
(Cal OES Use Onl 
Agreement No. 23-260 

Cal OES # FIPS # VS# 

CALIFORNIA GOVERNOR'S OFFICE OF EMERGENCY SERVICES 
GRANT SUBAWARD FACE SHEET 

The California Governor's Office of Emergency Services (Cal OES) hereby makes a Grant Suboword of funds to the following: 

Subaward # 

l. Subreciplent: Fresno County la. UEI#: Y7RPN7N8XQY4 

2. Implementing Agency: Fresno County District Attorney 

3. Implementing Agency Address: 2100 Tulare Street 
(Street) 

4. Location of Project: Fresno 
(City) 

5. Disaster/Program Title: VV - Violence Against Women Vertical Prosecution Program 

2a. UEI#: Y7RPN7N8XQY4 

Fresno 
(City) 

Fresno 
(County) 

6. Performance/ 
11112024 

Budget Perlod:--,s'""ta""rt"'D"'"a=-,e'-)--
to 

93721-2107 
(Zip+4) 

9372 1-2107 
(Zlp+4) 

12/31/2024 
(End Dale) 

7. Indirect Cost Rate: N/A Federally Approved ICR (if applicable) : ______ % 

Item Grant Fund A. State B. Federal C. Total D. Cash Match E. In-Kind Match F. Total Match G. Total Cost Number Year Source 

8. 2022 STOP $48,710 $16,237 $16,237 $64,947 
9. 2023 STOP $153,835 $51,278 $51 ,278 $205,113 
10. Select Select 
11. Select Select 

12. Select Select 

Total Project Cost $202,545 $202,545 $67,515 $67,515 $270,060 

13. Certlfica!ion - This Grant Subaword consists of this ti tle page, the application for the grant, which is attached and mode a port hereof. and the 
Assurances/Certifications. I hereby certify I am vested with the authority to enter inlo this Grant Suboward, and have the approval of the City/County Financia l 
Officer, City Manager. County Administrator. Governing Boord Choir. or other Approving Body. The Subrecip ient certifies that all funds received pursuant to lhis 
agreement will be spent exclusively on the purposes specified in the Grant Suboward. The Subrecipient accepts this Grant Subaword and agrees to administer the 
grant project in accordance with the Grant Suboword as well as all applicable stole and federal laws, audit requirements, federal program guidelines. and Col 
OES policy and program guidance. The Subrecipient further agrees tho! the allocation of funds may be contingent on the enactment of the State Budget. 

14. CA Public Records Act- Grant app lications ore subject to the California Public Records Act, Government Code section 6250 et seq. Do not put any personally 
identifiable Information or private information on this applica tion. If you believe that any of the information you ore putting on this application is exempt from the 
Public Records Act, p lease attach a statement that indicates what portions of the application and the basis for the exemption. Your statement that the information 
is not subject to lhe Public Records Act will not guarantee !hot the information will not be disclosed. 

15. Official Authorized to Sign for Subreclplent: 

Nome: Sol Quintero TIiie : Chairman, Fresno County Boord of Supervisors 

Payment Moiling Address: 2100 Tulare Street City: Fresno Zip Code+4: 93721 -2107 

s"""'" fi.~ 
16.Federal Employer ~ ber: 

I (FOR Cal OES USE ONLY) 
I hereby certify upon my personal knowledge that budgeted funds o re available for the period and purposes of this expenditure stoled above. 

(Cal OES Fiscal Officer) 

ATTEST: 
BERNICE E. SEIDEL 
Clerk of the Board of Supervisors 
County of Fresno, State of California 

By ~ Deputy 

(Dale) 

Grant Subaward Face Sheet Cal OES 2- l O l (Revised l /2023) 

(Cal OES Director or Deslgnee) (Date) 











ATTEST: 
BERNICE E. SEIDEL 
Clerk of the Board of Supervisors 
County of Fresno, State of California 

By ~ Deputy 

CalOES 
GOVERNOR 'S OFFICE 
OF EMERGENCY SERVICES 

IV. Drug-Free Workplace Act of 1990 - SRH Section 2.030 
The Subrecipient certifies it will comply with the Drug-Free Workplace Act of 1990 
and all other requirements of this section of the SRH. 

V. California Environmental Quality Act (CEQA) - SRH Section 2.035 
The Subrecipient certifies that, if the activities of the Grant Subaward meet the 
definition of a "project" pursuant to the CEQA, Section 20165, it will comply with 
all requirements ofCEQA and this section of the SRH. 

VI. Lobbying - SRH Sections 2.040 and 4.105 
The Subrecipient certifies it will not use Grant Subaward funds, property, or funded 
positions for any lobbying activities and will comply with all requirements of this 
section of the SRH. 

All appropriate documentation must be maintained on file by the Subrecipient and 
available for Cal OES upon request. Failure to comply with these requirements may 
result in suspension of payments under the Grant Subaward(s), termination of the 
Grant Subaward(s), and/or ineligibility for future Grant Subawards if Cal OES 
determines that any of the following has occurred: (1) the Subrecipient has made 
false certification, or (2) the Subrecipient violated the certification by failing to carry 
out the requirements as noted above. 

CERTIFICATION 
I, the official named below, am the same individual authorized to sign the Grant 
Subaward [Section 15 on Grant Subaward Face Sheet], and hereby affirm that I 
am duly authorized legally to bind the Subrecipient to the above-described 
certification. I am fully aware that this certification, executed on the date, is made 
under penalty of perjury under the laws of the State of California. 

