
Lee County Board Of County Commissioners 
Agenda Item Summary Blue Sheet No.my 

IN: Authorize Chamnan to execute Bulletproof Vest Partnership grant. 

ACTION REQUESTED: A prove Bureau of Justice Assistance grant award in the amount of$5,535.39. The 
necessary match ot %5,33).3~ ~111 be funded from the Lee County Sheriffs Office asset forfeiture funds. 8. 

WHY ACTION IS NECESSARY :Federal regulations controlling this grant require the approval of% Hoard 
ot County Comnnssroners. 

WHAT ACTION ACCOMPLISHES: Allows Lee County Sheriffs Office to purchase bulletproof 
vests with grant monies. 

2. DEPARTMENTAL CATEGORY: 3. MEETING DATE: 
COMMISSION DISTRICT # 

1. AGENDA: 5. REQUIREMENT/PURPOSE: 6. REQUESTOR OF INFORMATION: 
(Specgg 

x CONSENT STATUTE 
ADMINISTRATIVE ORDINANCE 

ADMIN. 

_ 

APPEALS CODE 0 Rod& Shoap 
PUBLIC OTHER 
WALK ON 

- 

TIME REQUIRED: 
7. BACKGROUND: 

The Bureau of Justice Assistance has awarded funds to the Lee County Sheriff’s Office for bullet roof vests for 
aw enforcement officers. Under the guise of their definition of law enforcement officer. certifie law enforcement 2 leputies and certified correction officers ma receive a vest from these funds. The Lee County Sheriffs Office has 
)een awarded these funds to purchase vests ‘or certified law enforcement officers and corrections officers. r 

The total rrant award is $5,535.39. The L,ec County Sheriffs Office u-ill pay the match of $5535.39 from asset 
hrfeiture unds. + 

1. MANAGEMENT RECOMMENDATIONS: 

9. RECOMMENDED APPROVAL: 

A B C D E F G 
department Purchasing H1m1an Other County Budget Services County Manager 

Director Or Resources 
Colltracts 

0. COMMISSION ACTION: \ / 

APPROVED 
DENIED 
DEFERRED 
OTHER 



t 

t 

t 

FORWARD WITH AGREEMENT AND BLUE SHEET 
ALL INFORMATION IS REQUIRED - DO NOT LEAVE ANY BLANKS - USE N/A WHEN NOT APPLICABLE 

GRANT AT A GLANCE 

1. County Grant ID (project #): 

2. Title of Grant: 

3. Amount of Award: 

4. Amount of Match Required: 

5. Type of Match: 
(cash, in-kind etc) 

GRANT AWARD INFORMATION 

Bulletproof Vest Grant 

$5,535.39 

$5,535.39 

Cash 

6. SOURCE OF GRANT FUNDS & CATALOG NUMBER: 

FEDERAL X CFDA #16.607 STATE 0 CSFA# 

7. Agency Contract Number: 2003LJLwX0004 

8. Contract Period: 1 Begin Date: 6-30-4 1 End Date: 6-30-8 

9. Name of Subrecipient Lee County SherifI’s Office 

10. Business Unit(s): 

11. Scope of Grant: (describe project). Grant funds will bc used to purchase bulletproof vests for law 
enforcement deputies and correction officers. 

12. Has this Grant been Funded Before? @ YES 0 NO If YES When? BPV 1999,2005 2001~,~2002 

13. Is Grant Funding Anticipated in Subsequent Years? [YIYES UN0 

14. If Grant Funding Ends Will This Program Be Continued at County Expense? @YES ON0 
If YES What is the Lee County Budget Impact: 

1st Year $30,000.00 2”d Year $35 000.00 
41h Year $45,000.00 9 Year $50’000 00 

3”’ Year $40 000 , . 00 
1 . 

Check Box if Additional Information on Program and Budget Impact 
is provided in C~v?zment Section on page 2 0 

ADMINISTERING DEPARTMENT INFORMATION 

1. Department: Lee County Sheriffs Office 
2. Contacts: Bill Bergqoist, Budget Director 

Fiscal Mgr. Pctra Webb Phone #:477-1308 i 
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G~<ANTORAGEN~YINF~RMATION 
(The agency you signed this agreement with) 

1. Grantor Agency: US. Dept. of Justice 

2. Program Title/Division: Bureau of Justice Assistance 

Agency Contact: Technical Assistance Hotline 

4. Phone Number: 877/758-3787 

Mailing Address: email: wsts@ojp.gov. 

SOURCE OF FUNDS 

1. Original Funding 
Source: US. Dept. of Justice 
twme ofagrnry WhPrc funding originated from, 

2. Pass Through Agency: Bureau of Justice Assistance 
(middlrn,m if my? Ermplr: federal 5s fro”, 1:s DO,’ gi\m to STllE “f FL DOT- dlrn from STXIF. DOT to Lee county DOT ST;\TE 
of F,. 0”T is thr p”“‘-‘hro”ph Igenr),. 

3. Additional Information for Other Agencies Involved: Lee County Government is the applicant 
with the LCSO as the implementing agency 

3a. Is the County a Grantee 
or Subrecipient in #3 above: grantee 

REPORTING REQUIREMENTS 

1. Does this grant require a separate subfund? YESO NOM 
(Example: you need to return interest earnings) 

Please Explain: N/A 

2. Is funding received in advance? YESO NOW 
(If YES. please indicate conditions for returning residual proceeds. or interest and the address to return it to, if different fk)m the 
Grantor Agency Information) 

Xl:, 

COMMENTS--INSTRUCTIONS: 
This is an online grant. The county must accept these funds via the online process. 
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