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FUNDING REQUEST 
FY23-24 STATE FINANCIAL ASSISTANCE FOR FENTANYL ERADICATION (S.A.F.E.) IN FLORIDA PROGRAM 

PROJECT ACTIVITIES AND TIMELINE 

Grant funds will be used to conduct investigations designed to combat illegal fentanyl 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 # DESCRIPTION AND/OR CASE NAME BUDGET REQUEST 
AMOUNT 

ANTICIPATED 
START DATE 

ANTICIPATED 
COMPLETION DATE 

0523000085 Bennett $159,380.00 Current 12/31/23 
 
 
 
 

☒  Initial Request  ☐  Supplemental Request 
 
 

BUDGET 

Is this case being funded by another agency, grant, or other funding source?  

☐ No   

☒ Yes (please provide details below) 

NFHIDTA funds are being used for overtime only.  
GPD has a desperate need for multiple types of covert surveillance equipment. As stated, this subject is highly 
suspicious requiring the use of remote, and covert concealments to further this investigation along with other current 
and future investigations into the sale of Fentanyl. This will be assisted with the purchase of pole cameras and an 
undercover surveillance kit.  
Another critical need to assist with the health and safety of all officers within the Gainesville Police Department is 
the purchase of the TacticID system. Officers are routinely exposed to Fentanyl which is a clear and present danger 
to our health and wellbeing. With the purchase of the TacticID system it will help with limiting unnecessary exposure 
to dangerous substances.   
 

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

☐ Overtime for personnel (including overtime fringe benefits) 

☐ Travel Costs 

☐ Supplies 

☐ Contractual Service (transcription services, etc.) 

☒ Equipment 

☐ Training 

☐ Other Costs (Title III Cost Details, Undercover Payments, etc. Explain below.): 

 
 

 

Pre-approval for equipment and trainings is required.  Please include as much information as possible in the description.  
Outside of investigative costs, priority will be given to send fiscally constrained counties to the appropriate drug investigation 
trainings.  
 

CATEGORY DESCRIPTION TOTAL COST 

Agenda item: 2023-1143B 
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Equipment (OCO)  Covert Surveillance Equipment / Rapid Field Identification 
Equpment 

$159,380 

Training    
Equipment/Trainings Request 
Subtotal 
(this subtotal should be part of the total 
budget amount above) 

  

 

 

RECIPIENT CONTACT INFORMATION 
 

RECIPIENT GRANT MANAGER  RECIPIENT CHIEF OFFICIAL  RECIPIENT CHIEF FINANCIAL OFFICE  

Name: Steve Jones  Name: Lonnie Scott  Name: Dymitry Nirenberg 

Title: Detective / Tech Agent  Title: Chief of Police   Title: Finance Director 

Address: 545 NW 8th Ave Gainesville, 
Fl 32601 

 Address: 545 NW 8th Ave Gainesville, Fl 
32601 

 Address: 545 NW 8th Ave Gaines   
32601 

Phone:  352.393.7732  Phone:  352.393.  Phone:  3523937519 

Email:  jonesse@cityofgainesville.org  Email:  Scott, Lonnie Sr. 
<ScottL1@cityofgainesville.org> 

 Email:  Nirenberg, Dmitry 
<NirenbergD1@cityofg  

   

 

    

   

 

    

AGENCY INFORMATION 

Agency Name: Gainesville Police Department  
FEID/FEIN:  

Remittance Address:  
 

I hereby certify that I have reviewed the request above and find them necessary for 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. 

 

     
Recipient Chief Official or Designee Signature  Date  Recipient Chief Official or Designee Printed Title and Name 

 

FOR FDLE USE 

 

Approved Amount:  

Comments:  
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FDLE Special Agent in Charge (SAC) Signature  Date  FDLE SAC Printed Name 
     

     
FDLE S.A.F.E. Executive Board Member Signature  Date  FDLE S.A.F.E. Executive Board Member Printed Title and 

Name 
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