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"Contractor" 

Ernest Buddy Mendes 
Administrator's Name 

"FRWDB" 

Blake Konczal 

1gna ure 

FRWIB Master Contractor Agreement 
968446v2 / 16988.0001 

Signatures 

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

By_"-~ _________ Deputy 

Chairman , Fresno County Board of Supervisors 
Title 

Date 

Executive Director 
Title 

10/30/2025 

Date 

Revised May 28 , 2016 















Exhibit B4- Indirect Cost Declaration 

INDIRECT COST DECLARATION 

Subrecipient Name: County of Fresno Public Defender Office 

1. Will your organization claim indirect costs? 

IZl Yes 

D No (If no, skip to Signatory Authority) 

2. If yes, which indirect cost method will be used (select only one): 

IZl Negotiated Indirect Cost Rate Agreement (NICRA)* -Attach NICRA 

List approving agency: _County of Fresno 
Auditor _______________________ _ 

D Cost Allocation Plan (CAP)* -Attach CAP and certification letter 

D 15% De Minimis Rate (check only if you do not re.ceive more than $35 million annually in 
direct federal funds and you do not have a currently approved NICRA) - Complete the De 
Minimis IDC Calculator 

3. Approved NICRA/CAP Expiration Date: 6/30/26 

*NICRA and CAP may not exceed 7% for Adult and Dislocated Worker and 10% for Youth 

If you claim indirect costs, include your indirect cost rate proposal/approval from your 
Cognizant/Approving Agency OR attach your Cost Allocation Plan with certification letter 
OR complete the De Minimis IDC Calculator. 

Ernest Buddy Mendes 

Printed Name 

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

By ~a./J'1f.2___ Deputy 

Chairman , Board of Supervisors 

Title 

Date 
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Exhibit C2 - Signatory Authorization 

Signatory Authorization 

I hereby certify that ___ E_r_n_e_s_t _B_u_d_d_y_M_e_n_d_e_s __ ___;~ ___ C_h_a_irm_a_n_, _Fr_es_n_o_C_ou_n....;ty_B_o_ar_d __ 

(Administrator's Name) (Title) 

is authorized by virtue of his/her signature, to bind 

County of Fresno 
• (Organization Name) 

to contractual agreements for the term identified on page 1 of this agreement. 

Signature . of Governing .Body Official & . 
Date Signed: II - I 'iJ - ii o;?. 5 

Typed Name: 

Title: 

Signature of Official Authorized Above & 
Date Signed: ([-/8 -,;;_tJ:J-"5 

Typed Name: 

Title: 

Note: Should circumstances require a . 
change in the above, a new signatory 
authorization shall be completed and 
forwarded to FRWDB. Failure to provide 
the information above may result in the 
disqualification of your proposal. 

ATTEST: 
BERNICE E. SEIDEL 

. Cle rk of t he Board of Supervisors 
County of Fresno, State of Californ ia 

By ~a/11t2__ Deputy 

Rev. 09-08-2023 

~ A /) 1 _/ <n,(_,. - / - -
Ernest Buddy Men.des V 

Chairman , Fresno County Board of Supervisors 

~ .LL. ~ / / _ /11,-,. /_ - - --- - - -.... 
Ernest Buddy Mendes 

Chairman , Fresno County Board of Supervisors 
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Exhibit D1 - WIOA Assurances and Certifications - Debarment 

The provider of WIOA services offers signatory authorization , and debarment & suspension 
as attached. 

H. FRAUD AND ABUSE INCIDENT REPORTING 

The provider of WIOA services acknowledges their responsibility to be alert for incidents of 
fraud and/or_ abuse and will comply with all local , state and federal regulations for reporting 
such fncidents , as outlined in .FRWDB policy. • 

I. SUBMISSION OF DOCUMENTATION UPON AWARD 

These assurances are made with the full knowledge and consent of the signing agency, and 
in the event all required documentation is not submitted as required herein the Fresno Area 
Workforce Investment Corporation (FAWIC), at its option , may recommend termination of 
agreement to the FRWDB: 

Name and Title of Authorized Representative (please print or type) : 

Ernest Buddy Mendes 

Administrator's Name 

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

By Deputy 

Rev. 08-12-2021 

Chairman, Fresno County Board of Supervisors 

Title 

Date 


















