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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 fbr the City and Coqnty of San
Francisco to retroactively accept and expend a grant in the amount of
$1,000,000 from the U.S. Department of Justice Office of Comimunity
Oriented Policing Setvices for expansion of a gunshot location system

project.

WHEREAS, The Chief of Police for the City and County of San Francisco
desires fo undertake a der{ain 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 propbsal would increase gunshot focation
system coverage by an additional 4 square miles; and | |

WHEREAS, The current gunshot location system reports gunfire at a rate
of 692% 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,

Mayor Newsom
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WHEREAS, The 2009 COPS Téchnoiogy 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;a, beit |

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

~ Francisco is authorized onl behalf of the City and County of San Francisco to

retroactively accept and expend funding for this project from the U.S. Depariment
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 suppiant expenditures controiled by the Board of Supervisors. |

Mayor Newsom
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Recommended: Approved:

a A~

Kevin Cashman for - Off' ice c‘s‘f the iVi yo

George Gascon
ﬂ é&_ﬂ__#»

Chief of Police
Office of the Controlier

. Mayor Newsom
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Office of the Mayor

Gavin Newsom
City & County of San Francisco s

TO:! Angela Calvillo, Clerk o ne Board of Supervisors

FROM: "ﬂ%‘s‘ﬂfagyor Gavin Newsonsgt

RE: Resolution authorizing e 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. -

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

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

S o
T
>

1 Dr. Cardron 13, Goodiur Phice, Room 2000 Sy Franeisco, Californng 94 3012000
gninnewsom@siyon oryg o (4151 354-0141
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TO: Angela Calviilo, 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 Gfant information form, including disability 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).
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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 thé grant referred o in the accompanying resolution:
1. Grant Title: COPS Tech 02-10 Gunshot Location System
2. Department: Police
3. Contact Person: Dana lL.ang Telepheone: 553-1120
4. Grant Approval Status (check one):
iX] Approved by funding agency [] Notyet app‘roved
5. Amount-of Grant Funding Approved or Applied for: $1,000,000.00

6a. Matching Funds Requiréd: $0
b. Source(s) of matching funds (if applicable): N/A

7a. érant Source Agency: U.S. Departmént 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 confractual 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 o be a one-time or ongoing request for contracting out? N/A
11a. Does the budget include indirect costs? []Yes [X]1 No

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

c. lf no, why are indirect costs not included?

[X] Not allowed by granting agency [ ] To maximize use of grant funds on direct services
[ 1 Other (please explain);
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c2. 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)
[ 1 Rehabilitated Site(s) [ ] Rehabilitated Structure(s) [ ] New Program(s) or Service(s)
[X] New Site(s) I ] 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:

3 - 8 - g ’ ; ™
Departmental or Mayor’s Office of Disability Reviewer: \ll/k%“\"\ b Hediv Lodta %;7)/”
(Name) [ /

Date Reviewed: March 8, 2010

Department Approval: Kevin Cashman Assistant Chief/Acting Chief

(Name) (Title)
y 2.

{Signature)
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U. 5. Department of Justice

Conmnunity Oriented Policing Services

Grants Administration Division
Law Enforcement Technology

£100 Versont Averme, N
Pathington, DC 20530

Memorandum.

To:  Director Kevi# Ryan
San Franciseo, City and County of

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

Re:  Law Enforcement Technology Financial Clearance Memo

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

OJP Vendor #: 946000479 ORI #: CAI38ZZ DUNS #: 046004081 ‘Grant#: 2009CKWXQ455
Budget Cafepory Proposed Budget  Approved Budget - Adiustments Disaflowed/Adjusted - Reasons/Comments
Equipment $873,710.00 $873,710.00 $0.00 '
Other . $300,285.00 $126,290.00 $173,995.00
Dnect Costs: $1 173, 995 00 $1 000 000 op $1'73 995 GO
Grand Total ' $1,173,995.00 $1,000,000.00 $173,995.80 ’
- otal: Fetlleral Share:  § 1,000,000.00
Grand T Applicant Share:  § 0.00

Cleared Dates 8/28/2009
Oversll Compments:

Al costs listed in this budget were programmatically approved based on the final Budget Detail Worksheets submxtted by your agency
to the COPS Office. Maintenance agreements (if applicable) must be purchased and paid in full within the three-year grant perjod.
Prior fo the obligation, expenditure or drawdown of grant funds for non-competitive contracts, in exvess of $100,000, gruntee must
submit a sole source justification to the COPS Office for review and approval. Prior to the obligation, expenditure, or drawdown of
grant finds for consultant fees in excess of $550 per day when the consultant is hired through a noncompefitive bidding process,

* approval must be obtained from the COPS Office. If the vendor number on this form differs fiom the BIN number included in your
application, then for administrative purposes only, we are assigning a different vendor number to your agency. The reason for this
adminisiralive change is that your ariginal EIN number has been assigned to another agency. If this 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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2+ GranTs GOV | : Grant Application Package
Opportunity Title: -Jcors Technelogy Pregram : :
Offoring Agency: [Community Oriented Policing Services .
CFDA Number: I
CFDA Description:
Opportunity Number:  [oops-0THERTECH-2000~2
CompefifionID:
Opportunity Open Date: 05/18/2009
Opportunify Close Date: 06/22/2009
Agency Conlact: cOPS Office Response Center
1-800-421-8170
zskCopsRC@usdo] .gov

‘This opporfunily Is only open to organizations, applicants who are submitting grant applications on bahalf of a company, state, local or
tribal government, academia, or other type of organization,

* Application Filing Name:l City and County of San Francisco, Mayor |

Manda Bocuments MovaFornte M Documents for Submission
Complats

COPS Budget
COPS Application Attachment

: Mova Form o
Delato -

Optlonal Docuntants . Movebomia  Optianal Documents for Submiasion
Bubmiston st [other Attachments Form

Mava Fom o .
Detats t

Enter anams for the appiication in the Application Flling Nama flald.

- This appRcation can be completed in its entiraly ofifine; howavar, you wil need 1o login to the Grants.gov webslte duriag the submission procass,

- You can save your appication at any time by clicking the "Save™ bution at the top of your screon.

~ The “Save & Submit® button will not be funcHonal untl all required data flelds In the application are completed and you clicked on the "Check Package for Errors” button and
confianed alt data requirad data fields are complated.

. Opan and complete all of the documents Hated f the "Mandatory Documants™ box. Complate the SF-£24 form first,

~ {t is recormmended that the 8F-424 form ba the st form completed for the application package. Diata anterad on the SP-424 will populate data fisids In othar mandatory and
optional forms and the user cannot enter data In thess fields,

~The farms Ksted in the "Mandatory Documanis® box and "Optioned Docurrsnts” may be pradefinad forms, such as SF-424, forms where & docuimant roeds {o be atteched,
auch as the Projact Namative or a combination of both. "Mandatory Documents® are raquired for this epplication, "Optional Docutnents” can ba used 1o provide additfonal
suppart for this application or may ba requirad for spacific fypas of grant activity. Refarance the application package instructions for more Infarmation regarding "Opfional
Dacumsnts®,

- To opan and complate a form, wlmply olick on the form's name fo saledt the itam sad then click on the => bution, This will rvove the documant to the appiopriate "Documants
for Submission” box and the form witl be autoratically added to your appiication packega. To view the form, scrofl down the strean or select the form name and click an the
*Opan Form® butlan t bagin complating the fequired date fields. Ta ramovs a formidocumant from the "Documents for Submission” box, olick the decument namea to select it
and than click the <= button. This wilt retum the formfdocument to the "Mandatory Bocements® or "Optional Doguments® box,

- At documents Hated o the "Mandatory Bocuments® box must be moved to the *"Mandalory Documents for Subemisslon® box, Whaen you open a required form, the felds which
miust ba completed are highfghted in yeliow with a red border. Qptional fiekis and complates flalds are displayed {n white. If you entar invalid or incomplete informatica ina
field, you will recelvs an error message. -

. Click the "Sava & Submit™ bution to submit your tppllcatlnn ta Grants.gov. \
- Once you have proparly complated all raguind documents and atiached any required or optienal documenmlinn, sava the completed appcation by cicking on tha "Save”
hution,

- Ciick on the "Chack Package for Errors® button to ansura that you have comgpleled all raquiced data fialds. Comect any emors of if nong are found, save the application

packags.
~Tha “Save & Submit® bution will become active; click on the "Sava & Submit® button to bagin the applcation submission process.
=You witl be taken to the applicant login page to enter your Grants.gov userame and pusswond. Follow alt onscreen Instrictions for submiasion,



OKE WNumber: 40400004
Explration Date: 01/34/2005

Apptication for Federal Assistance SF-424 | Version 02
* 1. Type of Submission: *2 Type of Application:  * IF Ravision, Selact appropiiate latter{s)

[} preapplication - New ] |

Application {"] Continuation * Cther (Spectfy)

{"} Changed/Comrected Application | { ] Revision . | |

* 3. Date Received: 4, Applicant ldentifier:

iCompfatw by Grants.gov upen submisslon. | l J

5a. Federal Entity ldentifier: * 5b. Federal Award ldentifier. .

