
Section I 

FUND REQUEST & RECOMMENDATION FORM 
(Revised 9/8/03) 

Department/Division Public Safety/Police Division Project Manager Dawn Heartsong Date 03/24/2020 

Existing Award Subfund Number: N/A Amount Remaining on Original Award --'-N::.L../A'-'--_ 

Award Source: Federal_lL State Foundation_ Corporation _ City Division_ other __ 
New Award Type: Grant _x_ Gift__ Subgrant __ Continuation _ Contract_ 

New Award Amt $1,428,571 Note: Legislation is required if amount of Award exceeds $10,000 
Are Contracts > $10K Required for this project (yes/ no): Yes 

Match Amount: N/A Cash Match Amt N/A In-Kind Amt Other Match Amt 
Cash Match Account#. 91UII!§. Budget Year of Cash Match? __ _ 

Anticipated Program Income: No _X_ Yes __ (Type: Interest __ Fees __ other __ ) 
Revenue Account Number: 

----

Granting Agency/ City Division/ Funding Source U.S. DOJ. Bureau of Justice Assistance CFDA No.16.738 

Project Name 

Grant Scope / Purpose 

Byrne Justice Assistance Operation Relentless Pursuit Gant 

Funding for the Operation Relentless Pursuit Program 

Grant Partners U.S. Attorney 

Other Comments Requires contracts with the Cuyahoga Metropolitan Housing Authority, 
Ohio Adult Parole. Ohio State Highway Patrol, Ohio Investigative Unit, Cuyahoga County Sheriff. 

Application Due Date _N'-'-'/--'-'A'---__ Term of Grant/ Project Period {m/d/y): 04/01/2020 - 03/31/22

Chief Signature ! '
Calvin . Williams, Chief 

Dept Fiscal Controller Signature 

Dept Director Signature 

OBM Budget / Grant Administrator 1-IJ.,,,1--_---=::,____��-----­
Section II: AUTHORIZATION / 

Executive Assistant Signature _____________ _ Date _____ _ 

Chief of Staff Signature Date: _____ _ 
Section III: OBM CASH MATCH REVIEW 
Budget Analyst Signature _______________ _ Date: _____ _ 
Budget Administrator: _________ _ Date: _____ _ 

Approved: Cash Match Available ___ _ Denied: Cash Match Not Available: __ _ 
































































