This is
the highest-ranking afficial within your Jurisdiction (e.g., Chief of Police, Sheriff, or equivalent). For Non-Law
Enforcement Agencies: Enter the program official’s name and contact information. If the grant is awarded, this
position would be responsible for the programmatic implemantation of the award. If your agency is e “start-up” this
section can remain biank,

Title: IDi rector . ] :
Prefix: iz

First Name: lKevin . I

. Middle Name: |

Last Name: fayan , ,
Suffix: | ‘

Agency Name: anor‘s Office of Criminal Justice i

Street 1 ' !1 Dr. Carlton B. Goodlett Place I
Street 2: i{:—ity Hall, Suite \496 ]

Cily: lsan Francisco l

COL!MYI‘ ISan Francisco l

State: l(:A: California !
Province: i .' t

Zip I Postal Code: [94578 - | |

Country: IUSA: UNITED STATES | ' 1
Telephone: |415—554;u6564 l

Fax: l415-554-6995 l

E-mail; : fKevin.Ryan@sfgov.org . __}
Type of Agency: |Munic’ipal I

New Starfup* {please specify): I ' [
Other* (please specify): | - !

Agency fypes that have an asterisk next to them and that are applying for COPS hiring granfs must provide
additional information, Pleass refer fo the COPS Application Guide: Agency Supplemsental Information section
for the questions that you wilf need fo address. Pleass atfach this information below:




C. Government Executive/Financial Officlal Information:

For Government Agencies: Enter the governmenti executive’s name and confact information. This is the
fighest-ranking official within your jurisdiction (Mayor, City Administrator, Tribal Chairman, or equivalent). For
Non-Government Agencles: Enter the financial official’s name and contact information. if the grant is awarded,
this position would be responsible for the financial management of the award. Please note that information for
non-executive positions (a.g. clerk, trustees, ofc., are not acceplable).

Title: tMayor '
Prefix: . er . J
First Nama: Iaévin

Middle Name: |

Last Name: INBWS om
Suffix: [

Name of Gavernment Entity/Financial Entity:

City and County of San Francisco

Street 1 _ ’1 Dr. Carltom B. Goodlett Place - l
Sfreet 2: !City Hall, Suite 496 : l
City: |San Francisco I

County: [San Francisco l :

State: . ICA: California ‘ l
Province: | l

Zip I Postal Code: (34102 | |

Country: !USA: UNITED STATES }
Telaphone: }415-554-6141 |

Fax: l415-554-6160 |

E-mai: lgavin newsomlsfgov.org

Type of Government Entity:

County




Section 3: GENERAL AGENCY INFORMATION

A. General Applicant information

1. Cognizant Federal Agency: | ‘ A . , |

Enter the legal applicant's Cognizant Federal Agency. A Cognizant Federal Agency, generally, is the
federal agency from which your jurisdiction receives the most federat funding. Your Cognizant Federal
Agency also may have been previously designated by the Office of Management and Budget.

2.fFiscalYear: | - | to | | (moidatyr)

3. Population served as of the 2000 US Census: ]::::]

4. if the population served is not represented by the U.S. census .
figures, please indicate the size of the popudation served: E::]

8. Law Enforcement Agency Information

1. 1s your agency contracting for law enforcement services? Contractual arrangements for law enforcement
setvices are not fundable under the Universal Hiring Program.

1Yes {{INo

If “yes,” the Legal Name and addross information listed on the SF-424 under sectfon 8 (Applicant Information)
should be for the jurisdiction that will be contracting fo receive law enforcement services, and NOT the law
enforcement agency that vill actuslly provide those services. Also, be sure o enfer the name and agency
information of the contract law enforcement department under section 2, part B (law enforcement executive
information) of this document. In alf coniracting arrangements, the jurisdiction that is epplying for assistance is
ultimately responsible for ensuring compliance with alf grant requirements. For additional clarification on
contracting guidelines, please see the program-specific section of the COPS Application Guide. -

If you are a tribal law enforcement agency, instead of providing your own law enforcement services, does your
tribe exclusively contract with a non-BiA locat law enforcement agency for services?

M Yes [JNo

¥ 'Yes,' please refer to the program-spevific section of the COPS Application Gulde for addifional eligibility
Information,

2. Population Served By Law Enforcement Agency
Do officers have primary law enforcement authority for the population to be served?

[} Yes {1 No

An agency with primary law enforcement authority is defined as the first responder fo calls for service, and has
uitimate and final responsibility for the prevention, detection, and/or Investigation of crime within its jurfsdiction.

If yes, what is the actual population for which your department has primary law enforcement authority? [In other
words, the 2000 Census popuiation minus the incorporated towns and cities that have their own police
depariments.}

]



If no, please explain. include the date by which your agency anficipates having primary law enforcement

authority for this population. [Please limit your response to a maximum of 250 words.]

3. Current Budgeted Sworn Force Strength as of the Date of this Application:

Full Time Part Time

[ 1]

Enter the budgeted swomn force sfrength. The budgeted sworrn force strength is the number of sworn officer
positions your department has aflocated within ils budget, including state, Bureau of Indian Affairs, and locally-
funded vacancies. Do not include unpaid/reserve officers or detention staff.

4. Current Actual Sworn Force Strength as of the Date of this Application:

Fuli Time Part Timo

L1

Enttor the actual sworn force strength, The actual sworn forca strength is the actual number of swom officer -
positions employed by yaur department as of the date of application. Do not include vacant positions or unpaid/
reserve postions.