State Use Only:

5. Dater Rmvedbysme:[:] 7. State Application Iderifier: | . ‘ |

8. APPLICANT INFORMATION:

* a. Legal Name: Eig:y and County of San Franhclsgo, Mayor's Office

* b1, Employar/Taxpaysr Ideotification Number (EINTIN) * g, Crganizational DUNS:
46000479 ) | ||oasonader |8

d. Address:

* Strsetd: I Dr. carlton B. Goodlett Place , |
Sireet2: ] : I

* City: san Francisco [

County: [san Francisco I

* States . ] CA: California ) I

Provinee: l

* Courtry: [ USA: UNITED STATES |
*Zip  Postal Cote: [34102 |

. Organtzational Unti:

Oppariment Name! Divislan Naime:

office of Criminal Justice J r

f. Nama and contact Information of person te be contacted on matiers Involving this application:

Prafix: . | rFhetName:  [Revin |
Middio Name: | i
*LastName: |pyan |

Suffic [ k . _!

Titte: |Director

Organizational Affitation:

i | J

* Telaphone Number: |415-554-6564 J Fax Number: [415-554-6395

—

* Emalk; IK&Vin.Ryan@sngv.org

118




* OMB Nusnber: 4040-8004
Exgiration Dater 0173172008

Application for Federal Assistance SF-424

Version 02

9. Type of Appilcant 1: Select Applicant Type:

B: County Government

Typo of Applicant 2: Select Agphicart Type:

Type of Appilcant 3: Sefect Applicant Type:

|

* Other {specify).

I

« 10, Kama of Federal Agency:

Icomznunity Oriented Policing Services

41. Catolog of Fedorsl Domestlc Asslstancs Number:

L

CFDA Titles

* 42, Funding Opportunity Numbes:

COPS-OTHERTECH-2005-2

* Titler:

COPS Technelogy Program

13, competmc;n IdentiRcation Number:

Titler:

14, Areas Affectod by Project {Citles, Countlos, Statas, ete.):

City and County of San Franeiseco, California

* 45. Descriptive Titie of Applicant’s Project:

shotSpotier, Gunshot Locabtion System Expansion.

Attach supparting documents as specified In agency Instructons,

. e

B ke i)
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OME Number; 4040-0004
Explration Date: 04/31/2009

Application for Foderal Assistance SF-424

Varsion 02

15, Congresstonal Districts Of:

“ a, Applicant . *b, Program/Profect

Altach an addtions! 1ist of ProgranyProject Congresslonal Disticts If needed.

17. Proposad Project

", Stan 93‘795_ 09/8‘1/2009. *b. End Dater [12/31/2008
18. Extimated Funding ($):

* 2. Faderal ' . 1,000,009.00

*b. Apphicant R

* &, Siate

*d, Local

* &, Othar

“f. Progiam Income

* 4. TOTAL 1,600, 000,00

* 49, i Application Subject to Review By State Under Executive Order 12372 Process?

D 2. This application was made available o the State under the Executive Order 12372 Process for review on :‘ .

D k. Program s sublact to E.O, 12372 but has not been selected by the State for review.
¢. Program is not covered by E.O. 12372.

= 20. Is the Applicant Dellnquent On Any Fedoral Debt? (if "Yes", provide explanation.}

Chves — [XIto 2

21. *By slghing this appllcation, | certify (1) fo the stafements contalited iIn the list of cortificaiions™ and (2) that the statements
hereln are true, compiete and accurate to the best of my knowledge. | also provide the requirad assurances™ and agree fo
comply with any resulting terms if I sccept an award, { am aware that any fakse, fctitfous, or fraudulent staterents or clalms may
subject me te criminal, civl, or administrative penatties. (1.5, Code, Title 218, Section 1001)

| AGREE

* “the st of cerlifications and assurances, er an Inlemet site whera you may- obisln this fist, s bontai_ned in the announcement or agency
spacific instructions. h ) : .

Authorized Repressniative:

Prefix: . IM:: . | * First Nama: !Kevin’ ]

Middla Name: ! I

“1ast Name: iRyan . I
Suffic; | . I

"+ Vifer - lbirector . ‘ i

* Telephone Number: |415,,554_55 4 [ Fax Number: Iq 15-554-6995

* Emall: 1I<evin .Ryan@sfgov.ory

* Bignature of Authorized Representative: l(;ompteiad by Graria.gov upon subemission, i * Dates Slgned: . ICnmplelnli by Grurds. gov upen ubiiasion,

Atthotized for Local Reproduction ' Standard Form 424 (Revised 10/2005}
Pragciibad by OMB Circular A-102
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OB Number: 40400004
Expiration Date: 01/31/2002

Application for Federat Assistance SF-424 ' " Version 02

* Applicant Federal Debt Delinquency Explanation

The following fisld should contaln an explanation if the Applicant organization is definquent on any Federat Debt. Maximum number of
characters that can be entered Is 4,000 Try and avold extra spaces and caniage retums to maximize tha avallabllity of spaca.

122




BUDGET DETAIL WORKSHEETS OMB Gonfrol Nurnber: 1103-0097

Expieation Date: 531/2011

Agplicant Legal Name: ORI #:
City and County of San Francisco, Mayor's Office | [cmaazz J

COPS FUNDING REQUEST

Federal assistance Is being requested under the following COPS Ofiice funding category:

Please seleck fhe funding calegory that was selecled on the COFS Application Affachment to SF-424.

{1 Fribal Resources Grant Program Targeted-Technology Program
[T Targeted-Methamphetamine Initiative [} Universat Hiring Program
[} Community Policing Development Programs |} Child Sexual Predator Program
[ ] Secure Our Schools
A. Sworn Officer Positions . No Sworm Officer Positions Requested | |

Instructions: For COPS programs which fund swom officer positions, you may apply for entry-level salaries and benefits of
newly hired, addifonal law enforcement officers. Please refer to the Applmation Gulide for information on the length of tha
grant tern: for the spacific program which you are applying.

This workshieet will assist your agency in propaily organizing your maximum esthnafed salary and benefit costs and
providing the necassary financial details for review by the COPS Ofiice. Please list the entry-evel base salary and fringe
benefits rounded fo the nearest whole doflar for one sworn officer position within your agency. COPS hiring funds may
also be used to pay for enfry-level salares and benefits of newly-hired, additional officers who will backiill the positions of
localiy-funded veteran officers that will be deployed into sommunlty policing specialty areas (i.e., School Resource Officers).
Do not include employee contributions.

Complete part 1 if you are requesting furids for full-ime officer positions.

Officer Positions Requested;

Full-time: | {

Enfor tha number of new, enfry-level full-fime and/or parf-fine officer positions that are belng requested. Do not include any
officers afready funded (or for which funding has been requested) under any other COPS grants or any positions otherwlse
funded with stafe, local, tribal, or BIA funds. Your request should be consistent with your ageney's law enforcement needs.
Do nof request more positions than your agency can support and retain.
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Applicant Legal Name: - ORI

lCity and County of San Francisco, Mayor's Office CA138ZZ

A. Sworn Officer Positions
' Part 1: Fuli time sworn officer information

Total Entry-Level Base ¢ l ’ x | I Years = § l }
Salary for One Position
{Base Salary Subfotal)
B. Fringe Benefit Cost % of Basa dditional Inf o
Social Security | I ] If Exempt Check Here: [ ] Fixed Rate: [ ]

Can't Exceed 6.2% of total base safary. If fess than 6.2%, exermpt or fixed rate, provide an explanation in the "Sworn Officer Position
Budget Summary”.

Medicare | [ | tfExempt Check Hers: [] Fixed Rate: [ ]

Can't Exceed 1.45% of fotal basa salary. If loss than 1.45%, exempf, or fixed rate, provide arn explanation in the *Swom Cfficer
Position Budget Summary”.

Health Insurance [ A [ [ | Family Coverage? [ ] Yes [ ] No FlxedRate: [ ]

Can't Excoad 30% of lolal base salary for Individuat Plans, or 45% for femily plans. If it exceeds these rates or [s a fixed rate, provide
an explanation In "Sworm Officer Position Budget Summary”.

Lifa Insurance

Vacation | “I ! l Number of Hours Annually: D

Sick Leave I l t l Number'of Hours Annually: :‘

Retirement | || | FixedRate: []

Can't Excesd 20% of the fotal base safary (urfess a fixed rate). If a fived rate, provide an explanation in the "Swom Officer Position

Budgat Summary”.

Worker's Comp I If Exempt Check Here: || Fixed Rate: { ]

Can't Exceed 10% of the tofal base salary. If exempt or IF it exceads this rate, provide an explanation in the "Swom Officer Position
Budgat Summary”. .

Unamployment Ins.[ . . I [ ] if Exempt Chack Here: | ] Fixed Rate: [ }

Can’t Exceed 5% of the lotal base salary. If exempt or if It exceeds this rafe, provida an explanation in the *Swom Officer Position
Budget Summary™. :

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

J R — > = |

Transfer to Budget Summary Line 1

124
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Appiicant Legal Name: ORE#:

Icity and County of San Francisco, Mayor's Office j ' CAL3BZ7

Part 2: Swora Officer Position Budget Summary (all applicants requesting officer position{s) must complete
this section.) :

After completing Part 1 of this form, answer the following questions. If necessary, altach an explanation of how you campuied
salarias and benefits for this worksheet. Be sure to answer EVERY question. Missing or esroneous information could significantly

delay the review of your agency's request.

