OMB Number: 4040-0012
Expiration Date: 01/31/2019

1

REQUEST FOR ADVANCE ;XiEgNFT
OR REIMBURSEMENT REQUESTED

a. "X" one or both boxes 2. BASIS OF REQUEST
[ ] ADVANCE [] cAsH
REIMBURSEMENT ACCRUAL

b. "X" the applicable box
[ ] FINAL
[ ] PARTIAL

3. FEDERAL SPONSORING AGENCY AND ORGANIZATIONAL
ELEMENT TO WHICH THIS REPORT IS SUBMITTED

4. FEDERAL GRANT OR OTHER IDENTIFYING NUMBER
ASSIGNED BY FEDERAL AGENCY

DRUG ENFORCEMENT ADMINISTRATION

IbcE/SP 2019-

5. PARTIAL PAYMENT REQUEST 6. EMPLOYER IDENTIFICATION 7. FINANCIAL ASSISTANCE

NUMBER FOR THIS REQUEST NUMBER

IDENTIFICATION NUMBER

8. PERIOD COVERED BY THIS REQUEST

From:  110/01/2018 To: 109/30/2019

9. RECIPIENT ORGANIZATION

Name: I

Streetl:

Street2:

I
I
I
County: I I
I
I

Province:

Country: USA: UNITED STATES

ZIP / Postal Code: I I

10. PAYEE (Where check is to be sent if different than item 9)

Name: I

Streetl:

Street2:

City:

State:

I
I
I
County: I I
I
I

Province:

Country:  USA: UNITED STATES

ZIP / Postal Code: |




LOA NUMBER: 2019- | |

11. COMPUTATION OF AMOUNT OF REIMBURSEMENTS/ADVANCES REQUESTED

PROGRAMS/FUNCTIONS/ (a) ORIGINAL LETTER OF (b (c)
ACTIVITIES IAGREEMENT
TOTAL
a. Total proaram (As of date)
outlays to date | $ | 0.00|| 8| 0.00] | 8| 0.00]| $| 0.00]
b. Less: Cumulative program
income | 0.00 | | 0.00 | | 0.00 | | 0.00 |
c. Net program outlays (Line a
minus line b) | 0'00| | 0'00| | 0'00| | 0'00|
d. Estimated net cash outlays for
advance period | 0-00| | 0.00| | 0.00 | 0.00|
e. Total (Sum of linesc &d
( ) | 0.00]| | 0.00] | | 0.00] | 0.00]
f. Non-Federal share of amount
online e | 0| | 0.00 | | 0-00| | 0'00|
g. Federal share of amount on
| o00]| | ooo] | | o00] | 000)
h. Federal payments previously
requested | 0.00]| | 0.00] | | 0.00] | 0.00]
i. Federal share now requested
(Line g minus line h) | 0'00| | 0-00| | 0-00| | 0.00|
j- Advances required
by month, when istmonth | | 0.00|| | 0.00| | | 0.00] | 0.00]
requested by Federal
grantor agency for 2nd month 0.00 0.00 0.00 0.00
use in making
prescheduled 3rd month
presched | 0.00]| | 0.00] | | 0.00] | 0.00|
12. ALTERNATE COMPUTATION FOR ADVANCES ONLY
a. Estimated Federal cash outlays that will be made during period covered by the advance $ | 0.00|
b. Less: Estimated balance of Federal cash on hand as of beginning of advance period | 0.00|
¢. Amount requested (Line a minus line b) $ | 0.00|

13. CERTIFICATION

| certify that to the best of my knowledge and belief the data on the reverse are correct and that all outlays were made in accordance with the grant

conditions or other agreement and that payment is due and has not been previously requested.

SIGNATURE OR AUTHORIZED CERTIFYING OFFICIAL

TYPED OR PRINTED NAME AND TITLE

Prefix: First Name: |

DATE REQUEST SUBMITTED

Middle Name: |

Last Name: |

Title: I

suc[ ]

TELEPHONE (AREA CODE, NUMBER, EXTENSION)

This space for agency use

PROVIDED BY THE SPONSORING AGENCY.

Public reporting burden for this collection of information is estimated to average 60 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send
comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the
Office of Management and Budget, Paperwork Reduction Project (0348-0004), Washington, DC 20503.