Secticp 4: LAW ENFORCEMENT
& COMMUNITY POLICING STRATEGY

COPS Office grants must he used to reorfent the mission and activities of law enforcement agencies toward _

the community policing philosophy or enhance thelr involvement In community policing. The following Is
the COPS Office definition of community policing that emphasizes the primary components of community

partnerships, organizational transformation, and problem solving.

Community policing is a philosophy that promotes organizational strategles, which support the systematic
use of parinerships and problem-solving technigues, to proactively address the Immediate conditions that
give rise to public safety issues, such as crime, social disorder, and fear of crime,

The COPS Office has completed the development of a comprehensive community policing self- assessment
tool for use by law enfercement agencies., Based on thls work, we have developed the folowing list of

primary sub-efements of community policing. Piease refer to the COPS Office web site (www.cops.usdej.gov)

for further information regarding these sub-clements

Community Parinerships; Organizational Transformation:
Cofiaborative partnerships between  The alignment of organizational

the faw enforcement agency and management, structure, porsonnel
the individuals and organizations and information systems to support
they seive to both develop community partnerships and -
solutions to problems and increase proactive problem-solving efforts.
trust in police.

Agency Management
- Other Government Agencies - CHmate and culture
« Community Members/Groups - Leadership
+ Non-Profits/Service Providers + Labor relations
« Private Businesses » Decision-making
- Mediia » Strateglic planning
» Policles
- Organizational evaluations
- Transparency

Organizational Structure
+ Geographle assignment of
officers
- Despeclalization
- Resources and finances

Personnel

+ Recruitrent, hiring and sefection

- Parsonnael suparvision/
evaluations
- Training

Information Systems (Technology)

« Communicatlon/access fo data

+ Quality and accuracy of data

Problem Solving:

The process of engaging in

the proactive and systemaiic
examination of identifiod problems
to davalop effective responses that
are rigorously evaluated.

- Scanning:ldentifylng and
prioritizing problems

+ Anadysis: Analyzing problems

+ Response: Responding fo
problems .

- Assessment: Assessing

problem-solving Initiatives

- Using the Crime Triangle to
facus on immediate conditions
{Victim/Offender/Location)}




COMMUNITY POLICING PLAN

COPS grants must be used to Initiate or enhance community policing. Please complete the following
questions to describe the types of community policing activities that will be Inltiated or enhanced as a
result of COPS funding. You may find more detalled information about community policing at the

COPS Office web site (www.cops‘usdol,ggg).

Community Paﬂnerships

The COPS Office Is interested [n determining if your organ!zatlon wiit use the grant to assist In Increasing
the capacity to develop collaborative partnerships with Individual and organizational stakeholders in
communities to increase trust and to develop shared solutions to community problems.

i awarded funding, my organization will implement or enhance:

P1-Sharing of relevani crime and disorder information with community members,
X Yes "t No [} Not SBure

P2-Seeking input from the community to identify and prioritize neighborhcod problems.
[l Yes 1 Nao 1 Not Sure

* P3-Engagment with the community in the development of responses to community problems.
i Yes ONo ‘£] Not Sure

P4-Collaboration with other agencies that deliver public services (e.d., parks and recreation,
social services, public health, mental health, code enforcement).

%] Yes 1 No [] Not Sure

Please provide specific examples of the types of activities you plan to engage in to enhance community
partnerships if awarded grant funding (150 word maximum}:;

San Francisco currently has covered 3.3 square miles of its 47.7 square miles. In the
yvear since we’ve covered the 3.3 square miles, we’ve discovered a significant

i fference hetween actual and reported incidents involwving thes illegal discharge of
firearms. In parts of the covered area, the system reports gunfire at a rate of 692%
over what citizens are reporting. As a result, officers on patrol are able to respond
and apprehend perpetrators of these crimes abt greater rates than were there only a
reliance on information received from citizens. The systems’ capturing of more gunfire
incidents enhances the ability of police management to direct resources to resolve
community crime issues. Additionally, it enhances the ability of police management to

engage and _inform the community on police efforts teo resolve these problens.

Problem Solving

The COPS Office Is Interested in determining if your organization: will use the grant to assist In Increasing
the capacity to use probiem solving. Problem solving Is an analytical process for systematically 1}
ldentifying and prioritizing preblems, 2) analyzing problems, 3) responding to problems, and 4) evaluating
problem-solving Inltiatives. Problem solving involves an agency-wide commitmant fo go beyond traditional
police responses fo crime te proactively address a multitude of problems that adversely affact quality of life.

if awarded funding, my organization will inplement or enhance;

£81-Integration of problem solving into patrol work.
% Yes 1No 1 Not Sure



ps2-ldentification and prioritization of crime and disorder problems by examining patterns and
trefuds involving repeat victis, offenders, and locations.

X Yes {1No {1 Not Sure

PS3-Exploring the underlying factors and conditions that contribute to crime and disorder problems.
[1Yes {"}No ix} Not Sure

F'S4~Devetoping tailored responses to crime and disorder preblems that address the underlying
conditions that contribute to them.

=l Yes [ No 3 Not Sure

Please provide specific examples of the types of activities you plan to engage in to enhance problemsolving
activities if awarded grant funding (159 word maximum).

hotSpotter technology maintains a database of gunfire incidents. This allows for
nalysis of the incidents as it relates day of the week, time of day and location.
torage of this information is in “real time.” Managers and supervisors within the

The

olice department can use this data to optimize the allocation of personnel and other.
esources in accordance to the prevalence, location and time of these gunflre incidents.