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

[} Cost of living adjostment (COLA) [_] Step Raises [T} Change in benefit costs
[} Other- ploase explain briefly:

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

1) Soclal Security:

2) Medicare:

3) Health Insurance:

4} Retirement:

. BYWaorker's Compensation:

8) Unermployment Insurance:
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Applicant Legal Name: ORI #:

City and County of San Francisco, Mayor's Office [ - CAL38ZZ

B. Civilian/Qther Personnael No Civilian Personnel Positions Requested
Instructions: Fach posifion must be fisted and computed separately, On this page you can enter ane civilian posifion and then by
adding ancther Civilan/Other Personnel page, can enier 19 more unique positions for a tota] of 20. Complete each position in
accordance with the instructions. ' '
Part 1: Total Base Salary and Fringe Benefils for Civilian/Other Personnel

Civilian/Other Personng! Page 1 of 1
Position Titla: I |
Base Salary -
Computation: {([ ' ]x{ l =X | | ) 1 [{Base Salary Subtotal)

{{Annual Base Salary X Percent of Time Devoted to the Project) X Number of Months Devoted to the Project}
Soclal Secury | | | ' If Exempt Check Here: | | Fixed Rate: | |
Camn't Exceed 6.2% of {ofal base salary. If less than 6.2%, exempt or fixed rate, provide an explanafion in the "civilfan/non-swom
personned budgst stmmary™.
Madicare l ] l I If Exempt Check Here: [ ] Fixed Rate: [ ]
Can't Excoed 1.45% of fofal base salary. If less than 1.45%, exempt, or fixed rate, provide an explanation in the "civilian/non-sworn
parsonnel budget summary™. '
Heatth Insurance I ] | | Family Coverage? [ | Yes [’] No Fixed Rater [}
Can't Excesd 30% of tolal base salary for individusi plans, or 45% for family plans. ITIf exceeds these rates or is a fixed rata, provide
an explanation in the “clvilan/non-sworn personnel budget summary”.
Life nsurance | [ ] _ |
Vacation | ! I I Number of Hours Annually: [:]
Sick Leave | l | ’ ' I Number of Hours Annually: D
Retirernent | ] l | Fixed Rate: | ]

Cant Excagd 20% of tha tofat base salary (undess a fixed rate). If a fixed rate, provide an explanation In the “civilian/non-sworn
personnet budget summary”.

Worker's Comp | ‘ | | If Exempt Chack Here: [ ] Fixed Rate: [7]

Can't Exceedt0% of the fotal base salary, If exempt ot if it exceeds this rata, provids an explanation in the "civilian/ron-swom
personnef budgef surmmary”,

tnemployment Ins. | I [ | If Exampt Check Here: [ Fixed Rate: [ ]

Can't Exceed 5% of the total base salary. If exempt or if it exceads fhis rate, provide an explanation in the "civilian/non-swom
personnef budget summsry”. '

Other l | I | ! Describa! |

Gther { | | ] Describe:

- Total Fringe Benefits: I I

Subtotal Position Satary and Banefits: l I

CIVILIANIOTHER PERSONNEL TOTAL: Total Civilian/Other Personnpel Cost
{Add together all Subtotals per position) ! {Transfer to Budget Summary Line 2)

Plaase includs a detalfed position degeription for all positions listed in the Budget Narrative
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Appficant Logat Name: * ORI #:

[City and Ceunty of San Francisceo, Mayor's Office ’ } CAL3ZBRZ

Part 2: Civilian/Non-Sworn Personns! Budget Summary (all spplicants requesting civiflanfnon-swomn position(s)
must complete this section.)

After completing Part 1 of this form, answer the following questions. If necessary, atiach an explanation of how you computed
salaries and benefits for s worksheet. Be sure fo answer EVERY questkm Missing or emoneous Information could significantly
delay the review of your agency's request.

1. Iif your agency’s second and third-year costs for salaries and/or fringe benefits are greater than the first year, check the
reason{s} why In the space below. You must check at feast one.

[} Costofliving adjustment (COLA) I} Step Raises {7] Change in benefi costs
[] Other - please explain briefly:

2. If an explanation Is required for any of the following categories, please provide In the space below: 1) Sotial Seourity, 2)
Medicare, 3) Health Insurance, 4) Retirement, 5} Workers Compensation, and 6) Unemployment lnsurance,

1} Social Security:

2) Medicare:

3) Health Insurance:

4} Refirsment:

5) Worker's Compensation:

6) Unemployment Insurance:
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Applicant Legal Name: ' ORI &

'City and County of 8San Francisco, Mayor's Office I CAL3BZZ

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

Instructions: List non-expendable itams that are to be purchased. Non-expendable eguipment is tangible properdy {e.g., technology)
having a useful life of more than two years, Expendable items should be included either in the "SUPPLIES” or “OTHER" categories,
Applicaris shoukd analyze the coest benefits of purchasing versus leasing equipment, especially for high-price ems and those subject to
rapid fechnlcal advances. Rented or leased equipment costs should be listed in the "CONTRACTS/ CONSULTANTS” category. if
additionat budget information is required to be entered for this category please complete the information In an efectronic format and attach
the document using the "Cther Attachroents" form found in the Grants.gov forms package.

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

For agencles purchasing items related to enhanced cammunications systems, the COPS Office expects and encourages
that, wherever feasible, such voice or data communications equipment should be Incorporated Into an intra- or
interjurisdictional strategy for communications interoperabifity among federal, state, and local faw enforcement agencles,

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

Computation

Unitlliem Description - (toflemsitnits X Unit Cost} Per ltem Subtofal
ShotSpotter, Inc. Gunshot 4 200, 000..00] 800, 000 00|
location system for one
square mile of coverage,
[sireless Solutions | 10} ' 3, 300. 00} 33,000. 00
AirStream 4.9 Pip-End, Mid
ranges
[Wall Mount,5.5', w 2-3/8% | 20} . 83. 00 1,660. 00|
pipe
[Vema 4 Box ' | 20§ 275. 00 5,500. 00]
Ethernet switch - OFC POP 10 3,100. 00| 31, 00000
Ethernet switch - Wireless | 10] 25500} . 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|
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Catalyst Feature License
Advanced IP - License ~ 1
Switch

s} 4,479.905 22, 395.00|

Please include a detaf?ed description for alf iferns Iisfed in the Badyet Narrative

Bxpansion Module - SFP - 10‘ 2,530.00a 25,360.04
Gigabit Ethernet - 1000 Base- ' i
Z¥ -~ 1550 nm
Belkin 16' Fiber Optic 10} _ 59.00] 590. 00
Network Cable
EQUIPHENT TOTAL: | '944,530.00
Transfer to Budget
Summary Line 3
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Applicant Legal Name: GRI #:
City and County of San Francisco, Mayor's Office , CA1382%
D. OTHER COSTS No Other Costs Requested ||

Instructions: List other requested items that will support the project goals and cbjectives as cutlined in your application. Other costs may
include items such as overtime and background investigations for law enforcement officer pesitions and/or civilian positions if allowable
under the program for which vou are applying. I additional budget Information is required to be entered for this category please complate

the information in an efectronic formal and altach the document using the "Other Attachments” forrn found in the Granis.gov forms package.

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

Sea the COPS Application Gulde for a list of allowable/unaliowable costs for the particufar program for which you are applying.

Computation .

Unitiitern Description # of ltemsfUnits X Unit Cost) Per Hem Subtotal)
Installation and professional ] : 975" 151.09E 147,225-04
services (per hour} computing
services and network
engineering
Installation and professional | 1, 200] 127. 55 153, 060. 00|
services (per hour) wireless
services

OTHER GOST TOTAL: | 300, 285. 00|

Transfer to Budget
Summary Line 4
Please include a defailed description for afl Rems listed In the Budget Narrative ‘
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Applicant Legal Name: | ' ORI #

lCity and County of San Francisco, Mayor's Office l CAL138E%

E. SUPPLIES ' o Supplies Requested

Instructions: List fems by type {office supplies; postage; training materiale; copying paper; books: hand-held fape recorders; ele).
Generally, supplies nclude any materlals that are expendable or consumed during the course of the project. If additiona! budget Information
is required to be entered for this category please complete the information in an elestronic format and affach the document using the "Other
Attachments” form found in the Grants.gov forms package.

See tha COPS Application Guide for a list of allowable/unaliowable costs for the particular program for which you are applying.

Computation

Unititem Description {# of lterasiUnits - X tinit Cost) Per ftem Subtotal
SUPPLIES TOTAL: _
' Transfer to Budget
Bummary Line &

Please Include a detalled desctiption For alf items listed Ins the Budge!{ Narratlve

131



Applicant Legal Name: ORI #:

1City and County of San Francisco, Mayor's Office CA138Z2

F. TRAVEL/TRAINING No TraveliTralning Costs Requested

Instructions: lomize travel expenses of project personnel by purpose (2.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 person for lodging for 3 days). Training

- proljects, training fees, travel, lodging and per diem rates for trainees should be listed as separate travef itlems. Show the number of staff
attending any event and the unit costs per person invoived. Identify the location of fravel, 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 complefe the information in an electranic format and attach the document using the "Other Attachments” form found in the
Grants.gov forms package. ‘

See tha COPS Application Guide for a list of allowablefunallowable costs for the particular program fbr which you are applying.

Reason for Travel! Computation
Training & Location Travelt : # of Days/
of Travel/Training Training em oy roearr X Unit Cost X Trips/Events) Per item Subtotal
TRAVEL/TRAINING TOTAL: I
Transfer to Budget
Summary Line 6

Please include a detailed description for all lfems listed in the Budget Narrative
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Applicant Legal Name: ORI #:
City and County of San Francisco, Mayor's Office CAL38%Z

G. CONTRACTS/ICONSULTANTS No Contracks/Consultants Costs Requested
tnstructions: See the COPS Application Guide for a list of atlowable/unaliowable costs for the particular program for which you are applying.
If addifional budget information Is requited fo be enterad for this category please complete the information in an efectronic format and aftach
the document using the "Other Altachments™ form found in the Grants.gov forms package.
Confracts: Provide a description of the product or service to be procured by confract and an estimate of the cost. Applicants are
encolraged {0 promote free and open competiion in awarding contracts, If awarded, requests for sole source precuremants of equipment,
technology or services in excess of $100,000 must be submitted to the COPS Office for prior approval.

