
RESOLUTIO~ NO. 37-126 

RESOLUTION OF THE LODI CITY COUNCil AUTHORIZING 
THE FILING OF AN ANTI-DRUG ABUSE GRANT APPLICATION 

WHEREAS, the City Council of the City of lodi desires to undertake 
a certain project designated Lodi's Anti-Drug Abuse Program to be 
funded in part from funds made available through the Anti-Drug Abuse 
Act of 1986 for the Anti-Drug Abuse Program administered by the Office 
of Criminal Justice Planning (hereafter referred to as OCJP). 

NOW, T1EREFORE, BE IT RESOLVED that the Chief of Police of the 
lodi Police Department is authorized, on its behalf to submit the 
attached propo~o. for anti-drug abuse purposes to OCJP and is 
authorized to execute on behalf of the City Council of the City of Lodi 
~he attached Grant Award for anti-drug abuse purposes including any 
extensions or amendments thereof. 

IT IS AGREED that any liability ar·ising out of the performance of 
this Grant Award Agreement, including civil court actions for damages, 
shall be the responsibility of the gran~ee and the authorizing agency. 
The State of California and OCJP disclaim responsibility for any such 
liability. 

BE IT FURTHER RESOLVED that grant fu~ds received hereunder shall 
not be used to supplant expenditures controlled by this body. 

Dated: September 16, 1987 
,(_ ' 

I hereby certify that the foregoing is a true copy of the 
resolution adopted by the City Council of the City of Lodi 
in a meeting thereof held September 16, 1987 by the 
following vote: 

Ayes: 

Noes: 

Absent: 

Council Members - Hinchman, Pinkerton, Reid, and Snider 
(Mayor Pro Tempore) 

Council Members - ~one 

Council Members - Olson 

!lktu Y~ · R;.t.rxdu 
Alice M. Reimche 
City Clerk 

87-126 



..... 

ATTACHMENT B-1 f'~f'IcE· OF CR1MI.NAI..r JUSTICE PLANNJ~r; 
.iRANT PROPOSAL/ AW~ FACE SHEE'~ 

The Office of Criminal Jystice Pl~_qing. hereafter designated OCJP. hereby makes e. 
grant award of funds to (1) the !odj Police Department hereafter 
designated Grantee, in the amount and for the purpose and duration set for.th in this 
grant award. Note: If name exceeds 30 characters indicate below the.abbreviated name 
for \..1arrants: (2) __________________________________________________________ ___ 

(3) Project Title (30 character maximum) {6) Award No. 

Loci's Anti-Drug Abuse Program 

(4) Project Director (Name, Title, Address .• {7) Grant Period 
Telephone} (four lines maximum) .tlltl81 - tOL31L88 

{8) Federal Amount 
Flcvd A. Wi !Iiams, Chief of Pollee S3QQ,QQQ,QQ 
Loci Police Department (9) State Amount 
230 w. Elm Street NLA -
Loci. CA 95240 (209) 333-6725 (10) Cash Match 

N/A 
(11) In-Kind Match 

(5) Financial Officer (Name, Title, Address, N/A 
Telephone) (four lines maximum) (12) Total Project Cost 

S300.000.00 
Robert H. Holm, Finance Director {13) U.S. Congressional District(s) 
City of Lod i Fourte~nth 
221 W. Pine Street (14} State Senate District(s) 
Loc!i, CA 95240 (209) 333-6761 Fjf!b 

(15) State AssemblyDistrict(s) 
!~nth 

.. 

Th1s grant award consists of th1s title page, the pr~posal for the grant which is 
attached and made a part hereof. and the Grant Awarf~ Conditions form which is attached 
if applicable. The grantee signifies its acceptant·e or this (;rant award and agrees to 
administer the grant project in acco;:-dance with the ~ ~:;.i:;ute ( s) • p:.. .. :>gram guidelines, 
and the OCJP Subgrantee Handbook (as revised). ' · t 

FOR OCJP USE ONLY 
Item: 

Chapter: 

PCA No.: 

Program No.: 

Project No.: 

Amount: 

Split Fund: 

Split Encumber: 

Year: 

Match Requirement: 

Fund: 

Program: 
Region: 

(16) Official Authorized to Sign tor 

'JJ:J_GrWL 
Name: Floyd A. Wi II iai'ns 
Title: Chief of Pollee 
Address: 230 w. ·elm ·street 
Telephone: (209) 333-67'25 · 
Date:September 29, 1987 

I hereby certify upon my own personal 
knowledge that budgeted funds are 
available for the period and purposes 
of this expenditure stated above. 