Organizational Transformation

The COPS Office is interested in determining if your organization will use the grant to assist in

increasing the capacity to transform organizational environment, organizational structure, personnel,

practices, and policies to support the community policing philosophy and community policing
activities,

If awarded funding, my organization will implement or enhance:

OC1-institutionafization of organizational changes that suppott the Implementation of community
policing strategles.
dYes [1No =1 Not Sure

OC2-Incorporation of community policing principtes info the agency's missionfvision statement and
strategic plan . .
1Yes ["INoc Kl NotSure

OC3-Institutionalization of community policing principles into a corresponding set of policies,
practices and procedures.
E} Yes [JNe e} Not Sure

OC4-Institutionalization of community pollcing agency—wide
[l Yes [J No P& Not Sure

Please provide specific examples of the types of activities you plan to engage in to enhance organizational

alignment towards community policing if awarded grant funding (150 word maximum):




Technology

The COPS Office is interested In detennining if your organization will use the grant to assist in
increasing technological capacity to better prevent andfor respond to crime and disorder incidents.

if awarded funding, my organization will implement or enhance:

T1- Ensuring that agency staff have proper access to relevant data (e.g., calls for service, incldent
and arrest data, efc.).

¥ Yes [1No ] Not Sure

T2~ Analysis and understanding of problerns in the community.
X Yes [INo I} Not Sure

T3- Improvements fo the agency’s overal! efficiency and effectweness
Xl Yes {1Na [’1 Not Sure -

T4~ Providing officers with necessary equipment to befter prevent andfor respond to etime and
disorder incidents.

% Yes CONo [ Not Sure

Please provide specific examples of the types of activiies you pian to engage In to enhance alignment of
technology fowards community policing if awarded grant funding (150 word maximum}):

ShotSpotter technology has proven to be a force multiplier in the 3.3 sguare miles
currently covered within our ¢ity. The expansion will enbance policy services in other
neighborhoods impacted by gun violence in our city, With the expansion of our system,
we intend to extend the capabilities directly to officers on patrol by installing the
technology on their in-car computers. This will allow for gquicker response times
bhecause these officers would receive notification of a gunfire incident within, on
average, ten seconds after the incident actually occurs. This will quicken the
response time because the call will no longer need to be vetted'thraugh the dispatch
brocess. Additicnally, the technology utilizes global positioning maps that clearly
indicate the location of the incident on a map. This further allows fox efficient
coordinatieon of a police response crchestrated by cofficers and supervisors on patrol in
the community.

If your organization receives this COPS grant funding, it should use your responses to these questions as
your organization’s community policing plan. Your organization may be audited or monitored to ensure
that it Is Initfating or enhancing community policing in accordance with this plan.

We understand that your community policing neads may change during the life of your COPS grant (if
awarded), and we welcome minor changes fo this plan without prior approval. We also recognize that this
plan may incorporate a broad range of possible community policing strategles and activities, and that
your agency may implement particular community policing strategies from the plan on an as-needed basis
throughout the life of the grant. i your agency's community policing plan changes significantly, however,
you must submit those changes In writing to the COPS Office for approval. Changes are “significant™ if
they deviate from the range of possible community pollcing activities identified and approved in this
original community policing plan submitted with your application,



Section 5: CONTINUATION OF PROJECT
AFTER FEDERAL FUNDING ENDS

Retention for COPS Hiring Granis

This section Is applicable o applicants applying for sworn officer positions.
[] Check here if not applying under the Universal Hiring Program.

Hiring grantees are required to retain all additional officer positions awarded for at least one full local budget cycle
following the expiration of COPS grant funding for each COPS-funded officer position. The addifional officor
positions should be added fo your agency’s law enforcement budget with stale, local, or tnbal funds for at feast one
full focal budget cycle, over and above all other locally-funded officer positions (including other school resource
officers) that would have existed regardiess of the grant, from the fime that the thirty-six {36} months of grant funding
for each COPS position expires. Absorbing COPS-funded officers through attrition (rather than adding the exira
positions fo your budget with additfonal funding) does not meet the retention requirement. Please be aware that if
your agency has additional swom officer hiting grants that are active when one hiring grant expires, the officer
posttlons that were awarded under ihe expired grant are added fo your baseline of locally-funded officer positions
and must be maintained throughout the implementation of all additionat hiring grants.

Use the space below fo explain how your agency currently plans fo retain any additional officer positions awarded.
Ploase be as specific as possible aboult the source(s) of retention funding {General Fund revenues, local baliot item,
etc.) your agency plans {o utifize. A missing or incomplete response could affect your ability to receive funding.
Please limit your response fo a maximum of 250 words.

Section 6: NEED FOR FEDERAL ASSISTANCE

All applivants are required to provide a brief explanation of their agency’s public safely needs and an
explanation of thelr agency’s inabliity to implement this project and/or address these public safety needs
without federal assistance. .

In the space below, please provide a brief explanation of your agency's inabifity io smp!ement this pro;ect without
federal assistance. [Please limit your response o a maximum of 250 words.]

The Mayor of the City and County of San Francisco recently presented a balance budget
that addresses a §575% million shortfall, To date, we have allocated all available
discretionary funds to the maintenance of basic personnel and infrastruocture. This
includes maintenance of current information technologies. Present fiscal constraints
preclude us from expanding the system though it's been proven to be an effective and
essential teol for combating gun violence. '




Section 7: WAIVERS OF THE LOCAL MATCH

Pleasa refer fo the Application Guide for Information on whether waivers of the local match are available
under the grant program for which you are applying. )

[} Check here if not applicable

Arz you requesting a waiver of the local match pased upon severe fiscal distress?
1Yes [ No

If requesting a waiver, you are required 1o atfach a detailed waiver justification below. Please refer fo the COPS
Application Guids — "Waiver of the Local Match” section for information on what 1o include in your justification, as
well as the program-specific portion of the Guide fo review the local mateh requirements for the grant program
under which you are applying.