Contract Description . . Per Contract Subtotal

Gontracts Subtotal: | (@

Consultant Fees: For each consultant enter the name (if known), service to be provided, hourdy or daify fee (based upon an 8-hour day),
and estimated length of ime on the project. Unless otherwise approved by the COPS Office, approved consultant rales will be based on
the salary & constiltant receives from his or her primary employer. Consultant fees in excess of $550 per day require additional written
justification in the Budget Narrative and must be pre-approved In wiiting by the COPS Ofiice.

: - Computation Per Consultant
Consultant Name/Tlile Service Provided {Cost X #Days or # Hours) Fee Subtotal
Consultant Fees Subiotal: l ' l(Gz)

Consultant Expenses: List all expenses 1o be paid from the grant 1o the individual consultants separate from their consultant fees
{e.g., fravel, meals, lodging).

Computiation Per Consuitant
Consultant NamelTitle Service Provided {Cost X # of Days) Fea Subfotal
Consultant Subtotal: [ |(Ga)

CONTRACGTS/CONSULTANTS TOTAL: l l
Contracts {G1) + Consultant Fees (G2} + Consultant Expenses (G3)
Transfer to Budget

Please Include a detailed description for alf contracts Hsted fn the Budget Narrative.  Summary Line 7
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Applicant Legal Name: ' , ORI #:

lcity and County of San Francisco, Mayor's Qffice CAL38ZE

H. INDIRECT COSTS No Indirect Gosts Requested /

nstructions: Indirect costs are allowed under a very limited number of specialized COPS Training and Technical Assistance programs. A
Please see the COPS Application Guide for & list of allowable/unallowable costs for the particular program for which you are applying. If
additional budget information is required to be entered for this category please complete the informaﬁon in an electronic format and attach

the document using the "Other Attachments” form found in the Granis.gov forms package.

If indirect costs are requasted, a copy of the agency’s fully-sxecuted, negotiated Foderal Rate Approval Agreement must be afta ched fo
this application.

Indirect Cost Description " Computation . PerIndirect Cost Subtotal

INDIRECT COSTS TOTAL: ]

Transfer to Budget
Summary Line 8
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Applicant Legal Name: . ORt #:

City and County of San Francisco, Mayor's Office J : . CALI3BEZZ

BUDGET SUMMARY

Instructions:; When you have completed the Budget Detail Worksheets, please transfer the category totals fo the spaces below. Please
computs the Total Project Amount, Total Federal Share Amount, and Total Local Share (if applicable). Please see the Application Guide
for information on the maximum federat share and kacal matching requirements for the grant for which you are applying.

Budget Category Category Total Line #
A. Sworn Officer Positions l 1 .

|

944,530.00}

B. Civilian/Other Personned

€. Eguipment/Technology
B. Cther Costs

300, 285.00]

I

I

L

|

| |
F. TravelTraining r ' ]

l

I

E. Supplies

G. Contracks/Consuliants

e o~ ;o b W M

H. Indirect Costs

Totad Project Amount: 1,244,815, Ot}l

Tolal Federal Share Amount: I

(Total Project Amount X Federat Share Percentage Allowable) 1,244,815.0 ()I

Totat Local Share Amount (If applicable): I

(Total Project Amount - Total Federal Share Amount) .0 UI

Goniact Information for Budget Questions

Please provide contact information of the financial officiat that the COPS Office may contact with guestions related to your
budget submission. :

Authorized Official's Typed Name:

Prefix: M.

First Name: Mikail

Middle Name:

Last Name: nli

Suffbe:

Title: Senior Advisor for Public Safety

Phone: 415-554-5320 Fax: |415-554-6995
E-mail Address: Mikail.ali@sfgov.oryg

PAPERWORK REDUCTION ACT NOTICE

The public reporting burden for this collection of information is estimaled 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
budgst data needed, and completing the worksheets. Send comments regarding this burden estimate or any other aspects of
the collection of this Information, Including suggestions for reducing this burden, fo the Office of Community Orlentad Policing
Services, U.8. Depariment of Jusfice, 1100 Vermont Avenue, N.W., Washington, D.C. 20530; and {o the Public Use Reporls
Project, Office of information and Regulatory Affairs, Office of Management and Budget, Washingten, D.C. 20503.

You are not required fo resporid to this coliection of Information unless it displays a valid OMB control number. The OMB
control number for this application Is 1103-0097 and the expiration date is 5/31/2011.
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OMB Number: 1103-0088
Explration Date: 08/3172011

COPS Application Attachment to SF-424

General Instructions:

The COPS Application Attachment to SF-424 is used in conjunction with all COPS program applications.
Piease ensure that you have completed all of the required sections. If a section is not applicable, please
check the nof applicable cheekbox,

Section 1: COPS PROGRAM REQUEST

Federal assistance is being requested under the following COPS program:

Select the COPS Office grant program for which you are requesting federal assistance. Please DO NOT use
this form to apply for multiple grants at one time, A separafe applicafton must be completed for each COPS
program for which you are applying. Please ensure that you read, understand, and agree to comply with the
applicable grant terms and condifions as outlined in the COPS Application Guide before finalizing your

selection.
CHECK ONE PROGRAM OPTION ONLY

[} Targeted-Tribal Resources Grant Program {%] Targeted-Technology Program
[ Targeted-Methamphetamine Initiative {3 Universal Hiring Program
1 Communily Palicing Development [ Chitd Sexual Predator Program

[] Secure our Schools

Section 2: EXECUTIVE INFORMATION

Nofe: Listing individuals without ultimate programmatic and financial authorily for the grani could delay the
review of your application, or remove your application from consideration. ‘ .

A. Applicant ORI Number: |

The ORI number is assigned by the FBI and Is your agency's unigue /dentifier. The first two letlers are your
state abbraviation, the next three numbers are your county’s code, and the final two numbers identify your
Jurisdiction within your couniy. If you do not cumrently have an ORI number, the COPS Office will assign one to
your agency for the purposs of tracking your grant.

[3 Check here if your agency has not been assigned an ORI #.
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8. Law Enforcement Executive/Program Official Information:

For Law Enforcement Agencies: Enfer the law enforcement executive’s name and contact information. This is
the highest-ranking official within your jurisdiction (e.g., Chief of Pofice, Sherifi, or equivalent). For Non-Law
Enforcement Agencles: Enfer the program officlal’s name and contact mfonnatzon if the grent is awarded, this
position would be responsible for the programmatic implementation of the award. If your agency is & “start-tp” this
section can remain blank,

Title: [Director ' ] :
Prefix: ‘Mr .

First Name: E{evin ‘ ]

Middle Name: r ' J

Last Name: fRyan ' . ,
Suffix: - | )

Agency Name: anar's 0ffice of Criminal Justice l

Street 1 ‘ ‘1 DPr, Carlton B. Goodlett Place I
Street 2: l(_:;t:y Hall, Suite 496 : ]

City: iSan Francisco ]

Ccsunty:‘ ls;m Francisco ]

State: ICA: California I
Province: | | —I

Zip / Postal Code: [34578 ] >

Country: IUSA: UNITED BSTATES | L
Telephone: 1415—554~6564 ]

Fax: l415-554~6995 ]

E-mail: ‘ fKevin.Ryan@sfgov.org ‘ . j
Type of Agency: IMuni eipal

New Stariup* (please specify): | ‘
Other* (please specify): | l

Agency types that have an asterisk next to them and thaf are applying for COPS hilring grants must provide
additional information. Flease refer to the COPS Application Guide: Agancy Supplemsnial Informafion section
for the questions that you will need to address, Please aftach this information below:

137



C. Government Executive/Financial Officlal Information:

For Government Agencies: Enter the government executive’s name and contact information. This Is the
highest-ranking official within your jurisdiction (Mayor, City Administrator, Tribal Chairman, or equivalent). For
Non-Government Agencies: Enfer the financial official’s name and contact information. If the grant is awarded,
this position would be responsible for the financiaf management of the award. Please nole that information for
non-executive positions (e.q. clerk, trustees, efc., are not acceplable). '

Titte: [Mayor : l
Prefix: er . J

FirstName:  fcavin

Middle Name: |
LastName: |Newsom | |
Sufiix: I |

Naime of Government Entity/Financial Enfity:

City and County of San Francisco

Street 1: . |1 Dr. Carlton B. Goodlett Place : |
Strest 2: loity ma11, suite 496 : |
City: ISan Francisco !

