
9/9/2025 BCC Agenda Date/Item: ______________ 

Board of County Commissioners 
Clackamas County 

Approval of a Grant Application to the Oregon Criminal Justice Commission for illegal 
marijuana market law enforcement costs. Grant Value is $1,000,000 for 2 years. Funding is 
through the Oregon Criminal Justice Commission. No County General Funds are involved. 

Previous Board 
Action/Review 

No prior action/review 

Performance 
Clackamas 

Ensure safe, healthy and secure communities. 

Counsel Review No Procurement 
Review 

No 

Contact Person Patrick Williams Contact Phone 503-785-5012

EXECUTIVE SUMMARY: The purpose of the Illegal Marijuana Market Enforcement Grant Program is 

to support local law enforcement agencies and district attorneys’ offices in their efforts to address the 

illegal marijuana market in Oregon, as defined by Senate Bill(SB) 1544.  The Illegal Marijuana Market 

Enforcement Grant Program (IMMEGP) assists local communities with the costs incurred addressing 

unlawful marijuana cultivation or distribution operations, including investigation, prosecution, and 

services for victims/survivors of labor trafficking and/or worker abuse. 

RECOMMENDATION: Staff recommends approval to apply. 

Respectfully submitted, 

Sheriff Angela Brandenburg 

For Filing Use Only 



https://cjc-grants.smapply.io
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In the next section, limit answers to space available. 

Section III: Funding Opportunity Information ‐ To Be Completed at Pre‐Application Meeting by Dept Program and Fiscal Staff 

 Fiscal 
1. Are there other revenue sources required, available, or will be used to fund the program? Have they already been secured? Please list 
all funding sources and amounts.

2. For applications with a match requirement, how much is required (in dollars) and what type of funding will be used to meet it (CGF, In-kind, local grant, etc.)?

3. Does this grant/financial assistance cover indirect costs? If yes, is there a rate cap? If no, can additional funds be obtained to support indirect expenses and what are those sources?

4. Does the grant/financial assistance fund an existing program? If yes, which program? If no, what is the purpose of the program?

Organizational Capacity: 

1. Does the organization have adequate and qualified staff? If no, can staff be hired within the grant/financial assistance funding opportunity timeframe?

2. Are there partnership efforts required? If yes, who are we partnering with and what are their roles and responsibilities?

3. If this is a pilot project, what is the plan for sun setting the project and/or staff if it does not continue (e.g. making staff positions temporary or limited duration, etc.)?

4. If funded, would this grant/financial assistance create a new program, does the department intend for the program to continue after initial funding is exhausted? If yes, how will
the department ensure funding (e.g. request new funding during the budget process, supplanted by a different program, etc.)? 

None

N/A

Yes. 10% of the overall amount of grant funds awarded.

The grant would fund illegal marijuana market enforcement operations and training, not an existing or new program. 

Yes.

We currently have partnership agreements in place as part of the CCITF with members from Canby Police, Oregon State Police, FBI, and National Guard. We will continue these 
partnerships and their roles and responsibilities in assisting with CCITF operations will remain consistent as they help with enhanced enforcement of illegal marijuana market 
operations if we receive grant funding. 

N/A

Does not create a new program.  Funding is a one time solicitation to conduct illegal marijuana market enforcement operations and training.





Ethel Gallares 8/28/25
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Phone conference ID: 571 213 988# 
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Preliminary Application Due Date: June 12, 2025, at 1 PM 

Final Application Due Date: August 21, 2025, at 1 PM  

Purpose: 

The purpose of the Illegal Marijuana Market Enforcement Grant Program (IMMEGP) is to assist local 
communities with the costs incurred addressing unlawful marijuana cultivation or distribution 
operations, including investigation, prosecution, and services for victims/survivors of labor 
trafficking and/or worker abuse.  

Eligible Applicants: 

Eligible applicants include units of local government and community-based organizations. An 
applicant may apply individually or jointly with other agencies or organizations.  

Program Goals and Priorities: 

The Legislature has established the following priorities for making funding decisions through this 
program: 1  

1. Rural areas; 

2. Large-scale operations; 

3. Organized crime;  

4. Diversion of marijuana outside of Oregon; and 

5. The ongoing humanitarian crisis 2 associated with illegal marijuana cultivation and distribution and 
facilitating connections to assistance and services for individuals impacted. 

