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EST.1851 

PLACER COUNTY 

SHERIFF 
CORONER-MARSHAL 

MAIN OFFICE 
2929 RICHARDSON DR. 
AUBURN, CA 95603 
PH: (530) 889-7800 FAX: (530) 889-7899 

TAHOE SUBSTATION 
DRAWER 1710 
TAHOE CITY, CA 96145 
PH: (530) 581-6300 FAX: (530) 581·6377 

EDWARD N. BONNER 
SHERIFf.CORONER·MARSHAL 

DEVON BELL 
UNDERSHERIFF 

To: The Honorable B~f Supe~ 

From: Edward N. Bonr-N~ 
Date: August 4, 2015 

Subject: Special Investigations Unit I Equipment Purchase I Cellebrite Universal Forensic 
Extraction Device 

Action Requested 

Approve a FY 2015-16 Budget Revision to shift $6,700 of the Sheriff Grants Program 
appropriation's Special Department Expense budget to Equipment for the purchase of a Cellebrite 
universal forensic extraction device, authorize the Purchasing Manager to execute all related 
documents, and approve the addition of the extraction device to the Master Fixed Asset List. 

Background 

The Sheriff's Office Special Investigation Unit has identified the need to replace the Cellebrite 
extraction device they are currently utilizing. We are requesting to purchase a newer model with 
extended capability. The system allows investigators to remove stored and deleted information 
from mobile devices obtained during the course of an investigation. The information obtained 
has been extremely useful in investigations and prosecutions. 

Fiscal Impact 

Funding within the Sheriff's Office FY 2015-16 Proposed Budget will be moved from Sheriff's Grant 
Program appropriation's Special Department Expense (2840) to Equipment ( 4451) for this 
purchase. There is no additional impact to the General Fund. 
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Description 
Cellebrite Universal Forensic 
Extraction Device 

Total Addition to Master Fixed 
Assets 

MASTER FIXED ASSET LIST 
Appropriation 21780 

Quantity 
1 @6,700 

Amount 
6,700 

$6,700 
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FOR CASH TRANSFERS & RESERVE CANCELLATIONS PLEASE PROVIDE THE FOLLOWING 
Fund/subfund • OCA • PCA- G/L • Sub G/L 

POST DATE: 
DEPT DOC TOTAL 
NO. TYPE Total $Amount UNES 

20 BR 13,400 2 

PLACER COUNTY 

BUDGET REVISION 

Ocash Transfer Required 

D Reserve Cancellation Required 

I I Establish Reserve Required 

ESTIMATED REVENUE ADJUSTMENT 
DEPT 

T/C Rev Fund 
Sub 

OCA PCA OBJ3 PROJ. PROJ. DTL AMOUNT 
DEPT 

T/C Rev 
NO. Fund NO. 

20 014 

20 015 

TOTAL 0.00 

Fund 
Sub 
Fund 

I ·~ ... DOCUMENfNOC --~ J 
1\ ~ll~ ~Auditor-Controller 

(QDcounty Executive 

D Boord of Supervisors 

APPROPRIATION ADJUSTMENT 

OCA PCA OBJ 3 PROJ. PROJ. DTL 

ASTFST 02412 4451 

ASTFST 02412 2840 

TOTAL 

AMOUNT 

6,700 

6,700 

13,400: 

REASON FOR REVISION: To adjl)_s!_t:b~ budget within appropriation 21780 to increase OL3 equipment and decrease OL3 special department 

expense for the purchase of a Cellebrite universal forensic extraction device 

Prer:r;,e~d y casey Hauser Ext 

Department Head ~//{ _. .~ -; _ • , 

Board of Supervisors 
---+----~----------------------------------

7843 

Date: 7/16/15 

Page: ________________ _ 

Budget Revision # FOR INDIVIDUAL DEPT USE 

Distribution: ORIGINAL ONLY to Auditor Rev ll/16/2004 
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