County: ISan Franciseo J :

State: ' _ ICA: California : l
Province: [ l

Zip | Postal Code: [94 102 ‘ l

Country: IUSA: UNITED STATES |
Telephone: {415-554-6141 ]

Fax: ls15-554-6160 |

E-mail:

lgavin newsomisfgov.org

Type of Govemment Entity:

IConnty
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Section 3: GENERAL AGENCY INFORMATION

A. General Applicant Information

1. Cognizant Federal Agency: | _

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

2.FiscaiYear: | - | fo | | (moldaiyr)

3. Population served as of the 2000 US Census: [:::I

4. if the population served is not represented by the U.S. census .
figures, piease indicate the size of the population served: :::I

8. Law Enforcement Agency Information

1. Is your agency confracting for law enforcement services? Contractuat arrangements for law enforcement .
services are not fundable under the Universal Hiring Program,

[ Yes INo

if “yes,” the Legal Name and address information listed on the SF.424 under section 8 {Applicant information)
should be for the jurisdiction that will be contracting to receive law enforcement services, and NOT the law
enforcement agency that will actually provide those services. Also, be sure fo enler the name and agency
information of the contract law enforcement depariment under section 2, part B {law enforcoment exectilive
information) of this document. In all coniracting arrangements, the jurisdiction that is applying for assistance is
ultimately responsible for ensuring compliance with all grant requirements. For additional clarification on
contracting guidelines, please see the program-specific section of the COPS Application Guide. -

if you are & fribal law enforcement ageney, instead of providing your own law enforcement services, does your
tribe exclusively contract with a non-BIA local law enforcement agency for services?

JYes I No

If 'Yes,' please refer fo the program-specific section of the COPS Application Guide for additional eligibllity
information,

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

[ Yes M No .
An agency with primary law enforcement authority is defined as the first responder fo calls for service, and has
ultimate and final responsibility for the prevention, detection, andfor Investigation of crime within its jurisdiction.

If yes, what is the actual population for which your department has primary law enforcement authority? [in other
words, the 2000 Census population minus the incorporated towns and dities that have their own police
depariments.]
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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. Currént Budgeted Sworn Force Strength as of the Date of this Application:

Full Time Part Time

]

Enter the budgeted swom force strength. The budgeted sworn force strength Is the number of swomn officer
positions your department has allocated within its budgef, including state, Bureau of Indian Affairs, and locally-
funded vacancies. Do not include unpald/reserve officers or detantion staff,

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

Fuil Time Part Time

I L]

Enter the actual sworn force strength. The actual sworn force strength is the actual number of swomn officer
positions employed by your department as of the date of application. Do nof include vacant positions or unpaic/
reserve positions.
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Section 4: LAW ENFORCEMENT
& COMMUNITY POLICING STRATEGY

COPS Office grants must be used to reorient the mission and activities of law enforcement agencies toward
the community policing philosophy or enhance thelr invelvement In community poficing. The followingis
the COPS Office definition of community policing that emphasizes the primary components of community
partnerships, organizational transformation, and problem solving.

Community policing is a philesophy that promotes organizational strategies, which support the systematic
use of partnerships and prebiem-solving techniques, fo 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
fool for use by law enforcement agencies. Based on this work, we have developed the following list of
primary sub-elements of community policing. Please refer to the COPS Office web site {(www.cops.usdo].gov}
for further information regarding these sub-elements

Community Partnerships: Organizational Transformation: Problem SoMng:

Collaborative partnerships between  The alignment of arganizationat The process of engaging in
the faw enforcemant agency and management, structurs, parsonnel the proactive and systematic
the Individuals and organtzations and information systems to support examination of idantified problems
they serve fo both develop community parinerships and - to davelop effactive responses that
solutions to problems and incroaze preactive problem-solving efforts. ara rigorously ovaluated.
trust [a police. ]
Agency Management - Scanning:ldentifylng and
« Other Government Agencles - Climate and culture priotitizing problems
» Commmunity MembersiGroups + Leadership + Analysis: Analyzing problems
« Non-ProfitsiServica Providers » Lahor relations "« Response: Responding to
« Private Businesses . » Decisionsnaking problems .
- Media + Strategic planning - Assessment: Assessing
: » Policles problem-solving Initiatives
* Organizationgl ¢valuations - Using the Crime Triangle to
*Transparency focus on immediate conditions
' (Victhn/Ofender/Location)
Organizational Structure
« Geoyraphic assignment of
officers

- Despeclalization
 Resources and finances

Personnel
* Recruitment, hiring and selection
* Personnel suparvision/
evaluations
- Training

information Systems (Techhology)

- Communlcationfaccess to data
- Qualily and accuracy of data
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COMMUNITY POLICING PLAN

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

COPS Office web site (www.caps.usdo].gov).

Community Partnerships

The COPS Office Is Interested In determining if your organization will use the grant to assist In Ingreasing
the capacity to develop collaborative partnerships with Individual and organizational staksholders in
communities to increase trust and to develop shared solutions fo communify problems.

if awarded funding, my organization will implement or enhance:

P1-Sharing of relevant crime and disorder information with community members.
X] Yes MNo - [ NotSure

P2-Seeking input from the community to identify and prioritize neighborhood problems.
[¥] Yes i No {1 Not Sure

" P3-Engagment with the community in the development of responses to community problems.
[ Yes {1 No 1 Not Sure

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

X} Yes 1 Neo [1 Not Sure

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

San Franciscoe currently has covered 3.3 sguare miles of its 47.7 square miles. In the
year since we've covered the 3.3 square miles, we've discovered a significant
klifference between actual and reported incidents involving the 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 at 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
kngage and inform the community on police efforts to resolve these problems,

Prohlem Solving

The COPS Office is Inferested in determining if your organization will use the grant to assist In Increasing
the capacity to use problem solving. Problem seolving is an analytical process for systematicaily 1)
identifying and prioritizing problems, 2} analyzing problems, 3) responding to problems, and 4) evaluating
problem-solving initlatives. Problem solving involves an agency-wide commitment o go beyond traditional
police responses to crime to proactively address a multitude of problems that adversaly affect quality of life.

If awarded funding, my organization will inplement or enhance:

PS1-Integration of problem salving into patrol work.
fxl Yes L1No [} Not Sure
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PS2-ldentification and prioritization of crime and disorder problems by examining patterns and
trends involving repeat victims, offenders, and locations.

X Yes [ No [ Not Sure

PS3-Exploring the underlying factors and conditions that confribute fo ctime and disorder problems.
{1Yes {{INo fx] Not Sure

PS4-Developing taflored responses to crime and disorder problems that address the undertying
conditions that confribute to them. '

pd Yes T No 1 Not Sure

Please provide specific examples of the types of activities you plan to engage in to enhanes problemsolving

activities If awarded grant funding (150 word maximumy): )

hotSpotter technology maintaing a datebase of gunfire incidents. This allows for
nalysis of the incidents as it relates day of the week, time of day and location. The
torage of this informaticn is in “real time.” Managers and supervisors within the
olice department can use this data to optimize the allocation of persconnel and other.
esources in accordance to the prevalence, location and time of these gunfiré incidents.

Organizational Transformation

The COPS Office Is Interested in determining If your organization will use the grant to assist in
increasing the capacity fo transform organizational environment, organizational structure, personnel,
practices, and policles to support the community policing philosophy and community policing
acfivities.

If awarded funding, my organization will implement or enhanee:

OC1-Institutionalization of organizational changes that support the implementation of community
policing strategies.
f1Yes FlNo X} Not Sure

OC2-incorporation of community policing principles into the agency's mission/vision statement and
strategic plan ‘
"] Yes 1Mo =l Not Sure

OC3-Institutionalization of community policing principles info a corresponding set of policles,
practices and procedures.

1Yes [ No Not Sure

OC4-institutionatization of community policing agency-wide.
[ZlYes  [lNo [} Not Sure

Please provide specific examples of the types of activifies you plan fo engage in o enhance organizational
alignment towards community policing if awarded grant funding {150 word maximum): '
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Technelogy

The COPS Office is interested In determining if your organization will use the grant to assist in
increasing technological capacity fo better prevent and/or respond to crime and disorder Incidents.

if awarded funding, my organization will implement or enhance: ' _ i

T1- Ensuring that agency sfaff have proper access to relevant data (e.g., calls for service, incident
and arrest data, etc.). .

X Yes {1No 1 Not Sure

T2- Analysts and understanding of problems in the community.,
Xl Yes [[iNo [ Not Sure

T3- improvements to the agency’s overall efﬁcienéy and effectiveness.
fx} Yes {1No ] Not Sure

T4~ Providing officers with necessary equipment to better prevent andfor respond fo crime and
disorder incidents.

# Yes [INo [ NotSure

Please provide specific examples of the types of activifies you plan to engage in to enhance alignment of
technology towards community policing if awarded grant funding (150 word maximumy);

hotSpotter technology has proven to be a force multiplier in the 3.3 square miles
urrently covered within ocur city. The expansion will enhance policy services in other
eighborhoods impacted by gun violence in our city. With the expansion of our system,
e intend to extend the capabilities directly to officers on patrol by installing the
echnology on their in-car computers. This will allow for quicker response times
ecause these officers would receive notification of a gunfire incident within, on
verage, ten seconds after the incident actually occurs. This will quicken the

esponse time because the call will no longer need to be vetted thHrough the dispatch
rocess. Additionally, the technology utilizes global positioning maps that clearly
indicate the leocation of the incident on a map. %his further allows for efficient
oordination of a police response orchestrated by officers and supervisors on patrol in
bhe community.

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

We understand that your community policing needs may change during the life of your COPS grant (if
awarded), and we welcome minor changes to 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. If 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 policing activities Identified and appraved in this
original community policing plan submitted with your application.
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'Section 5: CONTINUATION OF PROJECT
AFTER FEDERAL FUNDING ENDS

Retention for COPS Hiring Grants

This section s applicable to applicants applying for sworn officer positions.
[] Check kere if not applying under the Universal Hiring Program.