OCJP fiscal Officer Date 

Executive Director, OCJP Date 

Form A301 
111886 



•~NStRUCTIONS FOR COMPLETING- ~ 
GRANT PROPOSAL/ AWARD FACE SHEET 

{1) Enter the complete name of the unit of government or private nonprofit 
organization that is applying for funding {e.g .• County of Alameda, City of 
Los Angeles) . 

{2) If the applicant's name exceeds 30 characters including spaces and 
punctuation. indicate the abbreviated name to be used on warrants in ]0 
characters. 

{3) Project Title: Enter the complete ti-tle of the project. Do not use 
acronyms. Do not exceed 30 characters including spaces and punctuation. 

(4) Project Director: Enter the name. title, mailing address.-arid telephone 
number of the individual who will be directly responsible for the project. 
This information must be limited to four lines. 

(5) Financial Officer: Enter the name, title, mailing address. and telephone 
number of the person who will be responsible for all fiscal matters relating 
to the project. This person must b~ someone other than the project 
director. This is the official who will receive the warrants (checks} for 
the project. This information must be limited to four lines. 

(6) Award Number: Leave blank. (To be completed by OCJP.) 

(7) Grant Period: Beginning and ending dates of funding are included on the 
form. 

(8) Federal Amount: If applicable. enter the amount of federal funds requested 
for the project. The amount must be consistent with the proposal budget. 
If not applicable. enter N/A. 

(9} State Amount:,\ Not applicable. 

(10) Cash Match: If applicable, enter the amount of cash match. The amount must 
be consistent with the proposal budget. If not applicable, enter N/A. 

(11) In-Kind Match: Not applicable. 

( 12) Total Project Cost: Enter the sum of items 8 and 10. The amount must be 
consistent with the proposal budget. 

(13) Enter the number(s) of the U.$. Congressional ~!strict(s) which the project 
serves. 

(14) Enter the number of the State Senate District ir which the project office is 
located. 

(15) Enter the number of the State Assembly Distr~ct in which the project office 
is located. 

( 16) Official Authorized to Sign fat' Applicant/Grantee: Enter the signature, 
name, title, address. and telephone number of the person authorized by 
applicant's governing body in the resolution. by position or title, to sign 
and execute the grant PI'Oposal/u.,..ard. TI1is person's original signature {not 
a stamp) must be on each copy of the Grant Proposal/Awu·d Face Sheet 
submitted to OCJP. 



OFFICE OF CRIMINAL JUSTICE PLANNING A'ITACHMENT B-1 
.,ANT PROrosAL/AWARD FACE SHEET . 

The Office of Criminal Just.-..:e Planning. hereafter designat OCJP. hereby makes s 
grant award of funds to (1) the todj police Department hereafter 
designated Grantee, in the amount and for the purpose and duration aet forth in this 
grant award. Note: If name exceeds 30 characters indicate below the abbreviated name 
for warrants: 
(2} _______________________________________________________________ _ 

(3) Project Title (30 character maximum) {6) Award No. 

Lodi's Anti-Drug Abuse Proqram 

(4) Project Director (Name, Title, Address, (7) Grant Period 
Telephone) (four lines maximum) t1l1L81 - 10L31L88 

(8) Federal Amount 
Floyd A. Wi I Iiams, Chief of Pol ice i~QQ,QQQ,QQ 
Lod i Pol ice Department (9) State Amount 
230 W. Elm Street N/A 
Lod i, CA 9:J240 (209) 333-6725 {10) Cash Match 

N/A . 
(11) In-Kind Match 

(5) Financial Officer (Name. Title, Address, N/A 
Telephone) (four lines maximum) (12) Total Project Cost 

$300 000.00 
Robert H. Holm, Finance Direc-tor (13) U.S. Congressional District(s) 
City of Lod i Fourteenth 
221 w. Pine Street (14) State Senate District(s) 
Lod i, CA 95240 (209) 333-6761 Fjftb 

(15) State Assembly ~s~ict{s) 
Tenth /;· 

Thl.s grant award consists of th1s title page, the proposal for the grant which is 
attached and made a part hereof, and the Grant Award Conditions form which is attached 
if applicable. The grantee signifies its acceptance of this grant award and agrees to 
administer the grant project in accordance with the statute(s). program guidelines. 
and the OCJP Subgrantee Handbook (as revised). • •·, 

FOR OCJP USE ONLY 
Item: 

Chapter: 

PCA No.: 

Program No.: 

Project No.: 

Amount: 

Split Fund: 

Split Encumber: 

Year: 

Match Requirement: 

Fund: 

Program: 
Region: 

(16) Official Authorized to Sign for 
Applicant/Grantee 

..... ~..,,·-

Name: Floyd A>. WI II tams· 
Title: Ch tef of Pollee 
Address: 230 W.·-·E!m Street 
Telephone: (209.) 333-6725 
Date:September 29. 1987 

I hereby certify upon my own personal 
knowledge that budgeted funds are 
available for the period and purposes 
of this expenditure stated above. 