I

Section 8: EXECUTIVE SUMMARY

This secfion is appiicable fo COPS applicants applying under the COPS Meathamphetamine Inffiative,
Sacure Our Schools, Child Sexual Predator Program, Techn o!ogy Proyram and Community Policing
Developmeant Programs.

] Check here if not applicable

Please attach a brief summary of how your agency will use this federal funding. Be sure to include a description of
how you expect this grant to impact public safety and/or crime prevention In your community. Please refer fo the
COPS Application Guide for clarification an specific information {o Include In your summary. The Executive
Summary may be used o keep Congress or other executive branch agencles informed on law enforcement
strategies to defer crime in your community. [Please limit your response fo a maximum of 400 words. ]

]ExecuﬁveSummaryCOPSgrant.p] Kz

Section 9: PROJECT DESCRIPTION {(NARRATIVE)
This section is applicable to alf COPS applicants. '
Please attach to your application an in-depth natrative response detalling your proposed project. Please refer to the

program-specific section of the COPS Application Guide: “How to Apply” section for information on what should be
included in your response, as well as any additional formatiing requirements and page langth limitations,

IProjectDescriptionCOPSgrant.pd|




Section 10: BUDGET NARRATIVE
(EXCLUDING SWORN OFFICER POSITIONS)

This section Is applicalle to COPS applicants applying under the Community Policing Development
Programs, the Methamphetamine Inltiative, Secure Our Schools, the Tribal Resources Grant Program,
Child Sexual Predator Program and the Technology Program.

[ Check here i not applicable

Please attach a budget namative describing each item proposed for purchase, its purpose, and how the items
relate to the overali project. Like iterns may be grouped together for ease of reporting. The structure of the
Budget Narrative must mirror the structure of the Budget Detail Werksheet included in this application. In other
words, each Hem reported in the Budget Narrative must fall under one of the following budget categories:
Civillan/Other Personnel, Equipment/Technology, Other Costs, Supplies, Travel/Training, Contracts/
Consultants, and Indirect Costs. For your information, a sample Budget Narrative and a sample Budget Detall
Worksheet are Included in the COPS Application Gulde. Every item Included on the Budget Detall Worksheet
must be included in the Budget Narrative. '

Note that allowablefunaliowahle costs wiil vary widely between different COPS grant programs and
cooperative agreements. Please ensure that you refer to the program-specific portion of the COPS
Application Guide - “Federal Funding: Allowable & Unallowable Cosfs” section for a complete list of
the allowable and unallowable costs associated with the particular program for which you are applying.
Including unaliowable items on your application may delay the pracessing of your application and
could uitimately result in the dendal of your request.

{BudgetNarrativeCOPSgrant.pdf |

Section 11: MEMORANDUM OF UNDERSTANDING

[ Check here if not applicable

Please attach a Memorandurmn of Understanding (MOU) to your application that defines the roles and
responslbllities of the individuals and partner(s) involved In your proposed project. Please refer to the
program-specific portion of the Guide for a complete descrlption of information pertaining te the
vequired MOU,

L |




 Section 12: OFFICIAL PARTNER(S) CONTACT INFORMATION

1 Check hers if not applicable,

An official “partner” under the grant may be a governimental or private entity that has established a legal, contractual,
or other agreement with the applicant for the purpose of supporting and working fogether for mutual benefits of the
grant. Please refer to the Application Guide for a complete description of parinership requsrements under the gfant
program for which you are applying.

Official Partner 1 of 1

Title:

Prefix:

|

|
First Name: l
Middle Name: |
I

I

Last Name:

Suffix:

Name of Partner Agency (e.g., School District)

{

Type of Partner Agency (e.g., School District)

I

Pattner Agéncy Address

Street 1: I ' | |

Streat 2: I ' - ’

City: - |
County: : I

State:

Pravince:

!

f
Zip / Postal Code: | : l
Counbry: [

Telephone: | ‘ ‘ |

Fax: | ' |

E-mail: ! :




Section 13: INCIDENT DATA

Incident data is required for the Secure Our Schogls grant program. The dafa reported should cover the time period of
September 1, 2000 to August 31, 2047 and should only includs incidents that took place in and around the partriering
schools. Please refer {o the program guide for specific Information and instructions regarding the data required for this
submission, .

[] Check here if not applicable.

Type of Incident # of Incidents Reported

Homicide

Sexual Offenses

Aggravated/Major Assautts—for example, an
attack with hands, fist, feet, or weapons on an individual.

Simple/Minor Assaulis—statking,
intimidation/bullying/coercion, etc.

Thefts {Includes Reports of Stolen Property)

Possesslon/Sale of llegal Weapons

Vandalism/Destruction of Property
Alcohol-Related Offenses

Possession, Use or Sale of Drugs

Disorderly Conduct

School Data Totals

Truancy

Detentions

SBuspensions

Expulsions

Threats to School Property

# of schools involved in project

Total Student Population for Involved Schools




Section 14: CERTIFICATION OF REVIEW AND REPRESENTATION
OF COMPLIANCE WITH REQUIREMENTS

Certification of Review of 26 C.F.R. Part 23/Criminat intslligence Systems
You must answer this question regardiess of the type of COPS grant you are applying for. Please review the
COPS Application Gulde: Legal Requirements Section for additional Information.

Please check one of the following, as applicable fo your agency's intended use of this grant:

Yes, my agency will use these COPS grant funds (if awarded) to operate an inferjurisdictional criminal
intelligence system. By signing below, we assure that our agency will comply with tha requirements of
28 C.E.R. Part23.