Additionally, the Commission may give preference to grant applications that: 3 

1. Fund training opportunities that assist applicants in addressing illegal marijuana markets; 

2. Address cases that require complex financial accounting; 

3. Track outcomes;  

4. Collaborate with other agencies and organizations; and/or 

5. Provide trauma-informed and culturally- and linguistically-specific and responsive services to 
persons affected by the ongoing humanitarian crisis associated with the illegal marijuana market. 

  

 
1 HB 4074 §7 (5)(a-e) (2022).  
2 “Humanitarian crisis” means a set  of circumstances that directly impact individuals who have been recruited, 
harbored, transported, or otherwise obtained, through threat of force or use of force, fraud, or coercion, for the 
purposes of subjecting individuals to wage theft, involuntary labor,  involuntary servitude, peonage, debt bondage, 
slavery, or other forced or coerced performance of duties or acts related to or occurring during unlawful marijuana 
cultivation or distribution operations.  
3 OAR 213-080-0050 (3). 
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Availability and Duration of Funding:  

This is a one-time solicitation offering financial support for the grant period beginning October 1, 
2025, and ending August 31, 2027. 

Available funding will be determined at the conclusion of the 2025 Regular Session of the Oregon 
State Legislature.  Grant funds will be awarded through a competitive application process.   

Of the available funds, the Commission may prioritize a portion to be awarded to eligible community-
based organizations that apply to provide access to services described in OAR 213-080-0050(3)(e). 

Application Timeline: 

May 1, 2025 Grant solicitation released; Preliminary Application opened 
June 12, 2025, at 1 PM Preliminary Application due 
June/July 2025 Grant Review Committee evaluates Preliminary Application 
July 2025 Feedback provided to applicants; Final application opened 
August 21, 2025, at 1 PM Final Application due 
September 2025 Grant Review Committee develops funding recommendations 
October 2025 Commission makes final award decisions 

 
Application Requirements: 

1. Applicants must review the CJC Grant Administration Guide for specific policies and procedures 
related to allowable uses of grant funds, review processes, and compliance regulations.  

2. Applications must complete both the Preliminary Application and Final Application on the due 
dates provided, along with the corresponding materials listed below. 

Preliminary Applications must include the following: 

a. Responses to all Preliminary Application questions (list of questions attached). 

Final Applications must include the following: 

a. Any responses to requests by the Grant Review Committee and/or changes to the Preliminary 
Application; and  

b. A budget projection sheet with all tabs completed (spreadsheet available online). Requested funding 
should align with IMMEGP Legislative and Commission Priorities and adhere to any specific feedback 
provided by the Grant Review Committee.  

3. Successful applicants will be required to execute a grant agreement substantially in the form of 
the sample attached to this document. 

How to Apply:  

Applications must be submitted online through CJC’s grant management system: 
https://cjc-grants.smapply.io  
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Application Due Date: June 12, 2025, at 1PM  

The purpose of the Illegal Marijuana Market Enforcement Grant Program (IMMEGP) is to assist local 
communities with the costs incurred addressing unlawful marijuana cultivation or distribution 
operations, including investigation, interdiction, prosecution, and services for victims/survivors of 
labor trafficking and/or worker abuse.  

Preliminary Application Questions: 

A. Cover Sheet  

Please include the following in your online application: 

Legal name of entity applying:  

[text field]  

  
Applicant Type 

Unit of Local Government/Community-Based Organization 

 
Community-Based Organization Information 

Is your organization registered as a 501©3 non-profit in the state of Oregon? 

Yes/No 

 
Community-Based Organization Non-Profit Sponsor 

If your organization is not registered as a 501©3 non-profit, please list which  

Organization will be your non-profit sponsor: 

[text field]  

 
Type of Program 

Established (has received IMMEGP funds previously)/Implementation (has not received IMMEGP 
funds previously) 

 
Primary Applicant Contact  

Name:  

Organization:  

Title:  

Street Address:  

City:  
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Zip Code:  

E-mail:  

Phone:  

 
Fiscal Contact  

Name:  

Legal Name of Organization for Payment:  

State EIN:  

Payment Remittance Street Address:  

City:  

Zip Code:  

E-mail:  

Phone:  

  
Would you like ACH payment processing (direct deposit)?  