OCJP Fiscal Officer Date 

Executive Director. OCJP Date 

Form A301 
111886 



~NSTRUCTIONS FdR COMPLETING ~ 
1.. I.NT PROPOSAL/AWARD FACE SHEET 

(1} Enter the complete name of the unit of government or private nonprofit 
organization that is applying for funding (e.g .• County of Alameda. City of 
Los Ange1-;s) . 

{2) If the applicant's name exceeds 30 characters including spaces and 
punctuation. indicate the abbreviated name to be used on warrants in 30 
characters. 

(3) ·Project Title: Enter the complete title of the project. Do not use 
acronyms. Do not exceed 30 characters including.spaces and punctJacion. 

(4} Project Director: Enter the name, t:\tle. mailing address. and telephone 
number of the individual who will b~ directly responsible for tt>.e project. 
This information must be limited t~ four lines. 

( 5) Financial Officer: Enter the name title, mailing add~ess. and tel e)' hone 
number of the person who will be re5\)0nsible·for all fiscal matters relating 
to the project. This person must be someone other than the project 
director. This is the official who will receive the warrants (checks) for 
the project. This information must be limited to four lines. 

(6) Award Number: Leav·e blank. (To be completed by OCJP.) 

(7) Grant Period: Beginning and ending dates of funding are included on the 
form. 

{8) Federal Amount: If applicable. enter the am~unt.of federal funds requested 
for the project. The amou.r1t must be consistent with the proposal budget. 
If not applicable, enter N/A. 

(9) State Amount: Not applicable. 1 

(10) Cash Match: If applicable, enter the amount of cash match. The amount must 
be consistent with the proposal budget. If n~t applicable. enter N/A~ 

{11) In-Kind Match: Not applicable. 

(12) Total Project Cost: Enter the sum of items 8 and 10. The amount must be 
consistent with the proposal budget. 

(13) Enter the number(s) of the U.S. Congressional District(s} which the project 
serves. 

(14) Enter the number of the State Senate District in which the project office is 
located. 

(15) Enter the number of the State Assembly District in which the project office 
is located. 

(16) Official Authorized to Si~or Applicant/Grantee: Enter the signature, 
name, title, address. and telephone number of the person authorized by 
applicant's governing body in the resolution, by position or title, to sign 
and execute the grant pr·oposal / e .... ·nrJ. This person's original signature (not 
a stamp) must be on each copy of the GriVlt Proposal/Award Face Sheet 
submitted to OCJP. 



PllUNCIL ·cOl\fl\fUNICATIP'l' 

TO: THE CITY COUNCIL 

fROM: THE CITY MANAGER'S OFFICE 

I DATE 

Saptember )6, 198/ 

NO. 

SUBJECT: 
ANTI-DRUG ABUSE GRANT APPLICATION 

The Lodi Police Department requests approval to apply tor a grant from the Oft ice 
of Criminal Justice Planning <OCJP). The proposal seeks funding for the Anti-Drug 
Abuse Program in the amount of ~300,000. The program includes four agencies: 
Lodi Police Department, Municipal and Superior Courts, the San Joaquin County 
District Attorney's Office and San Joaquin County Probation Department. A 
cooperative effort targeted at apprehending and prosecuting offenders is the multi
agency goal. The grant provides personnel costs for two narcoti~s officers, on~: 
Deputy District Attorney, one half-time clerical position and one half-time 
probation officer, as wei I as an oper~tlnq budget. 

The program is expected to run three years. No hard match is required for the 
first year application. OCJP antlclpwtes.that if federal funds are avai labte in 
the future, proj~cts receiving funding the fl rst year wi II receive second year 
funding, contingent upon their successful completion of the first year. Second and 
third year funding wil I be a non-cOr"j)etltive reapplication process. If the 
funding level decreases, the funding level of grant awards will be decreased. 
There may or may not ba matches in subsequent years forthe multi-component model -
it will depend on the amount of federal funds available. OCJP is looking forward 
to a three-year program dependent upon the federa I budget and .federa I funds. 

Captai:1 Larry Hansen will be available to answer any questions. 

Respectfully submitted, 

FLOYD A. WILLIAMS 
Chief of Pollee 

byC~w~ 
Capanarry~Hal'lsen 
Patrol Division Commander 


