
FUNDING REQUEST 

Grant funds will be used to conduct investigations designed to combat illegal lentanyl activity as approved by the S.A.F.E. 

Executive Board. The Recipient will be responsible for the tasks and activities defined in the requested case, referenced 

below. 

FDLE CASE II DESCRIPTION ANO/OR CASE NAME BUDGH REQUESl ANTICll'ATEO ANTICIPATED 

AMOUNT START DATE COMPLETION DATE 

Fentanyl and Opfoid Eradication t $.\00,000.00 ' Oi/01/2023 
(F..O.E) 

® Initial Request D Supplemental Request 

To support the activities defined in !he referenced case, check any categories below that are anticipated costs: 

.~ Overtime for personnel (lncludln(J overtime fringe benefltsT 

0 Travel Costs 

□ Supplies 

D Contractual Service (transcription services, etc.) 

0 Equipment 

□ Training 

r8l Qthar Costs (Title HI Cost Datails, l)ndercover Payments, etc: Explain below.): 

Undercover controlled buys and payment of confidential informants t 

Pre-approval for equipment and trainings Is required. Please include as much information as possible in the description. 

Outside of investigative costs, priority wilf be given to send fisc.alty constraint counties to the appropnate drug investigation 

trainings. 

TOTAl COSTDESCRIPTIONCATEGORY 

Equipment (OCO) 

Training 

Equipment/Trainings Requeat 
Subtotal 

(ttlis subiotal should be part 0111'19 IOI.al 
bodget amount above) 
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RECIPIENT GRANT MANAGER RECIPIENT CHIH OHIC!Al RECIPIENT Cl-ilEF FINANCIAL OFFICER 

Name: Melissa Conger Name: Marie Romano Name: William Clement 

Title: Grant Manager Title: Director Title: Chief of Budget 

Address: 501 E. Bay St., Jax., FL Address: 501 E. Bay St., Jax., FL Address: 501 E. Bay St., Jax. FL 
32202 32202 32202 

Phone: 904-630-2609 Phone: 904-630-5898 Phone: 904-630-2105 

Email: Melissa.Conger@ Email: Mark.RomanoO Email: William.Clement@ 

Jaxsheritt. org Jaxshariff.org Jaxsheriff.org 

AGENCY INFORMATION 

Agency Name: Jacksonville Sheriff's Office 

FEID/FEIN: 59-6000344 

Remittance Address: 501 E. Bay St., Jacksonville, FL 32202 

I hereby certify !hat I have reviewed the request above and find them necessary tor program activities. I am the signing 
authority or have been delegated as such by the appropriate official. Information regarding the signing authority is available 
for review if needed. 

11l/{
A~lplenl Chief 

Approved Amou!)t: $f00,000.00 

Comments: 

FDLE S.A.FE. Executive 8oard Member SigM!ure Date FOlE SAF.E. Executive Board Member Pr1rlle<I Tltle and 
Name 
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