= No, my agency will not use these COPS grant funds (if awarded} io operaie an interjurisdictional criminal
inteli:gence system.

The signatures of the applicant's Authotized Organizational Representative (on-iine applications only), Law
Enforcement Executive/Program Official and Government ExecutivefFinancial Official, and any applicable program
pattners on the Cerlification of Review and Representation of Compliance with Requirements:

1) Assures the COPS Office that the applicant will comply with all legal, adminisirative, and programmatic
requirementis that govern the applicant for acceptance and use of federal funds as outlined in the applicable
COPS Application Guide; AND ‘

2) Attests to the accuracy of the information submitted with this application (inciuding the Budget Detaill Worksheets).

The signatures below must be made by the actual execufives named on this application unless there is an officially
documented authorization for a delegated signature. If your jurisdiction has such an official docurrent, it must be
aftached to this application, Applications with missing, incomplete, or inaccurate slgnatures or responses may not
be considered for funding. Stamped or electronic signatures (unless applying online via Grants.gov} also will not be
accepled. Original signatures are required. Faxed copies will not be accepted. Applications postmarked after the
{inal application deadline date may not be considered for funding.

Signatures shall be treated as a material representation of fact upon which rellance wifl be placed when the
Department of Justice determines to award the covered grant.

. Please be advised that a hold may be placed on this application If it Is deemed that the appllcant agency is not in
compliance with faderal civil rights iaws, andfor is not cooperating with an ongoing federal civil rights invesfigation,
andfor Is not cooperating with a COPS Office compliance investigation concerning a current grant award.

By signing below, 1 certify that | have read, understand, and agree, If awarded, to abide by all of the applicable grant
compliance terms and conditions as outfined in the COPS Application Guide. In addition, ! certify that the
information provided on this form and any attached forms is frue and accurate to the best of my knowledge. |
understand that false statements or claims made In connecfion with COPS programs may resuit in fines,
imprisonment, debarment from participating in federal grants, cooperative agreements, or contracts, andfor any
other remedy available by law to the federal government,

Authorized Organlzational Representative's Signature:  |Completed Upon Submission fo Grants.gyl

Date: |Completed Upon Submission to Grants.gov]




Law Enforcement Exccutive/Program Official:

Prefic bar

First Name: IKevin

Middle Name: |

fast Name: }Ryan

Suffix: ‘
Signature: _ Date: [éomp!eted Upon Submisslon fo Grants.gov,

Government ExecutivelFinanclal Officlal:

Prefix: IMr .

First Name: lGavi n

Middle Name: |

Last Name: fNew-som

Sutfix: |
Signature: Date: ICnmpIeted Upen Submission o Grants.g_ogj

Signing this page also assures the COPS Office that you have read, understand, and agree, if awarded, to abide by the
grant terms and conditions as outiined in the Asstrances and Cerfifications. The signed hard copy of the Assurances
and Ceriifications should be kept in the agency’s files and furnished upon request.




GRANTS.GOV NOTE:

When applying online via Grants.gov, the Authorized Organizational Representative's signalure will be the only
signature submitted online. However, the Law Enforcement Executive/Program Official and the Government
Executive/Financlal Official signatures, as well as any applicable program pariners’ signatures, are MANDATORY
and a hard copy of the Certification of Review and Representation of Compliance with Requirements should be kept
in the agency’s files and fumished upon request. Signatures shall be treated as a material representation of fact
upon which reliance will be placed when the Depariment of Justice determines to award the covered grant.

PAPERWORK REDUCTION ACT NOTICE

The public reporting burden for this collection of information s estimated to ba up to eight average hours per
response, depending upon the COPS program heing applied for including time for searching existing data sources,
gathering the data needed, and completing and reviewing the application. Send commends regarding this burden
estimate or any other aspects of the collection of this information, including suggestions for reducing fhis burden, 1o
the Office of Communify Oriented Policing Services, U.S. Department of Jusfice, 1100 Vermont Avenue, N.W.,
Washingfon, D.C. 20530; and fo the Public Use Reports Project, Office of information and Regulatory Affairs, Office
of Management and Budget, Washington, D.C. 20503.

You are not required to respond to this eollection of information untess it displays a valid OMB control number. The
OMB control number for this application is 1103-0098 and the expiration date is 08/31/2011.



SECTION 15: ASSURANCES

Saveral provisions of federal law and policy apply to all grant programs. We (the Office of Community Oreriled Policing Services) need o
secura your asguranca thal the applicant wilk comply with these provisions. If you would like further information about any of these
assurancas, please contact your Bate's COPS Grard Program Spocialist at (300) 421«5?10

By the: applicant’s authorized representative’s signaturs, the applicant assures that i wil oompty with ail {egal and administrative
requirements that govern the applicant for acceptance and use of federal grant funds, In particular, the applicant assures us that:

1. ithas been tagally and officially authorized by the appropriate
governing body (for example, mayer or cify council) to apply for
this gram and that the persons signing the application and these
assurances on s behalf are authorized o do so and fo acton s
behalf with respect to any issues that may arise during processing
of this appiication.

2, kwill comply with the provisions of federal faw, which fimit
cerlain politicat activities of grantee employees whose principat
smployment ks In connection with an activity financed thwhole or
in part with this grant. These restriclions are set forth in 5 U.S.C.
& 1501, el s8q.

3. it will comply with the minimﬁm waga and maximom hours
provisions of the Federal Fair Labor Standards Act, if applicable.