Yes  

No   

 
B. Program Narrative 

Applicants will be asked to answer the following narrative questions in their online applications, 
within the corresponding word limits.  

1. Program Overview   

 Problem Scope Statement (500 words or less) 

o Provide a description of what the illegal marijuana market-related problem is that your 
program seeks to address. Consider describing the geographic scope covered by the 
program, impacts of the illegal marijuana market on the community or communities 
the program seeks to serve, any existing efforts to address the illegal market or 
problems caused by it, lack of necessary resources to adequately address existing 
needs, and/or other relevant problem descriptions. 

 Program Description (250 words or less) 

o Provide a description of what program funds will be used to do, by which 
agencies/organizations, and how they will impact the illegal marijuana market’s 
effects in areas served through implementation of the program.  

 Program’s Desired Outcomes (250 words or less) 
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o Provide a description of the applicant’s program goals and desired outcomes over 
time, specifying goals for each year of the grant period.  

2. Legislative Priority Elements 

 Provide a description of how the program will meet each of the Legislature’s five award 
priority elements. Enter “N/A” for any priority elements your program will not meet (250 
words or less each). 

o Rural areas; 

o Large-scale operations; 

o Organized crime; 

o Diversion of marijuana outside of Oregon; 

o The ongoing humanitarian crisis associated with illegal marijuana cultivation and 
distribution, and facilitating connections to assistance and services for individuals 
impacted. 

3. Commission Priority Elements 

 Provide a description of how the program will meet each of the Commission’s five award 
priority elements. Enter “N/A” for any priority elements your program will not meet (250 
words or less each). 

o Fund training opportunities that assist applicants in addressing illegal marijuana 
markets; 

o Address cases that require complex financial accounting; 

o Track outcomes; 

o Collaborate with other agencies and organizations; and/or 

o Provide trauma-informed and culturally- and linguistically-specific and responsive 
services to persons affected by the ongoing humanitarian crisis associated with the 
illegal marijuana market. 

Final Application Questions: 

A. Edits to Preliminary Application 

Would you like to edit any of the responses to the Program Narrative (questions 1 – 3)? Note: You 
may want to update this information because plans have changed, or the Grant Review 
Committee recommended a change. Be sure to include a reason for the change in your response.  

B. Budget Projection Sheet (attached) 

Please download the Budget Projection Sheet (click here). Include details and justification as to how 
each requested line item meets or fulfills the purpose/intent of the program. 

Type of Program 
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Established (has received IMMEGP funds previously). Your current IMMEGP contract end 
date is 12/31/2025. You may choose to start your 2025 – 2027 biennium project period either 
10/1/2025 or 1/1/2026 based on the needs of your program: 

 
☐October 1, 2025 – August 30, 2027  

You anticipate needing funds prior to 1/1/2025 but may also have some carryover funding. 
Carryover funding is money from your current IMMEGP contract that you anticipate not being 
spent before October 1, 2025. Please acknowledge that you will deduct any predicted carryover 
funds from your budget projection sheet for the 2025-2027 biennium.  

For example: If I need to request $50,000 in 2025 – 2027 IMMEGP funding to support my existing 
operations through December 31, 2025, and I anticipate having $5,000 left of 2023 – 2025 funds 
on October 1, 2025. Therefore, I will only request $45,000 in my uploaded budget projection sheet 
for 2025 - 2027. 

☐I acknowledge that I will deduct any funds I anticipate to carry over from my current award 
beyond October 1, 2025.  

Upload the 23-month budget projection sheet for your program.  

 
☐January 1, 2026 – August 30, 2027 

Upload the 20-month budget projection sheet for your program.  

 
Implementation (has not received IMMEGP funds previously) 

☐ Upload the 23-month budget projection sheet for your program.  

 

 



2025 – 2027 Illegal Marijuana 
Market Enforcement Grant 

Program: 

Preview of Final Applica�on 
Budget Sheet 



IMMEGP

Personnel:  Salaries, wages and fringe benefits costs for all grant-funded personnel (in whole or in part) employed by the grant recipient
Directions:
In the "Program Supported" field, identify the specific program/project the position supports.
In the "% Time per Month" field, use whole numbers to show percentage of position's time dedicated to grant-related work.  Example: a half-time case manager = 50
In the "Monthly Rate" field, combine salary/wages and fringe benefits for a single month at full time  regardless of the value included in the "% Time per Month" field.
In the "# Months Employed" field, indicate the number of months the position is expected to be funded during the grant period.