Hiring graniees afe required to refain all additional ofiicer positions awarded for af least one fulf locat budget cycle
following the expiration of COPS grant funding for each COPS-funded officer position. The additional officer
positions should be added fo your agency’s law enforcement budget with state, local, or fibal funds for at least one
full local budgef cycle, aver and above all other focally-funded officer positions (including other school resource
officers} that would have existed regardiess of the gran, from the time that the thirty-six (36} months of grant funding
for each COPS position expires. Absorbing COPS-funded officers through aftrition (rather than adding the extra
posttions fo your budget with additional funding) does not meet the refention requirerment.  Pleass be aware that if
your agency has additional sworn officer hiring grants that are active when one hiring grant expires, the officer
positions that were awarded under the expired grant are added to your baseline of locally-funded officer positions
and rmust be maintained throughouf the implementation of alf additfonat hiting grants.

Use the space below to explain how your agency currently plans fo refain any additfonal officer positions awarded.
Plsase be as specific as pessible about the source(s) of refention funding (General Fund revenues, focal ballot itern,
eic.} your agency plans fo ufifize. A miissing or incomplete response could affect your ability fo receive funding.
Pleass fimit your response to a maximum of 250 words,

Section 6: NEED FOR FEDERAL ASSISTANCE

All applicants are required fo pmt}ide a brief explanation of their agency’s public safety needs and an
explanation of thelr agency’s Inabllity to Implement thls project and/or address these publle safefy needs
without federal assistance. ‘ :
In the space below, please provide a brief explanation of your agency's inability to iﬁiptement this project without
federal assistance. [Please limit your response to 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 infrastructure. This
ineludes maintenance of current information technologies. Present fiscal constraints
preclude us from expanding the system though it’s been proven to be an effective and
egsential teol for combating gun violeance. '
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Section 7: WAIVERS OF THE LOCAL MATCH

Plaasa refer to the Application Guide for Information on whether wakvers of tha local match are avallable
unclor the grant program for which you are applying. ‘

[} Check here if not applicable

Are you requesting a walver of the local match based upon severe fiscal distress?
{1¥Yes 1 Na

If requesting a walver, you are required to aliach a detaifed waiver justification below. Please refor fo the COPS
Application Gulde — “Waiver of the Local Malch™ section for information on what to include in your justification, as
well as the program-specific portion of the Guide to review the local malch requirements for the grant program
under which you are applying. .

Section 8: EXECUTIVE SUMMARY

This section is applicable to COPS applicants applying under the COPS Methramphetamine Initiative,
Sacure Our Schools, Child Sexual Predator Program, Technolagy ngram and Community Policing
Develogiment Programs.

{1 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 to the
GOPS Application Guide for clarification on specific information to include In your summary. The Executive
Summary may be used to keep Congress or other executive branch agencles informed on law enforcement
strategles to deter crime ih your community. [Please limit your responge to a maximum of 400 words.]

[ExecutiveSummaryCOPSgrant.p] [§

Section 9: PROJECT DESCRIPTION (NARRATIVE)

This section is applicabla to all COPS appficants.

Please attach to your application an in-depth narrative response detaﬂing 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 formatting requirements and page length limitations,

IProlectDescriptionCOPSgrant.pd| /&
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Section 10: BUDGET NARRATIVE
(EXCLUDING SWORN OFFICER POSITIONS)

This section Is applicable fo COPS applicants applying under the Community Policing Development
Programs, the Methamphoetamine Inltiative, Secure Our Schools, the Tribal Resources Grant Program,

Child Sexual Predator Program and the Technology Program.
{1 Check here if not applicable

Please attach a budget narative describing each item proposed for purchase, its purpose, and how the itlems
relate to the overall project. LUike items may be grouped together for ease of reporting. The stiucture of the
Budget Narrative must mirror the structure of the Budget Detail Worksheet included in this application. Tn other
words, each itern reporied in the Budget Narrative must fall under one of the following budget categories:
Civillan/Other Personne!, Equipment/Technology, Other Costs, Supplies, Travel/Training, Contracts/
Consultants, and indirect Costs. For your information, a sample Budget Namative and a sample Budget Detail
Worksheet are included in the COPS Application Guide. Every item included on the Budget Detall Worksheet
must be included In the Budget Narrative. :

Note that allowablefunaliowable costs will 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 Costs” section for a complete list of
the allowable and unallowable costs assoclated with the particular program for which you ave applying.
Including unaliowable iflems on your application may delay the processing of your application and
could ultimately result in the denial of your request.

[BudgetNarrativeCOPSgrant.pdf | &

Section 11: MEMORANDUM OF UNDERSTANDING

] Check here if not applicable

Please attéch a Mamorandum of Understanding (MOU) to your application that defines the roles and
responsibilities of the individuals and partner(s) Involved In your proposed project. Please refer to the
program-specific portion of the Gulde for a complete deseription of information pertaining to the

required MOU.

L l
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Section 12: OFFICIAL PARTNER(S) CONTACT INFORMATION

] Check here if not applicable.

An official “partner” under the grant may be a governmental or private entity that has established a legal, contractual,
or other agreement with the applicant for the purpose of supporting and working together for mutual benefits of the
grant. Please refer to the Application Guide for a complete descripfion of partnership requirements under the girant
program for which you are applying.

Official Partner 1 of 4

Tille: [ .
Prefix: l o I

First Name: |
Middle Name: |

t ast Name: ,

Suffix: | ]

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

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

Partner Agéncy Address

Street 1:

Street 2:

City:

I
I
l
County: I _
l
I
1
l

State:

Provinge:

Zip / Postal Code:
Country:

Telephone: I A ‘ I

Fax: [ |
E-mail ! ’ _ & J
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Section 13: INCIDENT DATA

incident data is required for the Secure Qur Schools grant program. The data reported should cover the time period of
September 1, 2006 to August 31, 2007 and should only include incidents that took place in and around the parlnering

schools. Please refer to the program guide for specific information and instructions regarding the data required for this
subinission. _ .

[7] Check here if not applicable.

Type of Incident ¥ of Incidents Reported

Homicide

Sexual Offenses

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

Simple/Minor Assaults—sialking,
intimidation/buliying/coercion, etc.

Thefts (Includes Reports of Stolen Property)

Possession/Sale of ilegal Weapons

'Vandalism/Destruction of Properly

Alcohol-Related Offenses

Possession, Use or Sale of Drugs

Disorderly Conduct

School Data Totals

Truancy

Detentions

Suspensions
Expuisions
Threats to Schoo! 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 28 C.F.R. Part 23/Criminat Intslligence Systems
You must answer this question regandless of the type of COPS grant you are applying for, Please review the
COPS Application Guide: Legal Requiraments Section for additional information.

Please check one of the following, as applicable to your ageney's infended use of this grant:

Yes, my agency will usa these COPS grant funds (if awarded) to operate an interjurisdictional criminal
intelligence system. By signing below, we assure that our agency wilt comply with the requirements of
28 C.F.R. Part 23.

] No, my agency will not use these COPS grant funds (if awarded) fo operate an interjurisdictionat criminat
intelligence system, )

The signatures of the applicant's Authorized Organizational Representative {on-line applications only), Law
Enforcement Executive/Program Official and Government Executive/Financial Official, and any applicable program
pariners on the Cerlification of Review and Representation of Compliance with Requirements:

1) Assures the COPS Office that the applicant will comply with all legal, administrative; and programmatic
requirements that govern the applicant for acceptance and use of federal funds as outlined in the applicable
COPS Appiication Guide; AND '

2} Attests to the accuracy of the information submitied with this application (including the Budget Detail Worksheets),

The signatures below must be made by the actual executives named on this application unless there is an officially
documented authorization for a delegated signature. If your jurisdiction has such an official document, it must be
attached fo this application. Applicafions with missing, incomplete, or inaccurate signatures 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. Appiications postmarked after the
final application deadline date may not be considered for funding.

Signaltures shall be treated as a material representation of fact upon which rellance will be placed when the
Depariment of Justice determines to award the covered grant.

. Please be advised that a hold may be placed on this application i It is deemed that the applicant agency is not in
compliance with faderal civit rights laws, andfor is not cooperating with an ongoing federal civil rights investigation,
and/or is not cooperaling with a COPS Office compliance investigation concerning a current grant award.

By signing below, i certify that | have read, understand, and agree, If awarded, to abide by all of the applicable grant
compllance terms and conditions as cutlined in the COPS Application Guide. In addition, 1 cerify that the
information provided on this form and any aftached forms is true and accurate to the best of my knowledge. |
understand that false statements or clalms made in connection with COPS programs may result in fines,
imprisonment, debamment from participating in federal grants, cooperative agreements, or confracts, andfor any
other remedy available by law to the federal government.

Authorized Organizational Representative's Signature:  [Complated Upon Submission to Grants.gg\_r]

Date:  |Completed Upon Submission to Grants.gov]
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Law Enforcement Executive/Program Official:

Prefi:  pur.
First Name: IKevj_n . J
Middle Name: [

Last Name: fRyan

Suffix: ‘ J

Signature: Date: [Completed Upon Submisslon to Grants.gov|

Government Executive/Financial Officlal:

Prefix: er,

First Name; |Gavi'n I

Middle Name: |

Last Namer: INew—som ‘ _ _ J

Suffix: |

Signature: Date: lCompleted Upon Submission to Grants.gqgj

Signing this page also assures the COPS Office that you have read, understand, and agree, if awarded, fo abide by the
grant terms and conditions as ouflined in the Assurances and Cerfifications. The sigined hard copy of the Assorances
and Cedifications should be kept in the agency's files and furnished upoti request.
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GRANTS.GOV NOTE:

Whien applying online via Grants.gov, the Authorized Organizational Representative's signature will be the only
signature submitted onfine. However, the Law Enforcement Executive/Program Official and the Government
Executive/Financlaf 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 fumnished 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 coliection of information is estimated to be up to eight average hours per
response, depending upon the COPS program being applied for including time for searching existing data sources,
gathering the dafa needed, and completing and reviewing the application. Send comments regarding this bisrden
estimate or any other aspects of the collection of this information, including suggestions for reducing this burden, to
the Office of Community Oriented Policing Services, U.S. Department of Justice, 1100 Vermiont Avenue, N.W.,,
Washington, D.C. 20530; and to the Public Use Reports Project, Office of information and Regulatory Affairs, Office
of Management and Budget, Washington, D.C, 20503,

You arenot required to respond to this collection of information unless 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.