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




INSTRUCTIONS

Please type or print legibly. Items 1, 3, 5, 9, 10, 11e, 11f, 11g, 11i, 12 and 13 are self-explanatory; specific instructions

for other items are as follows:

Item Entry

2 Indicate whether request is prepared on cash or accrued
expenditure basis. All requests for advances shall be
prepared on a cash basis.

4 Enter the Federal grant number, or other identifying number
assigned by the Federal sponsoring agency. If the advance
or reimbursement is for more than one grant or other
agreement, insert N/A; then, show the aggregate amounts.
On a separate sheet, list each grant or agreement number
and the Federal share of outlays made against the grant or
agreement.

6 Enter the employer identification number assigned by  the
U.S. Internal Revenue Service, or the FICE (institution)
code if requested by the Federal agency.

7 This space is reserved for an account number or other
identifying number that may be assigned by the recipient.

8 Enter the month, day, and year for the beginning and ending
of the period covered in this request. If the request is for an
advance or for both an advance and reimbursement, show
the period that the advance will cover. If the request is for
reimbursement, show the period for which the
reimbursement is requested.

Note: The Federal sponsoring agencies have the option of
requiring recipients to complete items 11 or 12, but not
both. Item 12 should be used when only a minimum
amount of information is needed to make an advance
and outlay information contained in item 11 can be
obtained in a timely manner from other reports.

11 The purpose of the vertical columns (a), (b), and (c) is to
provide space for separate cost breakdowns when a project
has been planned and budgeted by program, function, or
activity. If additional columns are needed, use

Item Entry

as many additional forms as needed and indicate page
number in space provided in upper right; however, the
summary totals of all programs, functions, or activities
should be shown in the "total" column on the first page.

1la Enter in "as of date," the month, day, and year of the
ending of the accounting period to which this amount
applies. Enter program outlays to date (net of refunds,
rebates, and discounts), in the appropriate columns. For
requests prepared on a cash basis, outlays are the sum
of actual cash disbursements for goods and services, the
amount of indirect expenses charged, the value of in-
kind contributions applied, and the amount of cash
advances and payments made to subcontractors and
subrecipients. For requests prepared on an accrued
expenditure basis, outlays are the sum of the actual cash
disbursements, the amount of indirect expenses incurred,
and the net increase (or decrease) in the amounts owed
by the recipient for goods and other property received
and for services performed by employees, contracts,
subgrantees and other payees.

11b Enter the cumulative cash income received to date, if
requests are prepared on a cash basis. For requests
prepared on an accrued expenditure basis, enter the
cumulative income earned to date. Under either basis,
enter only the amount applicable to program income that
was required to be used for the project or program by the
terms of the grant or other agreement.

11d Only when making requests for advance payments, enter
the total estimated amount of cash outlays that will be
made during the period covered by the advance.

13 Complete the certification before submitting this request.



U. S. Department of Justice
Drug Enforcement Administration

-l Investigative Support Section
e DEA Headquarters
www.dea.gov October 1, 2018

All Domestic Cannabis
Eradication/Suppression Program (DCE/SP)
Participating Agencies

Funding for the Domestic Cannabis Eradication/Suppression Program (DCE/SP) is only available by
electronic transfer. Funds will be transferred directly into the Letter of Agreement (LOA) agency’s
bank account. In order to process electronic transfers, the following information must be provided:

Sonoma County Treasurer
0043280100

Bank of America, Govt. Services/1436

Agency Name on Bank Account:

Account Number:

Name of Bank/Financial Institution:

555 Capitol Mall, Ste. 1555, Sacramento, CA 95814-4602

(888) 715-1000 x63010
Lawerence Pan

Address of Bank/Financial Institution:

Telephone Number of Bank/Financial Institution:

Contact Person of Bank/Financial Institution:

Bank/Financial Institution ABA Number: 121000358
Sonoma County Sheriff's Office/2019-50

State-Local Agency Name / LOA Number:

E-mail Address for Agency's Financial/

Accounting Section for Transfer Notifications: melissa.macdonald@sonoma-county.org

Mark Essick, Sheriff-Coroner
Authorized Agency Representative (Name & Title)

Signature of Authorized Agency Representative Date

Investigative Support Section
DEA Headquarters



U.S. Department of Justice
Office of Justice Programs
Office of the Comptroller

CERTIFICATIONS REGARDING LOBBYING; DEBARMENT, SUSPENSION AND
OTHER RESPONSIBILITY MATTERS; AND DRUG-FREE WORKPLACE REQUIREMENTS

Applicants should refer to the regulations cited below to determine the certification to which they are required to attest. Applicants should aso
review the instructions for certification included in the regulations before completing this form. Signature of this form provides for compliance
with certification requirements under 28 CFR Part 69, "New Restrictions on Lobbying” and 28 CFR Part 67, "Government-wide Debarment
and Suspension (Nonpro-curement) and Government-wide Requirements for Drug- Free Workplace (Grants)." The certifications shall be
treated as a materia representation of fact upon which reliance will be placed when the Department of Justice determines to award the covered

transaction, grant, or cooperative agreement.