4. It will establish safeguards, if i has not done so already, to
probibit employess from sing their posifions for a purpose thatis,
or glves the appearance of belng, mofivated by a desire for
private gain for themselves or others, particularly those with
whiom thoy have family, business or other tiss,

5. It will give the Department of Justice or the Comptroiler
General aocess 1o and the rght to examine records and

- documents ratated to the grant.

6. It will comply with all requirements kmpesed by the Department
of Justice ag a condition or administrative requitsrment of the
grant, including but n of imited to: the requirements of 28 CFR
Part 66 and 28 CFR Part 70 (governing administrafive
requiraments for granis and cooperative agreements); 2 CFR
Part 225 (OMB Clrouler A-87), 2 CFR 220 (OMB Circular A-21),
2 CFR Par 230 (OMB Circular A-122) and 48 CFR Part 31.000,
et saq. (FAR 31.2) {governing cost principles); OMB  Circular
A-133 {governing audils) and other applicable OMB drculars; the
applicabla provisions of the Omnlbus Crime Contro! and Safo
Streets Act of 1968, as amended; 28 CFR Part 38,4; the current
edition: of tha COPS Grant Monitoring Standards and Guidelines;
the applicable COPS Grant Owners Manuals; and with al other
applicable program raquiremants, laws, orders, regulations, or
circulars,

7. i applicable, it with, to the extent practicsble and consistent with
applicalble law, seek, rocriit and hire qualified members of ragia!
and ethnic minority groups and quakfied women in order to further
effactive law enforcament by Increasing thalr ranks within the
sworn positions In the agency.

8. Rwilfnot, en the ground of race, color, religion, national origin,
gender, disability or age, unlawfully exclizde any person fom

parficipation in, dany the benefits of or smployment {o any
persor, or sibject any person fo discrimination In connection
with any programs or acliviies fundad in whole or in part with
federal funds, These civil Aghts requirements are found in the
non-discrimination provisions of the Omnibus Grime Control
and Safe Streets Act of 1968, as amended (42 U.8.C. § 3768
{d}); Title VI of the Civil Rights Act of 1864, as amended (42U,
5.C. § 2000d); the Indian Civil Rights Act (25 11.5.C.§§
1301-1303); Section 50 of the Rehabittation Act of 1973, as
amended {20 U.8.C. § 794} Tile Ii, Sublitle A ofthe - )
Americans with Disabifies Act (ADA) (42 U.S.C. § 12101, o1
seq.); the Age Discriminafion Actof 1075 (12 US.C. § 6101 af
seq.); and Depariment of Justice Non- Discrimination
Regulations contained In Title 28, Parts 35 and 42 (subparts C,
B3, E and G} of the Code of Federal Regulations.

A, fnthe event that ary court or adminisirative sgency makes
a finding of disciimination on grounds of race, color, religion,
national origin, gender, disability or age against the applicant
afler a due procoss hearlng, ! agrees Yo forward & copy ofthe
finding to the Office of Chvil Rights, Office of Justice Pragrams,
810 Tth Street, NW, Washington, D.C. 20531,

B. Grantees that have 50 or more employees and grants over
$500,000 {or over $1,000,000 in grants over an eightesn-
month period), rust submit an acceptable Equal Employment

- Opportunity Plan ("EEOP") or EEOP short form (if grantea Is

requirad to suhmit an EEOP under 28 CFR 42.302), that is
approved by the Offic o of Justica Programs, Office for Civil
Rights within 60 days of the award star dale. For grants under
$500,000, but over $25,000, or for grantees with fewer than 50
amployess, the grantes must submit an ECOP Certliication.
(Grantses of lesy than $25,060 are not subject io the EEQP
reguirement.)

9. Pursuant fo Depariment of Justice guidelines (Juns 18,
2002 Federal Register {(Volume 67, Number 117, pages
41455-41472)), under Title V1 of the Civil Rights Act of 1964, it
wil ensure reeaningful access lo s programs and activities by
porsons with limited English proficiency.

10. i will ensyre that any faclities undar its ewnarship, lease
or supervision which shall be viliized in the accomplishment of
the project are not isted on the Environmental Protection
Agency's (EPA) list of Violating Facilities and that it wilt notify
us i advised by the EPA that a faclity lo ba used In this grant
Is under considaralion for such listing by the EPA.



11. [f the applicant's state has established a revisw and comment
procadure under Executive Order 12372 and has selecled this
programn for review, it has made this application avaliable for
review by the siate Single Point of Contact.

12, Hwill submit all surveys, interview protocols, and other
information collections (o the COPS Office for submission to the
Office of Management and Budget for dearanca urnder the
Paparwork Reduction Act of 1995 if requirad.

13. It wilt comply with the Human Subjects Research Risk
Protections reqeirements of 28 CFR Part 46 if any part of the
funded project contalns nor-exempt research or statistical
ecfivities which Involve human subjacts and also with 28 CFR
Part 22, requiring the safeguarding of individually ldentifiable
Information collecied from research participants.

14. Pursuant 1o Executive Order 13043, it will enforca on-the-job
saal helt policies and progrars for employees when operating
agency-owned, renfed or personally-owned vehicles.

15. R wifi not use COPS funds to supplant (replace) state,
local, or Bureau of indian Afiairs funds that othenwise would be
made available for the purpases of this grant, as applicabla.

18. If the awarded grant contains a retention requirement, it wilk
rataln the Incraased officer stalfing level andlor the increased
officer redeployiment tevel, as applicable, with state or local
funds for 2 minimum of ane fulf tocal budget cycle following
oxpiration of the grant period.