152



SECTION 15: ASSURANCES

Saveral provisions of faderal law and policy apply o all grant programs. We (fhe Office of Comenunily Ordanied Policing Services) need fo
secure your assurance that the applicant witl comply with these provisions. i you would Be furiher information about any of these
assurances, please contact your skale’s COPS Grant Program Spetialist at (B00) 421-6770.

By the applicant’s aulhovized representative’s signature, the applicant assures that i wil comply with alt legal and adminlstrative
requirements thal govern the applicant for acceplance and use of Tederal grant funds, Iy partiodar, the applicant assures us that:

1. Ithas been legally and officially authorized by the appropriate
governing body (for example, mayor or cify council) to apply for
{his grant and thal the persons signing the application and these
assurances on its behall are authordzed fo do so and to acton iis

. hohalf with respect to any issues that may arise diring processing
of this application.

2. it will comply with the provisiens of fedsral law, which limit
cariain poitical activities of gientes employees whose principal
emptoyment ks In conneclion with an activity inancad i whote or
fn part with this grant. These restictions ave set forth in 5 1.8.C.
§ 1501, et se).

3. Iwill comply with the minimem wage and maximumm hours
provisions of the Federal Falr Labor Standards Agt, if applicable.

4, Rwill establich safeguarnds, F i has not done so already, to
prohibit employess fiom using thelr positions for a purpose thatis,
or gives the appearance of belng, motivated by & desire for
private gaia for themseives or others, particularly those with
whom they have family, business or ofher ties,

5. iwill give the Depariment of Justice or the Comptrolier
General access to and the right to examine records and
docements related 1o the grant.

6. K will comply with all requirements imposed by the Deparfrent
of Justice as a condition or administrative requiremant of the
grant, inciuding but n of Emited fo: the requirements of 28 CFR
Part 65 and 28 CFR Part 70 (governing edministrative
requiraments for grants and cooperative agreements); 2 CFR
Part 225 (OMB Gircular A-87), 2 CFR 220 (OMB Circular A-21),
2 CFR Part 230 (OMB Circular A-122) and 48 CER Part 31.000,
et seq. {FAR 31.2) {goveming cost principles); OMB Circular
A-133 (goverming audits) and other applicable OMB cireulars; the
appiicable provistons of the Omnibus Crime Controt and Safe
Stroefs Act of 1968, as amended; 28 CFR Part 38.1; the current
edition: of the COPS  Grant Monftodng Standards and Guidslines;
the applicable COPS Grant Owners Manuals; and with ali other
applicable program requirements, laws, orders, regulations, or
choulars, :

7. Happlicable, &t will, to the extent practiceble and consistent with
applicable law, seek, recruit and hire qualifed members of racial
and ethnls minarity groups and quakfisd women in order to further
affactive law srforcament by Increasing thelr ranks within the
swon positions In the agency.

8. Kwill not, on the ground of race, color, refigion, national origin,
gender, disability or age, unlawfully sxclude any person from

participation in, dany the bensfits of or employment to any
person, or subject any person to discimination In connection
with any programs of aciiviies funded in whola or in part with
fedaral furds, These: civil rights requirements are found inthe
nen-discrivination proviskons of the Qmnibus Crime Control
and Safa Streets Act of 1868, as amended (42 U.8.C. § 3780
{d)}; Titla VI of the Civil Righls Act of 1864, as amanded (42 U.
S.C. § 2000d); the Indian Civil Rights Act (25 L.S.C. 8§
1301-1303); Section 504 of the Rehabildation Act of 1973, as
amended (28 1.5.C. § 794); Title I}, Subiitls A of the :
Americans with Disabilities Act (ADA) (42 U.S.C. § 12101, 8!
seq.); the Age Discrimination At of 1975 (42 U.S.C. § 6101, et
seq.); and Depariment of Justice Non- Riserimination
Regulalions contained in Title 28, Parts 35 and 42 (subpaits C,
D, £ and 8) of the Code of Federatl Regulations,

A, In e event thal any court or administrative sgency makes
a finding of discriminabion en grounds oftace, cokor, religion,
national orighn, gander, disabliily or age agalnst the applicant
after 8 dus process hearing, tagrees (o forward a copy of the
finding 1o the Offica of Civil Rights, Office of Justice Programs,
810 7th Slrest, KW, Washinglon, D.C. 20631.

B. éranteea that have 50 of more employees and grants over
$500,000 (or over $1,600,000 in grants over an eightesn-
month period), rmust subimit an acceptable Equal Employment

« Qpportunity Plan ("EEOP") or EEGP short form (if grantes |s

required to submit an EEOP under 28 CFR 42.302), that s
approved by the Offic e of Justive Programs, Office for Clvil
Rights within 60 days of the award star date. For grants under
$500,060, it over $25,009, or for grantees with fewer than 50
employsas, the grantes must submi an EEOP Cerllfication,
{Grantess of less than $25,000 are not subjedt (o the EEOP
recuiramant.}

9. Pursuant to Depardment of Justice guidelines (June 18,
2002 Federal Regyister (Volutne 67, Number 117, pages
A1455-41472)), under Title V1 of tha Civil Righis Aot of 1564, it
wiil ensure meaningfol access to iis programs and activities by
persons with limited Engiish proficiency.

10, it will ensure that any facikties under ifs ownarship, lease
or supenvision which shall be ulilized in the actomplishment of
the profect are not fisted on the Environmental Profection
Agency's (EPA) fist of Violating Faciiifies and that #f will notify
us if advised by the EPA that a faclity lo ba used In this grant
Is under considsration for such listing by the EPA,



11, i the: applicants stale has estabiished a review and comment
procadure under Executive Order 12372 and has selectad this
praogram for review, it has made this application availabla for
raview by the stafe Single Point of Coatact,

12, 1t witl subimit all surveys, interview profocels, and other
Information collections io the COPS Office for sutiasion to the
Office of Managemert and Budget for clearance under the
Paperwork Reduction Act of 1995 if required.

13. it will compiy with the Human Subjects Regearch Risk
Protections requirements of 28 CFR Part 46 if any pari of the
funded project contains nor-exempt tesaarch or stalistical
actvifies which Involva human subjocts and also with 28 CFR
Pait 22, requdring the safeguarding of individually identifiable
Infocmation collectod from research participants.

14, Pursuant {o Executive Qrder 13043, # will enforca on-tha-job
saat heit paficies and programs for employees when operating
agency-owned, renled or personally-owned vehicles,

15. it will not use COPS funds to supplant {replace) stale,
local, or Bureau of Indian Affairs funds that otherwisa would be

made avaitabla for the purpeses of this grant, as applicabla.

18. If the awarded grant contains a refention requitemen, it wilt
retaln the Increased officer siaffing level and/or tha increased
officer redeployment level, as applicable, with state or locaf
funds for a minimum of one full local budge! cydle following
explration of the grant period.

17. i will not use any federal funding directly or indirectly to
influence in any manner a Member of Congress, a jurisdistion,
o an official of any government, fo favor, adopl, or oppose, by
vate or clharwise, any logislation, law rafification, policy or
appropriation whether before or after the introduetion of any
bill, measure, or resoluion proposing such fegislation, faw,
ratification, poficy or appropriation as set forth In 1he Antl-
Lobby Act, 18 USC. 1313,

False statentents or dalms made in connection with COPS grants (including cooperative agresments) may result in fines,
imprisonment, disbarrmant Fom paricipating In faderal gracds or contracts, andfor any other remedy avaitable by law.

I certify that the asstrances provided ars true and accurat to the bast of my knowledge,

Elections or other seloctions of new officials will not refleve the grantae entity of its obligations under this grant.