1. LOBBYING

Asrequired by Section 1352, Title 31 of the U.S. Code, and
implemented at 28 CFR Part 69, for persons entering into a
grant or cooperative agreement over $100,000, as defined at
28 CFR Part 69, the applicant certifies that:

(a) No Federal appropriated funds have been paid or will be
paid, by or on behalf of the undersigned, to any person for in-
fluencing or attempting to influence an officer or employee of any
agency, a Member of Congress, an officer or employee of
Congress, or an employee of aMember of Congressin con-
nection with the making of any Federa grant, the entering into

of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal grant or
cooperative agreement;

(b) If any funds other than Federal appropriated funds have been
paid or will be paid to any person for influencing or at-
tempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or

an employee of aMember of Congress in connection with this
Federa grant or cooperative agreement, the undersigned shall
complete and submit Standard Form - LLL, "Disclosure of
Lobbying Activities," in accordance with its instructions;

(c) The undersigned shall require that the language of this cer-
tification be included in the award documents for all subawards
at all tiers (including subgrants, contracts under grants and
cooperative agreements, and subcontracts) and that all sub-
recipients shall certify and disclose accordingly.

2. DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS
(DIRECT RECIPIENT)

Asrequired by Executive Order 12549, Debarment and
Suspension, and implemented at 28 CFR Part 67, for prospec-
tive participants in primary covered transactions, as defined at 28
CFR Part 67, Section 67.510--

A. The applicant certifies that it and its principals:

(a) Are not presently debarred, suspended, proposed for debar-
ment, declared indligible, sentenced to adenia of Federa
benefits by a State or Federal court, or voluntarily excluded
from covered transactions by any Federal department or agency;

(b) Have not within athree-year period preceding this application
been convicted of or had a civil judgment rendered against them
for commission of fraud or acriminal offense in connec-

public (Federal, State, or local) transaction or contract under a
public transaction; violation of Federal or State antitrust statutes
or commission of embezzlement, theft, forgery,

bribery, falsification or destruction of records, making false
statements, or receiving stolen property;

(c) Are not presently indicted for or otherwise criminaly or
civilly charged by a governmental entity (Federal, State, or
local) with commission of any of the offenses enumerated in
paragraph (1)(b) of this certification; and

(d) Have not within athree-year period preceding this application
had one or more public transactions (Federal, State, or
local) terminated for cause or default; and

B. Where the applicant is unable to certify to any of the
statements in this certification, he or she shall attach an
explanation to this application.

3. DRUG-FREE WORKPLACE
(GRANTEESOTHER THAN INDIVIDUALYS)

Asrequired by the Drug-Free Workplace Act of 1988, and
implemented at 28 CFR Part 67, Subpart F, for grantees, as
defined at 28 CFR Part 67 Sections 67.615 and 67.620--

A. The applicant certifies that it will or will continue to provide
adrug-free workplace by:

(a) Publishing a statement notifying employees that the
unlawful manufacture, distribution, dispensing, possession, or
use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against
employees for violation of such prohibition;

(b) Establishing an on-going drug-free awareness program to
inform employees about--

(2) The dangers of drug abuse in the workplace;

(2) The grantee's policy of maintaining a drug-free workplace;
(3) Any available drug counsdling, rehabilitation, and employee
assistance programs; and

(4) The pendlties that may be imposed upon employees for

drug abuse violations occurring in the workplace;

(c) Making it arequirement that each employee to be engaged
in the performance of the grant be given a copy of the statement
required by paragraph (a);

(d) Notifying the employee in the statement required by
paragraph (a) that, as a condition of employment under the grant,




(2) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her conviction for a
violation of acriminal drug statute occurring in the workplace
no later than five calendar days after such conviction;

(e) Notifying the agency, in writing, within 10 calendar days
after receiving notice under subparagraph (d)(2) from an
employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice,
including position title, to: Department of Justice, Office of
Justice Programs, ATTN: Control Desk, 810 7 ™ Street, N.W.,
Washington, D.C. 20531. Notice shall include the identification
number(s) of each affected grant;

(f) Taking one of the following actions, within 30 calendar days
of receiving notice under subparagraph (d)(2), with respect to
any employee who is so convicted--

(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfactorily in a
drug abuse assistance or rehabilitation program approved for
such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

(9) Making a good faith effort to continue to maintain a drug-
free workplace through implementation of paragraphs (a), (b),
(©), (d), (e), and (f).