17. it will not use any federal funding directly o inditactly to
influence in any manner a Member of Congress, o judsdiction,
or an official of any govemment, to favor, adopt, or appose, by
vole or olharwise, any lgislation, taw ratification, policy or
appropriation whether before or after the introduction of any
bill, measwre, or resolution proposing such fegisiation, law,
ratification, policy or appropitation as set forth in ihe Antl-
Lobby Act, 1B US.C. 1913, :

False statements or elaims made in connaction with COPS grants (fncluding cooperative agreements) may resultin finss,
imprisonment, dishbarment from participating in faderal grants or contracts, and/or any other remedy avaitable by Jaw.

1 cartify that the assurances provided are frue and accurate to the best of my knowledge,

Elections or otfier selections of new officials will not relieve the grantea entity of iis obligations under this grant.

Signatura of Law Enforcement Executive (or Officiat with
Pregrammatic Authority, as applicable)

Signature of Govermnment Executive {or Official with
Financial Authority, as applicable}

Date

Data



SECTION 16: CERTIFICATIONS

Regarding Lobbying; Debarment, Suspension and Other Respansibliity Matters; Drug-Free Workplace Requirements

Coondination with Affected Agenciss

Although the Depariment of Justice has made every effod to simplify the application process, other provisions of federal law requirs us lo
seek youw agency's certification regarding certaln matters. Applicants should read the requiations cited below.and the Instructions for
carlification included in the regulations to understand the requirements and whether they apply fo a parBcufar applicant. Sigring this foym
complies with corlification requirements under 28 GFR Part 69, "New Restricfions on Lobbying * 28 CFR Part 67, "Government-Wida
Debarment and Suspension {Nonprocurement),” 28 CFR Part 83 Government-Witde Requirements for Diug-Frea Workplace (Grants),” and
the coardination requirements of the Public Safety Partaership and Community Policing Act of 1994. The cerlifications shall bo frested as &
raterial reprasentation of fact upon which refiance wilt be placed when the Department of Justice deletmines to award the covered grant,

1. Labbying

As required by Seclion 1352, Title 31 of the U.8. Code, and
Implemented at 28 CFR Parl 69, for persons entering into a grant
or cooperative agreemant over $100,000, as defined st 28 OFR
Pert 68, the applicant certifies that:

A, No federal appropriated funds have been paid or will be paid, by
ar on behalf of the undersigned, to any person for influencing or
altempting lo influsnce an officer or employse of any agency, a
raember of Congress, an officer or employse of Congress, or an
amployee of & mamber of Congresa in connisction with the making
of any federal grant; the entering Into of any couparative
agreement; and the extension, continuation, renewal, amendment
or modification of any federal grant or cooperative agreament;

B. If any funds other than federal sippropriated funds have baen
pald or will be paid fo any person for influending or allsmpling to
influence an officer or employee of any agency, a member of
Congress, an officer or employee of Congrass, or an employae of
& member of Congress i connection with this faderal grant or
cooperative agraemnt, the undersigned shall completa and
submit Standard Forma - LLL, "Diselosura of Lobbying Activities,” in
accordance with its Instructions;

. C. The undsrsigned shall require that the languags of this
cetfification be included in the award documents for aif
subawards al all iers {including subgrants, contracts under
grants and couperative agresments, and subconlracts) and that
all sub-recipients shall cerlify and disclose accordingly.

2. Debanmnent, Suspension and Other Responsibliity Matiers
{Diract Redipient)

Ag required by Execufive Order 12548, Debarment and
Suspension, and implernented at 2 CFR Part 2867, for
prospedtive participants in primary covered fransactions, as
defined at 2 CFR Part 28567, Sechon 2867437 -

A. The applicant cerlifies that it and His principals:

(i} Are not presently debarred, suspended, proposed for
debarment, declared Ineligible, sentanced to a denial of faderal
henefis by a stale or federal court, or voluntarily excluded from
covered transactions by any federal depariment of agency,

{11} Have not within a three-yess period preceding this spplication
been convicted of or had a cvil judgment rendered against them for
comamission of fraud or a criminal offense in conneclion with
chialning, attempiing to obtain, or pedonming a public (federal,
state or local) or privale agreemant ar transaction; vilation of
federal or state anfifrust stalutes or sommission of ambezziement,
theft, forgery, bribery, falsification or destruction of records, making
false statements, tax evasion or receiving stolen property, making
false claims, or obstruction of jusice, or commission of any offense
indicating a lack of business integrity or businoss honesty that
seriousty and direcily affects your present responsibility,

(i) Ara not presently indicted for or otherwisa criminally or civilly
charged by s govemmental entity. (federal, state or local) with-
commission.of any of ihe offenses enumerated in paragraph (A()
of this esrtification; and

{iv} Have notwithin a three-year perlod praceding this application
had cne or more public transactions (federal, state or local)
terminated for cause or default; and

B. Whera the applicant is unable {o cardify to any of the siatements
in this cerlification, he or she shall atiach an explanation o this
appllcation.

