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Gavin Newsom, Governor  Nancy Ward, Director 

CALIFORNIA GOVERNOR’S OFFICE OF EMERGENCY SERVICES 

SECURITY SUPPORT 
LOCAL CA LAW ENFORCEMENT AGENCIES 

Request for Law Enforcement Security Support for Places of Worship 
Application 

The State of California has authorized $10 million to reimburse local law enforcement agencies for 
overtime costs in support of faith communities through in-person security presence at religious 

institutions and places of worship amid the ongoing conflict in the Middle East. 

Funding will be allocated on a first come first serve basis. 

Instructions: 

1. Place of Worship to complete #’s 1 through 5.

2. Local Law Enforcement Agency to complete #’s 6 through 9.

3. This Request for Law Enforcement Security Support for Places of Worship, is for services
provided for a period of performance between 10/7/23-5/31/24 only.

1. Name of the Place of Worship 
where services would be 
provided: 

2. Address of the Place of Worship 
where services would be 
provided: 

3. Contact Information of 
Authorized Official: 

Name:  

Telephone Number:  

Email:   

4. Date(s) of services: 

5. Estimated number of service 
hours: 



2 

6. Name of Law Enforcement 
Agency: 

7. Address of Law Enforcement 
Agency: 

8. Contact Information for 
Law Enforcement Agency: 

Name, Title:  

Telephone Number:  

Email: 

9. Total Amount Requested 

(e.g., rate of 30 hrs. x $100 per hr 
= $3,000) 

Estimate: $ 

The undersigned is a duly appointed Authorized Agent and certifies that the submitted responses 
are true and correct, and services are related to the ongoing conflict in the Middle East.  

Signature of Authorized Requestor (Place of Worship): __________________________________ 

Signature of Authorized Official for Law Enforcement Agency: ___________________________ 

Funding Amount: 

Total Allocation is $10 million. Up to $10,000 in total is available for reimbursement for eligible costs, 
for local law enforcement agencies in each county. Additional funding will be reimbursed for 
eligible costs, based on the population of the county as applications are approved. 

Criteria: 

1. Sworn Officer overtime for in-person security provided to religious institutions, places of
worship, and faith-based institutions in response to increased threat related to the conflict in
the Middle East.

o Examples include places of worship such as Synagogues, Mosques, and faith-based
schools co-located at a place of worship.

2. Overtime will be reimbursed for security provided during times of worship and otherwise
when the public is present.
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Incident Period: 
• 10-07-23 – 5/31/24 
Note: Close of incident could end earlier depending 
on funding availability. 

Eligible Expenses: 
• Sworn Officer Overtime 
• Time and one half (no fringe benefits) 

  
Eligible Agencies (Sworn members of CA): 

• City Police Departments 
• Sheriff’s Offices 

 
 

 

Documentation Required: 
• Security Support Funding Workbook; 
• ICS 214’s for responding Officer’s; 
• Timecards; 
• Payroll documents showing pay rate; 
• Completed and signed Request for 

Law Enforcement Security Support 
Application. 

 
1. Submit completed applications to CAlawfund@caloes.ca.gov. 

2. Cal OES will respond to applicant via e-mail with approval or denial. 

3. Applicant should retain copy of approval to submit with final reimbursement 

documentation. 

4. All final reimbursement requests to be submitted by 5/31/24. 

 

For Cal OES Use Only: 

Approved Date:  
Denied Date:  

Denial Reason:  
Name:  

Signature:  
Title:  

Cal OES’s final approval of the Security Support funding is contingent upon funding 
availability and the law enforcement agency submitting all required documentation. 
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