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MEMORANDUM OF UNDERSTANDING REGARDING H.B. 7095 FUNDING
BETWEEN

THE ALACHUA COUNTY SHERIFF’S OFFICE

AND

THE GAINESVILLE POLICE DEPARTMFNT

s

THIS AGREEMENT is made and entered into this S | day of Ouwqus® |

2011, by and between the Sheriff of Alachua County, Florida (S}reriﬁ), and the Gainesville
Police Department (Agency);

WHEREAS, the 2011 Florida Legislature approﬁriated thia ‘amount of tli;'ee million
dollars to be used by Florida law enforcement agencies to be used to meet overtime expenses in

quarantining Schedule I and Schedule III inventory held by dispgnsing practitioners and to

investigate and prosecute crimes related to ﬁrescribed controlled substances; and
WHEREAS, the Sheriff has agreed to act as the Regional TaJ:I Force fiduciary and fiscal
agent to administer funds from the Florida Department of Law Enforcement for the Region III
Drug Strike Force for reimbursement to other law enforcement agencies in Region IlI; and
WHEREAS, the Region III Drug Strike Force has implemenlted protocols governing the
expenditures of monies allocated to Region I,
NOW, THEREFORE, the parties agree as follows:
1. Agency will complete the form entitled “Alachua County Sheriff's Office Prescription
Pill Strike Force Regional Iil Authorization to Proceed with|Investigation” (Attachment
A) and send this form to NFHIDTA at the e-mail address listed on the form.
2. NFHIDTA will review the information and, if verified, will forward the Authorization
form to the Captain of the Alachua County Sheriff’s Office Criminal Investigations

Division, who has final authorization authority.




|
|

3. Agency shall seek reimbursement only if authorization has b | received.

4. Requests for reimbursement for overtime wages, benefits and Xpenses must comply with
Regional 1II Aprotocols and be submitted on the invoice form attached to this MOU as
Attachment “B,” to the Alachua County Sheriff's Office, Acc unting and Budget Bureau,
P.0. Box 1210, Gainesville, FL 32602-1210. Agency’s cas¢ number must be listed on
the invoice.

5. To be eligible for reimbursement of overtime, Agency rrﬁj.:st provide a copy of its
overtime policy and rules to the Accounting and Budget Eilureau. All invoices must
include timesheets signed by both the employee and the emplopyee’s supervisor as well as
copies of pay stubs. Expenditures eligible for reimbursement are overtime pay in
accordance with agency’s overtime rules, including all FICA, pension and Workers’
Compensation insurance costs. Overtime or expenses incurrefl prior to authorization will

not be eligible for reimbursement.

IN WITNESS WHEREOF, the parties hereto cause this agréement to be signed by their

duly authorized officials,

ALACHUA COUNTY SHERIFF

C:ga—ga:é\w J'M Date: 3{& lt(

Sadie Darnell, Sheriff

Approved as to Form and Legality:

aﬂmk h/\ wé:ma-/// Date: f\ev% Y 30 {1

Cynthia M. Weygant eneral Counsel :




GAINESVILLE POLICE DEPARTMENT

Tony R. , Uhief of Police

Approved as to Form and Legality:

Date: Q'l—-' [

Date: % /2)u
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