Program Supported Employing Agency

Is this a new or 
existing position, 
and how is it 
funded?

% Time per 
Month

Monthly Rate 
(wages+fringe)

# Months 
Employed

Total Amount 
Requested

Personnel Narrative:
For each requested item to the left, provide a brief (1-3 sentences) justification as to how it meets or fulfills the purpose/intent of the program.

1 Select Option 0.00 1.)
2 Select Option 0.00 2.)
3 Select Option 0.00 3.)
4 Select Option 0.00 4.)
5 Select Option 0.00 5.)
6 Select Option 0.00 6.)
7 Select Option 0.00 7.)
8 Select Option 0.00 8.)
9 Select Option 0.00 9.)

10 Select Option 0.00 10.)
Personnel Total:  $                           -   

Contractual Services:  An individual or organization providing a service or programmatic aspect of the work that is not provided directly by the grant recipient
Directions:
In the "Contracted Agency/Organization" field, identify the contractor.
In the "Program Supported" field, identify the specific program/project the contracted services support.
In the "Type" field, there is not an option for administrative costs. Any contracted administrative costs should be included in the "Administrative Costs" category.
In the "Price per Unit/FTE per Month" field, as relevant, enter the price per unit or combine salary/wages and fringe benefits for a single month at full time for FTE.
In the "# of Units/FTE Required" field, as relevant, indicate the number of individual items to be purchased or the number of FTEs associated with the line item.

Program Supported Type Unit Type
Price per Unit/FTE 
per Month

# Units/FTE 
Required

Total Amount 
Requested

Contractual Services Narrative:
For each requested item to the left, provide a brief (1-3 sentences) justification as to how it meets or fulfills the purpose/intent of the program.                                                                                                    

1 Select Option Select Option 0.00 1.)
2 Select Option Select Option 0.00 2.)
3 Select Option Select Option 0.00 3.)
4 Select Option Select Option 0.00 4.)
5 Select Option Select Option 0.00 5.)
6 Select Option Select Option 0.00 6.)
7 Select Option Select Option 0.00 7.)
8 Select Option Select Option 0.00 8.)
9 Select Option Select Option 0.00 9.)

10 Select Option Select Option 0.00 10.)
Contractual 
Services Total:  $                           -   

Rent/Utilities: Office space and related utilities necessary to provide grant-funded personnel space to complete program work
Directions:
In the "Item Description" field, identify the space/utilities covered.
In the "Program Supported" field, identiy the specific program/project that will use the space/utilities.
In the "Organization Served" field, identify the entitity that will use the space/utilities.
In the "# of Months Required" field, identify the number of months that the entity will use the space/utilities.

Program Supported Organization Served Unit Type Price per Month # Months Required
Total Amount 
Requested

Rent/Utilities Narrative:
For each requested item to the left, provide a brief (1-3 sentences) justification as to how it meets or fulfills the purpose/intent of the program.

1 Select Option 0.00 1.)
2 Select Option 0.00 2.)
3 Select Option 0.00 3.)
4 Select Option 0.00 4.)
5 Select Option 0.00 5.)
6 Select Option 0.00 6.)
7 Select Option 0.00 7.)
8 Select Option 0.00 8.)
9 Select Option 0.00 9.)

10 Select Option 0.00 10.)
Rent/Utilities 
Total:  $                           -   

Equipment:  Permanent or non-expendable equipment with a purchase price of $5,000 or more, or a useable life of two or more years, for a single item
Directions:
In the "Item Description" field, identify the name/type of equipment to be purchased.
In the "Program Supported" field, identify the specific program/project the equipment supports.
In the "Organization Served" field, identify the entity that will own and operate the equipment.
In the "# of Units Required" field, indicate the number of individual items to be purchased.

Program Supported Organization Served Price per Unit # Units Required
Total Amount 
Requested

Equipment Narrative:
For each requested item to the left, provide a brief (1-3 sentences) justification as to how it meets or fulfills the purpose/intent of the program.