Signatura of Law Enforcement Executive (or Official with
Programmatic Authority, as applicable)

Signature of Goveinment Executive {or Official with
Financial Authorily, as epplicable)
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SECTION 16: CERTIFICATIONS

Regarding l.cbbyinﬁ; Debarment, Suspension and Other Responsibliity Matters; Drug-Free Workplace Requirements

Coordination with Affocted Agencins

Although the Departmant of Justics has made svery effort to simplify the application procass, other provisions of federal law requlie us 1o
seek your agency's cerfification ragarding certaln matters. Applicants should read the regulations cited below and fhe Instructions for
cestification Included in the regulations ts undevstand the requirements and whether they apply to & parficular applicant. Signing this foym
complies with cerlification requirements under 28 CFR Part 69, "Now Restrictions on Labbying," 28 GFR Part 67, "Govemment-Wida
Debagment and Suspension (Nonprocurament),” 28 CFR Part 83 Governenent-Wide Requirements for Drug-Free Workplace (Grants),” and
the coardination requirements of the Public Safety Parinership and Commenity Policing Act of 1384, The cerlifications shall be treated as 2
rralerial reprosentation of fact upon which reEance will be placed when the Department of Justice defermines to award the covered grant,

1. Lobbying

As required by Section 1352, Tile 31 of the U.5. Code, and
implemented at 28 CFR Part 63, for parsons entering Into & geant
or cogperative agreement over $100,000, as defined at 28 CFR
Part 69, (he applicant cerfifies that: -

A. No fedaral appropriated funds have been patd or will be pald, by
or on behalf of the undersigred, 1o any person for influencing or
altempiing to influence an officer or employee of any agency, &
rmamber of Congress, an officer or amployse of Congress, or an
smployes of a member of Congress in connection with the making
of any federal grant; the endering into of any cooparative
agreement; and the extansion, continuation, rengwal, amendment
or modificadion of any foderat grant or cooperalive agreemant,

B. I any funds other than federat appropriated funds have been
pald or will be paid to any person for Influehéing or attempting to
influence an officar or employee of any agency, 2 member of
Congress, ap officer or employes of Congrass, or an employee of
amember of Congress In connection with his faderal grant or
coaparative agrsement, the undersigned shall complata and
subrnit Standard Form - LLL, “Disclosure of Lobbying Activities,” in
accordancs with its Instrections;

€. The undassignod shall require that the language of this
certifiation be included in the award documents for all
subawards at ali Hers (including subgrants, contracts under -
grants and cooperative agreements, and suboontracis) and that
all sub-recipients shall cerify and disclose accordingly.

2. Debarment, Suspension and Other Responsibliity Matiers
{Birect Reciplent)

As requirad by Executive Grder 12548, Dabarment and
Suspension, and implemented 2t 2 CFR Part 2867, for
prospeciive participants In primary covered fransactions, as
defined at 2 CFR Parl 2857, Beclion 2867.437 -

A, The applieardt certifies thal it and lis principals;

{} Are not presently debamed, suspended, proposed for
debarment, daclired ineligitls, sentancod fo a denial of federal
benefits by a state or federal court, or voluntarily excluded from
covered transaclions by any federal depariment or agency,
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{if} Have not within a three-yaar poriod preceding this application
been convicted of or had a civil judgment rendered against thern for
commission of fraud or a ciimina! offensa in connection with
obialning, atiempting to oblaln, of pedorming a public (federal,
state or local} or private agreemeant ar transaction; viclatian of
fedarat or stata anfifrust siatutes or commission of embezzlement,
theft, forgery, bribery, falsification or destction of records, making
false statements, 1ax evasion or recelfving stolen property, making
falsa clafms, or obstruciion of justice, or commission of any offense
indicaling a lack of business integrily or business honesty that
sariously and directly affacts your present responsibility.

{ilf} Ara notpresently indicled for or otherwise oriminally or civilly
charged by a governmental sotify (federal, state or local) with-
commissian of any of the offenses enumerated in paragraph (A)(H)
of ihis cartification; and

{iv) Have not within & free-year perlod preceding this application
had ane or more publis fransactions (federal, state or ocal)
tenminated for cause or default, and

B. Whem the applicant is unabla to cortify to any of tha siatemenls
in this cerlification, he or she shafl attach an explanation o this
appllcation. .

3. Drug-Free Workplacs (Grantees Other Than Individuals)

As required by the Drug-Fras Workplace Act of 1968, and

tmplemented at 28 CFR Parl 83, for grantess, as defined at 23
CFR Part B3, Sections 83 and B3.510-

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

(i) Publishing a statement rofilfying employess that the unlawful
mantfaciure, distibution, dispensing, possession of use of a
controfiad substance is prohibited in the grantee's workplace and
spacifying the actions thal will be taken against employees for
vialation of such prohibition;

{§} Establishing an on-going drug-free awareness program fo
informn employeas about - .



{a) The dangers of drug abusa in the warkplace;
(b) The grantee's policy of maintalning a drug-free workplace;

{£) Any avallable drug counseling, rehatilitation and employee
assistance programs; and

{d) Tha penalies that may be Impased upon employees for
drug- abuse violalions occuming in the workplace;

{fi) Making it a requirement that each employee to ba engaged
inthe performance of the grant ba given a'copy of the
statement required by pamgeraph (i);

(i) Nolifying the empioyee in the statement required by
paragraph (i} that, as a condition of employment under the grant,
the employee will -

{a) Abide by the tevms of the statament; and

() Notify the employer in wiiting of his or her cotwiclion for a
© viclation of a criminat drug slatute oecuring in tha workplace no
aler than five calendar days after such conviction;

{v} Nolifying the agericy, in wriling, withi 10 calendar days after
recsiving nalice under subparagraph (W){b) from an employee or
otherwige receiving actual notice of such comction. Employers of
convicted employees must provide notice, including position file,
to: COPS Office, 1100 Vermont Ave., NW, Washington, D.C,
20530. Nofice shall include the identification rimber(s} of each
affectad grant.

{vi} Taking ane of the following aclions, within 30 calendar days
of recaiving notice uader sulparagraph {ivi(b), with respect to any
employas wha is 50 convicted -

. Grantes Agency Name end Address: -

{a) Taking appropriate personnel action against such an smployes,
up to and incheding termination, consistent with the requirements of
the Rehabiliiation Act of 1973, as amended; of

(b} Requising such exployes to participate safisfactortly in a drug
abuse assistance or rehabilitation program approved for such

puposes by a federal, stata or jocat heaith, lawenfomemeniorother
approgiiale agency; ,
{vii} Making a good faith effort to continue o makitain a deug-free
wogc(p:;ce through implementation of paragraphs (), (8), i), V), (v)
and (vl).

B. Ths grantee may insert in the space provided below the site(s) for
the performance of worl; done in connection with the specific grant:

Piace of performance (street address, city, county, state, zip code)

Chack []if there are workplaces on file thal ate not Wentifiad here,

4. Coordination

Tha Public Safety Parinership and Community Palicing Act of 1994
requires appicants {o certify that there has baen appropiiate
caordination with all agencies that may be affacted by the applicant's
grant proposal if approved. Affacted agencles may Include, among
others, the Office of the United States Attamey, state or looal
prosecutors, oF correctional agencles. The applicant cerdifies that
there has been appropriate coordination with all stfeciad agendies.

City and County of San Francisco
1 Dr, Carlton B. Goodlett Place
S18an Francisco, CA 94102

Grantee IRS/ Vendor Number: [94-6000479 |

Faise statements or claims made in connectzon with COPS granis {including ooapsraﬂve agresman!s) may result in fings,
imprisonment, disharment from participating In federal grants or contracts, andlor any other remedy availablo by law.

} cerlify that the assurances provided are true and accurate ta tha best of my knowladgs,

Eleclions or other selections of new officials will not ralieve the grantee entity of its obligations under this grant.

Typed Name and Title of Law Enforcament Executive {or Official with Programmatic Authority, as appilcable):

Kevin Ryan, Director
Mayor's Office of Criminal Justice

Signature:

Date:
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Typed Name and Title of Government Exacutive (or Official with Floancial Authorily, as applicable):

Gavin Newsom, Mayor
City and County of San Francisco

1 Dr. Carlton B. Goodleti Place
San Francisco, CA 84102

Signature: ‘Dma
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Other Attachment File(s)

* Mandatory Othar Attachmueat Filaname: § !

158



- COPY £

1.8, Department of Justice

S,
i

Office of Coinminity Oriented Policing Services (COPS).

Office of the Director
160 Vermont Ave, NW
Waskmg:on DC 20530

September 21, 2009

Director Kevin Ryan
San Francisco, City and Coutity of
1 Dr Carlton B. Goodlett Place

San Franmsco CA 94102

Re: Technology Programi Grant #2009CKWXO4SS

ORI#: CA138ZZ

Deat Diréctor Ryan:

Congramla’cionsl Ori behalf of Attomey Gerieial Bric Holder, T am pleascd 16 inform you that the
COPS Office has approved your agency 8 requ.est for funding in the amount of $1,000,000 under the
COPS Tedhnology Program. Enclosed in this paclcet is your grant awdrd. The award documient st
be signed and returned fo the COPS Office within 90 days from the date of this letier to officially
aceept youy grant, O the reverse side of the grant award is a list of conditions that apply to your grant.
Yéu should read and familidiize yoursélf with these sonditions. In addltion your Grant Owner's Matval

- and other important information fo assist you with the implementation of your award are available online

at http:/wwiv.cops.usdoj. ov]Default asp?ltem=2200.

The official start date of your grant i is March 11, 2009, Therefore, you win be rexmbursed for
appiovéid expenditires made on or after this date. Pledse ¢arefully teview the Financial Cleagance
Memorandum included in your award package fo determine your approved budget, as some of your
requested itefns may ot have béen approved by the COPS Office dm:mg the budget review process, and
grant funds may only be used for approved itefs. Also, please be aware that any vendor of confractor
who partncxpated in draftmg your grant apphoatxon fnay not receive federal funding for any procuremment
undet this award.

Within a few Weeks, yout will receive a financial documentation package from the Office of the
Chief Fmanc:al Officet; Office of Justice: ngrams This important package will contain the forms and
instructiofis necessary to biegin drawing dowi furids for your gratit.

Once again, congraiulations on your Technology PrOgram award.. If you have any questions about
youi grant, please do ot ‘hesitite to call your Gratit Progiaia Specialist throtigh the COPS Office
Response Center at 1.800.421.6770.

Smcereiy,

Davnd M Buchanan
Actm__g Direttar
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