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County of San Diego Board of Supervisors 
AGENDA ITEM INFORMATION SHEET 

AGENDA ITEM SUBJECT/TITLE:
DISTRICT ATTORNEY  - REQUEST TO APPLY FOR AND ACCEPT CALIFORNIA OFFICE OF TRAFFIC SAFETY GRANTS 
(DISTRICTS: ALL)

REQUIRES FOUR VOTES:                                                                                                Yes                No 

WRITTEN DISCLOSURE PER COUNTY CHARTER SECTION §1000.1 REQUIRED: Yes                No 
✔

✔

NOTICED PUBLIC HEARING REQUIRED:                                                         Yes                No 

PROJECT UNDER CEQA:                                                                                                  Yes                No 

  If Yes, approval of CEQA document required?         Yes                No 

✔

✔

✔

DECISION WITHIN GOVERNMENT CODE SECTION 84308:                                  Yes                No ✔

PREVIOUS RELEVANT BOARD ACTIONS:
January 1, 2014 (1), DISTRICT ATTORNEY  - REQUEST TO APPLY FOR AND ACCEPT CALIFORNIA OFFICE OF TRAFFIC 
SAFETY GRANTS (DISTRICTS: ALL) 
  
  
 

BOARD POLICIES APPLICABLE:
Board Policy B-29, Fees, Grants, and Revenue Contracts  - Department Responsibility for Cost Recovery, which requires full cost recovery for 
revenue contracts 
 

BOARD POLICY STATEMENTS:
Waive Board Policy B-29, Fees, Grants, Revenue Contracts  - Department Responsibility for Cost Recovery which requires full cost recovery 
of grants and to the extent it requires separate applications for authority to apply for and accept grants.

MANDATORY COMPLIANCE:
N/A

ORACLE AWARD NUMBER(S) AND CONTRACT AND/OR REQUISITION NUMBER(S):
N/A

ORIGINATING DEPARTMENT:

OTHER CONCURRENCE(S):

District Attorney

N/A
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INTERNAL REVIEW COMPLETED:       YES           NO

CONTACT PERSON(S): 

+1 (619) 515-8710

Karl Halbritter

Signature

__________________________________________

karl.halbritter@sdcda.org

 Name Name  

 Phone Phone  

E-mail E-mail

_____________________________

_______________________________________________ _______________________________________________

_____________________________

__________________________________________

✔

Signature Signature
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