Official Designee's Signature: ~~ 
Official Designee's Typed Name: Saluintero 

Official Designee's Title: Chairman, Fresno County Board of Supervisors 

Date Executed: (o -;lD -o2,3 

AUTHORIZED BY: 
I grant authority for the Subrecipient/Official Designee to enter into the specific 
Grant Subaward(s) (indicated by the Cal OES Program name and initial Grant 
Subaward performance period identified above) and applicable Grant Subaward 
Amendments with Cal OES. 

□ City Financial Officer 0 County Financial Officer 

□ City Manager □ County Manager 

□ Governing Board Chair 
Signature: 
Typed Name: Oscar J. Garcia, CPA 

Title: Auditor-Controller/Treasurer-Tax Collector 

Date Executed: 

Grant Subaward Certification of Assurance of Compliance - Cal OES 2-104 (Revised 12/2021) 























































child sexual abuse is an issue. Subrecipients also agree to ensure that any 
Second-Tier Subrecipient will comply with this condition. 

30. Federal Funding Accounting and Transparency Act (FFATA) 

Yes 

[!l 

□ 

□ 

No 

□ 

[!l 

[!l 

Has the Subrecipient received $25,000,000 or more in federal funds 
in the preceding fiscal year? 

If the answer is yes, does the amount of federal funds received 
equal 80% or more of the Subrecipient's annual gross revenue? 

If the answer is yes to the above two questions, did the 
Subrecipient report to the U.S. Security and Exchange Commission? 

For additional information reference: Award Condition: Reporting Subawards and 
Executive Compensation (Updated as of September 2016) I Office of Justice 
Programs (ojp.gov) . 

CERTIFICATION 

I certify the Subrecipient identified above will comply with the requirements of the 
Subrecipient Handbook and the federal fund Grant Subaward assurances outlined 
above. 

Official Designee 's Signature: -½a---,,1....._acc--=J-~ ~-~-~_VO _____________ _ 
Official Designee' s Typed Name: _S_a_l _Q_u_in_t_e_ro ______________ _ 

Official Designee's Title: Chairman, Fresno County Board of Supervisors 

Date Executed: t:, - ;2,Q-c;)..3 

ATTEST: 

BERNICE E. SEIDEL 

Clerk of the Board of Supervisors 

County of Fresno, State of Californ ia 

By ~ Deputy 
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CALIFORNIA GOVERNOR'S OFFICE OF EMERGENCY SERVICES 
SUBRECIPIENT GRANTS MANAGEMENT ASSESSMENT 

Subrecipient:County of Fresno I UEI #Y7RPN7N8XQY4 

Grant Disaster/Program Title:Violence Against Women Vertical Prosecution Program 

Performance Period: 01/01/24 to 12/31/24 I Subaward Amount Requested: 

I FIPS #:019-00000 

Type of Non-Federal Entity I □ State Govt l!l Local Govt □ JPA □ Non-Profit □ Tribe (Check Applicable Box) 

Per Title 2 CFR § 200.332, Cal OES is required to evaluate the risk of noncompliance with federal statutes, 
regulations and grant terms and conditions posed by each subrecipient of pass-through funding . This 
assessment is made in order to determine and provide an appropriate level of technical assistance, 
training , and grant oversight to subrecipients for the award referenced above. 

The following are questions related to your organization's experience in the management of federa l grant 
awards. This questionnaire must be completed and returned with your grant application materials. 

For purposes of completing this questionnaire, grant manager is the individual who has primary 
responsibility for day-to-day administration of the grant, bookkeeper/accounting staff means the individual 
who has responsibility for reviewing and determining expenditures to be charged to the grant award, and 
organization refers to the subrecipient applying for the award, and/or the governmental implementing 
agency, as applicable. 

Assessment Factors Response 

l. How many years of experience does your current grant manager have managing 
>5 ye{:] 

grants? 

2. How many years of experience does your current bookkeeper/accounting staff have >5 ye{:] 
managing grants? 

3. How many grants does your organization currently receive? >10 gr[:] 
4. What is the approximate total dollar amount of all grants your organization receives? $ 21 ,000,000 

5. Are individual staff members assigned to work on multiple grants? No 

6. Do you use timesheets to track the time staff spend working on specific Yes 
activities/projects? 

7. How often does your organization have a financial audit? Annually 

8. Has your organization received any audit findings in the last three years? Yes 

9. Do you have a written plan to charge costs to grants? Yes 

10. Do you have written procurement policies? Yes 

11 . Do you get multiple quotes or bids when buying items or services? Always 

12. How many years do you maintain receipts, deposits, cancelled checks, invoices? 3-5 years 

13. Do you have procedures to monitor grant funds passed through to other entities? Yes 

Certification: This is to certify that, to the best of our knowledge and belief, the data furnished above is 
accurate, complete and current. 

Print Na Phone Number: 
Sal Quintero, Chairman, Fresno County Board of Supervisors (559) 600-3000 

~------------------------~- ATTEST: 
Lc_a_l _O_E_S_S_ta_f_f _o_n_;,ly_:_S_U_BA_W_A_R_D_# _______________ BERNICE E. SEIDEL 

Clerk of the Board of Supervisors 

Subrecipient Grants Mane County of Fresno, State of California 

By ~ Deputy 