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

Place of Performance (Street address, city, county, state, zip
code)

Check ___if there are workplaces on file that are not identified
here.

Section 67, 630 of the regulations provides that a grantee that
is a State may elect to make one certification in each Federa
fiscal year. A copy of which should be included with each ap-
plication for Department of Justice funding. States and State
agencies may elect to use OJP Form 4061/7.

Check ___if the State has elected to complete OJP Form 4061/7.

DRUG-FREE WORKPLACE
(GRANTEESWHO ARE INDIVIDUALYS)

Asrequired by the Drug-Free Workplace Act of 1988, and
implemented at 28 CFR Part 67, Subpart F, for grantees, as
defined at 28 CFR Part 67; Sections 67.615 and 67.620--

A. Asacondition of the grant, | certify that | will not engage
in the unlawful manufacture, distribution, dispensing, posses-
sion, or use of a controlled substance in conducting any
activity with the grant; and

B. If convicted of acriminal drug offense resulting from a
violation occurring during the conduct of any grant activity, |
will report the conviction, in writing, within 10 calendar days
of the conviction, to: Department of Justice, Office of Justice

As the duly authorized representative of the applicant, | hereby certify that the applicant will comply with the above certifications.

1. Grantee Name and Address:

Sonoma County Sheriff's Office
2796 Ventura Avenue, Santa Rosa, CA 95403

2. Application Number and/or Project Name

3. Grantee IRS/Vendor Number

2019-50 94-6000539
4. Typed Name and Title of Authorized Representative

Mark Essick, Sheriff-Coroner

5. Signature 6. Date

(BLUE INK ONLY)

OJP FORM 4061/6 REPLACES OJP FORMS 4061/2, 4061/3 AND 4061/4 WHICH ARE OBSOLETE.

*U.S. Government Printing Office: 1996 - 405-037/40014
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OMB APPROVAL NO. 1121-0140

ASSURANCES

The Applicant hereby assures and certifies compliance with all Federal statutes, regulations, policies, guidelines and requirements, including OMB
Circulars No. A-21, A-87, A-110, A-122, A-133; E.O. 12372 and Uniform Administrative Requirements for Grants and Cooperative Agreements -
28 CFR, Part 66, Common rule, that govern the application, acceptance and use of Federal funds for this federally-assisted project. Also the

Applicant assures and certifies that:

1.

It possesses legal authority to apply for the grant; that a resolution, motion or 10.

similar action has been duly adopted or passed asan official act of the applicant's
governing body, authorizing the filing of the application, including all

understandings and assurances contai nedtherein, and directing and authorizing

the person identified as the official representative of the applicant to act in
connection with the application and toprovide such additional information may

be required.

It will comply with requirements of the provisions of the Uniform Relocation
Assistance and Real Property Acquisitions Act of 1970 (P.L. 91-646) which
provides for fair and equitable treatment of persons displaced as a result of
Federal and federally - assisted programs.

11.

It will comply with provisions of Federal law which limit certain political
activities of employees of a State or local unit of government whose principal
employment is in connection with an activity financed in whole or in part by
Federal grants. (5 USC 1501, et seq.)

It will comply with the minimum wage and maximum hours provisions of the
Federal Fair Labor Standards Act if applicable.

12.

1t will establish safeguards to prohibit employees from using their positionsfor a
purposethat is or gives the appearance of being motivated by adesirefor private
gain for themselves or others, particularly those with whom they have family,

business, or other ties.

It will give the sponsoring agency or the Comptroller General, through any
authorized representative, access toand theright to examine all records, books,
papers, or documents related to the grant.

1t will comply with all requirements imposed by the Federal sponsoring agency

concerning special requirements of law, program requirements, and other 13.

administrative requirements.