3. Brug-Free Workplace (Grantees Other Than individuals)

As required by the Drug-Free Workplace Act of 1888, and

implemented al 28 CER Part §3, for granteses, as defined at 28
CFR Part 83, Secfions 83 and B3.510 -

A, The epplicant certifies that it will, or will continue fo, provide a
drug- free workplace by:

(i} Publishing a statement nofifying employees that the urdawhd
manufacie, distribulion, dispensing, possession or use of 2
controlisd substance Is prohitited in the granfae’s workplace and
specifying {he sctions that will be taken against employees for
violation of such prohibifion;

(H) Establishing an on-going drug-freg awareness program ta
Inform esnployees about -



{2} The dangers of drug abuse in the workplace;
(b} The grantee’s policy of maintaining a drug-free workplace;

{c) Any avallable drug counseling, rehabiiitation and employee
assistance programs; and

{d) The penalfies thal may be imposed upon employees for
drug- abuse viclations occurring i the workplace;

{Ei} Making it a requivement that each employee fo be angaged
inthe performance of the grant ba given a copy of the
stalement requived by parageaph {i);

{iv) Nolifying the employee in the statement required by
paragraph (i} Hat, as a condition of employment under the grant,
ihe employse will -

(a) Ablde by the terms of the statement; and

{b) Notify the employer in writing of his or her conviction for a
* violation of a criminal drug statute occuring in the workplace no
later than five calendar days afler such conviction;

{v) Notifying the agency, in writing, withie 10 calendar days after
recsiving nolice undar subparagraph {ivi(b) from an employes or
otherwise recelving actual nolice of such conviction. Employers of
convictad employess must provide nofice, including posilian tls,
to; COPS Office, 1100 Vermont Ave., NW, Washington, D.C.
20530. Nofice shalt include the Mentifination raimmber{s) of sach
affectad grant.

{vi} Taking one of the foliowing actions, within 30 calendar days
of recelving notice undar subparagraph (v}(b), with respect to any
employee who |9 50 convicted -

- Grantes Agency Name and Address: -

{a} Taking appropriate persannel action against such an employes,
up to and including lermination, consistent with the requiraments of
the Rehabilifation Act of 1973, as amended; of

{b} Requiring such employse to particpate satisfactordly in a drug
abuse assistance or rehab¥itation program approved for such
purposes by a federsl, state or local health, law enforcement or other

appropriale agency;

{vii} Making & good faith effort to continus to maintain a drug-free

wo;k(plﬁce thronugh implementation of paragsaphs (), (8), (), &v), (v)
ana {vi).

B. Tha grantee may insert in the space provided bekw the site(s) for
tha performance of work dote in connetlion with the specific grant:

Placa of performance {street address, city, counly, state, zip code)

Chack []if there are workptaces on file that are not identified here.

4. Coordination

The Publc Safety Parinership and Gommunity Policing Act of 1894
requires applicants to certify that there has baen appropriate
cooitfination with all agercies that may be affected by the applicant's
grant proposai if approved, Affected agencles may indude, among
gthers, the Office of the United States Attormey, state or local
prosecutors, or correctional agencles. The applicant certifies that
there has been apprapriate coordination with all affecled agencies.

City and County of San Francisco
1 Dr. Cariton B. Geoodlett Place
San Francisco, CA 94102

Granteg IRS/ Vendor Number: 194~—600 0479 I |

False slatements or clalms made In connection with COPS grants {including eonfmra:ive agreaments) may result in fines,
imprisonment, disbarment from participating in federal grants ar contracts, andior any olher remedy available by law.

{ certily thal the assurances provided are true and accurate to the bestof my knowledge,

Elactions or other selections of new officlals will not reflave the grantee enlity of tts obligations under this grant.

Typed Name and Titls of Law Enforcement Executive (or Official with Programmatic Autharity, as applicable):

Kevin Ryan, Director
Mayor's Office of Criminal Justice

Signature:

Date




Fyped Name and Tile of Government Exacutive {or Official with Financiat Authondly, as applicabley:

Gavin Newsom, Mayor
City and County of San Francisco

1 Dr. Carlton B. Goodlett Place
San Francisco, CA 24102

Signature: Date:




Other Atiachment File(s)

* Mandatory Other Attachiment Filename: ' l




U.S. Departinent of Justice

Office of Comminity Oriented Policing Services (COPS).

Office of the ljffféc!oij’
H00 Vermont Ave,, NW
Washington, DC-20530

September 21, 2009

Director Kevin Ryan

San Francisco, Czty and County of
1 Dr. Carlion B. Goodlett Place
City Hall Suite496

San Franéisco, CA 94102

Re: Technology Program Grant: #2009CKWX0455
ORI#: CA138ZZ

Déar Ditector Ryan:

Congramlations! On behalf of Attorney Gerieral Bric Holder, T am pleased to infotn you that the
COPS Office has approved your agency [ request for fundingin the amount of $1,000, 000 under the
COPS Technology Program. Enclosed in this packet is youi grant award. The awaird document must
be signed and returned to the COPS Office within 90 days from the date of this letter to officially
accept youn grant. On the reverse side of the grant award is a list of conditions that apply to your grant.
You should réad and famitiafize yourseff with these sonditions. In additmn your Grant Owier’s Marial
- and other important information to assist you with the :mpiementatmn of your award are available online
at htth:/fwww.copsuisdoi., ‘ov/Default asp?ltem=2200,

The official start date of your grant is March 11, 2009.. Therefore, you can be reimbursed for
approvéd expenditutes made ori or after this daté. Pledse catefully review thé Financial Clearance
Memorandum included in your award package to determine your approved budget, as some of your
requested 1tems may not have been approved by the C‘OPS Ofﬁce durmg the budget rev:ew process and

who pamcxpated in drafting your grant apphoat:on may not receive federal ﬁmdmg for aly procurement
under this award.

Within a fow Weeks, you will receive 4 financial documentation package from the Office of the
Chief Financial Offic icef, Office of Justice Prograins. This imporfant package will contain the forms and
inistructions necessary to begin drawmg down‘ﬁmds foryour grant.

Once again, congratulations on your Technology Pregram award. If you have any’ questxons about
your grant, please do hot hesitate to call your Grant Progiam Specialist thiough the COPS Office
Response Centerat 1.800.421.6770.

Smeereiy,

Davnd M Buchanan
Actinig Director
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