1 0.00 1.)
2 0.00 2.)
3 0.00 3.)
4 0.00 4.)
5 0.00 5.)
6 0.00 6.)
7 0.00 7.)
8 0.00 8.)
9 0.00 9.)

10 0.00 10.)

BUDGET PROJECTION SHEET

Applicant Name:
CJC Grant Program:

Position Title

Item Description

Item Description

Contracted Agency/Organization



Equipment Total:  $                           -   

Supplies:  Consumable materials or supplies, including the cost of small items of equipment that do not meet the threshold for the "Equipment" category
Directions:
In the "Item Description" field, identify the name/type of supplies to be purchased.
In the "Program Supported" field, identify the specific program/project the supplies supports.
In the "Organization Served" field, identify the entity that will use the supplies.
In the "# of Units Required" field, indicate the number of individual items to be purchased.

Program Supported Organization Served Price per Unit # Units Required
Total Amount 
Requested

Supplies Narrative:
For each requested item to the left, provide a brief (1-3 sentences) justification as to how it meets or fulfills the purpose/intent of the program.

1 0.00 1.)
2 0.00 2.)
3 0.00 3.)
4 0.00 4.)
5 0.00 5.)
6 0.00 6.)
7 0.00 7.)
8 0.00 8.)
9 0.00 9.)

10 0.00 10.)
Supplies Total:  $                           -   

Training/Associated Travel:  Eligible expenses for transporation, lodging, per diem, and registrations for trainings that support grant purposes
Directions:
Each line item should be dedicated to a single training cost or travel cost.
All travel expenses must follow state DAS and federal GSA regulations; luxury expenses are not allowed (e.g. first-class seating).
In the "Program Supported" field, identify the specific program/project the training supports.
In the "Organization(s) Served" field, list the entity(ies) that will have personnel attending training.
In the "Is this a Training or Travel Cost?" field, select to which this line item relates from the dropdown menu.
In the "Training or Travel Costs (Per Individual)" field, input the estimated individual travel cost or registration cost for one attendee. 

Program Supported Organization Served
Location of 
Training

Is this a 
Training or 
Travel Cost?

Training or Travel 
Costs (Per 
Individual)

# of Individuals 
Attending

Total Amount 
Requested

Training/Associated Travel Narrative:
For each requested item to the left, provide a brief (1-3 sentences) justification as to how it meets or fulfills the purpose/intent of the program.                                                                                                
For travel line items, please indicate with which training it is associated.

1 Select Option 0.00 1.) 
2 Select Option 0.00 2.)
3 Select Option 0.00 3.)
4 Select Option 0.00 4.)
5 Select Option 0.00 5.)
6 Select Option 0.00 6.)
7 Select Option 0.00 7.)
8 Select Option 0.00 8.)
9 Select Option 0.00 9.)

10 Select Option 0.00 10.)
Training/Travel 
Total:  $                           -   

Administrative Costs:  Activities associated with administering the grant such as purchasing, budgeting, payroll, accounting and staff services
Directions:
Total Administrative Costs may not exceed 10% of total funds requested, unless an exception is granted by the Commission.
In the "Item Description" field, identify the specific activities to be conducted.
In the "Program Supported" field, identify the specific program/project the expense supports.
In the "Organization" field, identify the entity that will be conducting the administrative activities.

Program Supported Organization Served
Total Amount 
Requested

Administrative Costs Narrative:
For each requested item to the left, provide a brief (1-3 sentences) justification as to how it meets or fulfills the purpose/intent of the program.

1 1.)
2 2.)
3 3.)
4 4.)
5 5.)
6 6.) 
7 7.)
8 8.)
9 9.)

10 10.)
Administrative 
Total:  $                           -   

Training Title

Item Description

Item Description



Budget Request Totals: This section will be automatically calculated based on the information provided above
Category Totals
 $                                                                      -   
 $                                                                      -   
 $                                                                      -   
 $                                                                      -   
 $                                                                      -   
 $                                                                      -   
 $                                                                     -   

 Total % of Total Request
-$                                                                    #DIV/0!

  
-$                                                                    

 

Total Budget Request:

*No more than 10%, without exception request

Subtotal

All Items

Personnel
Contractual Services

Equipment
Supplies

Rent/Utilities

Training/Travel

Budget Categories

Administrative Costs
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