It will insure that the facilities under its ownership, lease or supervision which
shall be utilized in the accomplishment of the project are not listed on the
Environmental Protection Agency's (EPA)list of Violating Facilities and that it
will notify the Federal grantor agency of the receipt of any communication from
theDirector of the EPA Office of Federal Activitiesindicating that afacility to be
used in the project is under consideration for listing by the EPA.

It will comply with the flood insurance purchase requirements of Section 102(a)

of the Flood Disaster Protection Act of 1973, Public Law 93-234, 87 Stat. 975,14.

approved December 31, 1976, Section 102(a) requires, on and after March 2,
1975, the purchase of flood insurance in communities where such insurance is
available as a condition for the receipt of any Federal financial assistance for
construction or acquisition purposes for usein any area that has been identified

by the Secretary of the Department of Housing and Urban Development as an

area having specia flood hazards. The phrase "Federal financial assistance" 15.

includes any form of loan, grant, guaranty, insurancegpayment, rebate, subsidy,
disaster assistance loan or grant, or any other form of direct or indirect Federal

assistance. 16.

It will assist the Federal grantor agency in its compliance with Section 106 of
the National Historic Preservation Act of 1966 as amended (16 USC 470),
Executive Order 11593, and the Archeological and Historical Preservation Act
of 1966 (16 USC 569 a-1 et seq.) by (&) consulting with the State Historic
Preservation Officer on the conduct of investigations, as necessary, to identify
propertieslisted in or eligible for inclusion in the National Register of Historic
Places that are subject to adverse effects (see 36 CFR Part 800.8) by the
activity, and notifying the Federal grantor agency of the existence of any such
properties, and by (b) complying with all requirements established by the
Federal grantor agency to avoid or mitigate adverse effects upon such
properties.

It will comply, and assure the compliance of al its subgrantees and
contractors, with the applicable provisions of Title| of the Omnibus Crime
Control and Safe Streets Act of 1968, as amended, the Juvenile Justice and
Delinquency Prevention Act, or the Victims of Crime Act, as appropriate; the
provisions of the current edition of the Office of Justice Programs Financial
and Administrative Guide for Grants, M7100.1; and all other applicable
Federal laws, orders, circulars, or regulations.

1t will comply with the provisions of 28 CFR applicable to grants and
cooperative agreements including Part 18, Administrative Review Procedure;
Part 20, Criminal Justice Information Systems; Part 22, Confidentiality of
Identifiable Research and Statistical Information; Part 23, Criminal
Intelligence Systems Operating Policies; Part 30, Intergove-rnmental Review
of Department of Justice Programs and Activities; Part 42,
Nondiscrimination/Equal Employment Opportunity Policies and Procedures;
Part 61, Procedures for Implementing the National Environmental Policy Act;
Part 63, Floodplain Management and Wetland Protection Procedures; and
Federal laws or regulations applicable to Federal Assistance Programs.

It will comply, and all its contractors will comply, with the nondiscri-mination
requirements of the Omnibus Crime Control and Safe Streets Act of 1968, as
amended, 42 USC 3789(d), or Victims of Crime Act

(as appropriate); Title VI of the Civil Rights Act of 1964, as amended;
Section 504 of the Rehabilitation Act of 1973, as amended; Subtitle A, Title |
of the Americans with Disabilities Act (ADA) (1990); Title IX

of the Education Amendments of 1972; the Age Discrimination Act of 1975;
Department of Justice Non-Discrimination Regulations, 28 CFR Part 42,
Subparts C, D, E, and G; and Department of Justice regulations on disability
discrimination, 28 CFR Part 35 and Part 39.

In the event a Federal or State court or Federal or State administrative agency
makes afinding of discrimination after a due process hearing on the grounds of
race, color, religion, national origin, sex, or disability against a recipient of
funds, the recipient will forward a copy of the finding to the Office for Civil
Rights, Office of Justice Programs.

It will provide an Equal Employment Opportunity Program if required to
maintain one, where the application is for $500,000 or more.

It will comply with the provisions of the Coastal Barrier Resources Act (P.L.
97-348) dated October 19, 1982 (16 USC 3501 et seq.) which prohibits the
expenditure of most new Federal funds within the units of the Coastal Barrier
Resources System.

Signature

Date

Agency Name & LOA Number: [Sonoma County Sheriff's Office / 2019-50

OIPFORM-4000/3 ATTACHMENT TO SF-424
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