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MMUULLTTNNOOMMAAHH  CCOOUUNNTTYY  
AAGGEENNDDAA  PPLLAACCEEMMEENNTT  RREEQQUUEESSTT  

NNOOTTIICCEE  OOFF  IINNTTEENNTT  
((RReevviisseedd::  88//1188//1111))  

 
 
 
 
 
 
 
 

Note: If Ordinance, Resolution, Order or Proclamation, provide exact title. For all other submissions, 
provide a clearly written title sufficient to describe the action requested. 

Requested 
Meeting Date: Next Available 

Time 
Needed: 5 minutes 

Department: Sheriff’s Office Division: Law Enforcement 

Contact(s): Wanda Yantis 

Phone: 503-988-4455 Ext. 84455 I/O Address: 503/350 
Presenter 
Name(s) &  
Title(s): Lieutenant Ned Walls 
General Information  

1. What action are you requesting from the Board?  
Approval from the Board to apply for $75,000 in federal HIDTA grant funding to be used in 
drug investigations including: drug “buy” money; compensating confidential informant 
expenses; and for Sheriff’s Detective overtime.  

2. Please provide sufficient background information for the Board and the public to 
understand this issue.  Please note which Program Offer this action affects and how it 
impacts the results. 
The High Intensity Drug Trafficking Areas (HIDTA) program, created by Congress with the 
Anti-Drug Abuse Act of 1988, provides assistance to Federal, state, local, and tribal law 
enforcement agencies operating in areas determined to be critical drug-trafficking regions 
of the United States. 
 
The purpose of the program is to reduce drug trafficking and production in the United 
States by:  
•Facilitating cooperation among Federal, state, local, and tribal law enforcement agencies 
to share information and implement coordinated enforcement activities; 
•Enhancing law enforcement intelligence sharing among Federal, state, local, and tribal law 
enforcement agencies; 
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•Providing reliable law enforcement intelligence to law enforcement agencies to facilitate 
the design of effective enforcement strategies and operations; and 
•Supporting coordinated law enforcement strategies that make the most of available 
resources to reduce the supply of illegal drugs in designated areas of the United States and 
in the Nation as a whole. 
This impacts Program Offer 60067A MCSO Special Investigations Unit. 

3. Explain the fiscal impact (current year and ongoing). 
This will increase the Sheriff’s Office’s Enforcement Division budget by $75,000 in the 
Federal/State Fund. 

4. Explain any legal and/or policy issues involved.  
None. 

5. Explain any citizen and/or other government participation that has or will take place.  
None. 

Grant Application/Notice of Intent 

If the request is a Grant Application or Notice of Intent, please answer all of the following 
in detail: 
 Who is the granting agency?  

The White House Office of National Drug Control Policy 
 Specify grant (matching, reporting and other) requirements and goals. 

There are no matching requirements and reporting is required on a quarterly basis.  OMB 
circular A-87 applies to this program and the CFDA number is 95.001 

 Explain grant funding detail – is this a one time only or long term commitment? 
One time only 

 What are the estimated filing timelines? 
As soon as possible, this is a reprogramming of FY 12/13 funding 

 If a grant, what period does the grant cover? 
Awards are made June 15th annually for a two year period 

 When the grant expires, what are funding plans? 
There are no plans to backfill this grant once the funding ends. 

 Is 100% of the central and departmental indirect recovered?  If not, please explain 
why. 
This grant is eligible for County indirect expenses. 

Required Signatures 
Elected Official  
or Department/ 
Agency Director: 

 
 

 
 
Date: 

 

Name/Title: 
 
 

(signature)   

Budget Analyst:   Date:  
Name/Title:  (signature) 
 


