
(Cal OES Use Only) 
Agreement No. 22-366 

Col OES # FIPS # VS# I Suboword # 

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

The California Governo(s Office of Emergency Services (Col OES) hereby makes o Grant Suboword of funds to the following: 

1. Subreclplent: Fresno County 

2. lmplemenHng 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 

Fresno 
(City) 

Fresno 
(County) 

la. UEI#: Y7RPN7N8XQY4 

2a. UEI#: Y7RPN7N8XQY4 

6. Performance/ 
Budget Period: --"-"11-'-1 c.:t2e=O.:c23=--­

(Stort Dote) 
to 

93721-2107 
(Zip+4) 

93721-2107 
(Zio+4) 

12/31/2023 
(End Dote) 

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

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

8. 2021 STOP $12,717 $4,239 $4,239 $16,956 
9. 2022 STOP $189,828 $63,276 $63,276 $253,104 
10. Select Select 

11. Select Select 
12. Select Select 

Total Project Cost $202,545 $202 545 $67 515 $67.515 $270,060 
13. CerHflcgtlon - This Grant Suboword consists of this title page, lhe application for the grant, which is attached and made a part hereof, the 
Assurances/Certifications, and any attached Special Conditions. I hereby certify I am vested with the authority to enter into this Grant Suboward, and have the 
approval of the City/County Financial Officer, City Manager, County Administrator, Governing Board Choir, or other Approving Body. The Subrecipient certifies that 
oil funds received pursuant to this agreement will be spent exclusively on the purposes specified in the Grant Suboword. The Subrecipient accepts this Grant 
Subaward and agrees to administer the grant project in accordance with the Grant Suboword as well os all applicable state and federal laws. audit requirements. 
federal program guidelines, and Col OES policy and program guidance. The Subrecipient further agrees that the allocation of funds may be contingent on the 
enactment of the State Budget. 

14. CA Publlc Records Act- Grant applications ore subject to the Colifomla Public Records Act, Government Code section 6250 et seq. Do not put any personally 
identifiable information or private information on this application. If you believe that any of the information you are putting on this application is exempt from the 
Public Records Act, please 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 the Public Records Act will not guarantee that the information will not be disclosed. 

15. Officlal Authorized to Sign for Subreclplent: 

Name: Brian Pacheco TIiie: Chairman, Fresno Counly Board of Supervisors 

Payment Moiling Addres_sh • f £ Iore Street City: Fresno Zip Code+4: 93721-2107 

Signature: VL ~I Dote: g~.2,3-.2,,2 

16.Federal Employer ID Number: 

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

(Cal OES Fiscal Officer) 

ATTEST: 

BERNICE E. SEIDEL 
Clerk of the Board of Supervisors 
Coun~ lifornia 
By _ ___:. _________ _ 

Deputy 

(Date) 

Grant Subaward Face Sheet Cal OES 2-101 (Revised 1/2022) 

(Cal OES Director or Deslgnee) (Dale) 











OCalOES 
GOVER NOR' S OFFICE 
OF EMERG EN CY SE RVI CE S 

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. 

rl ~j_ 
ATTEST: 

BERNICE E. SEIDE L Official Designee's Signature: 
Official Designee 's Typed Name: Brian Pacheco 

Clerk of the Board of Supervisors 
ate of Califo rnia County of Fresno, St 

Official Designee 's Title: Chairman, Fresno County Board o f Supervisors By ~ 
Date Executed: R---..:7-~ -~:i. Deputy 

~ 

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-Con troller /Treasurer-Tax Collector 

Date Executed: 

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



























b) is partnered with an entity or person that has demonstrated expertise 
described in subparagraph (a); and 

c) has completed or will complete training in connection with domestic 
violence, dating violence, stalking, or sexual assault and related legal 
issues, including training on evidence-based risk factors for domestic and 
dating violence homicide; 

2) any training program conducted in satisfaction of the requirement of 
paragraph ( 1) has been or will be developed with input from and in 
collaboration with a state, local, territorial, or tribal domestic violence, dating 
violence, sexual assault, or stalking victim service provider or coalition, as well 
as appropriate state, local, territorial, and tribal law enforcement officials; 

3) any person or organization providing legal assistance through this grant 
·program has informed and will continue to inform state, local, territorial, or 
tribal domestic violence, dating violence, stalking, or sexual assault programs 
and coalitions, as well as appropriate state and local law enforcement 
officials of their work; and 

4) Subrecipients' (and any Second-Tier Subrecipients') organizational policies do 
not require mediation or counseling involving offenders and victims physically 
together, in cases where sexual assault, dating violence, domestic violence, or 
child sexual abuse is an issue. Subrecipients also agrees to ensure that any 
Second-Tier Subrecipient will comply with this condition. 

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: __ vl __ ~-~--'-=----------------

Official Designee' s Typed Name: _B_ria_n_P_a_c_h_e_c_o _____________ _ 

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

Date Executed: __._.g._.-.-=ol=3=--- ...:;.o2-_.9....~------------------

ATTEST: 

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

By ~ 
Deputy 
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ATTEST: 

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

Subreclplent:County of Fresno I UEI #Y7RPN7N8XQY 4 

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

Performance Period: 01/01 /23 to 12/31/23 I Subaward Amount Requested: 

I FIPS #: 019-00000 

Type of Non-Federal Entity I • State Govt ~ Local Govt • JPA • Non-Profit • Tribe (Check Accllcable Box) 

Per ntle 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 

1. How many years of experience does your current grant manager have managing 
>syeG grants? 

2. How many years of experience does your current bookkeeper/accounting staff have 
>syeG 

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? No 

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. 

Signatt: (~~zed Agent) Date: 
g,,;JJ-oJ. ~ 

Print Name and Title: Phone Number: 
Brian Pacheco, Chairman, Fresno County Board of Supervisors (559) 600-1000 

Cal OES Staff Onlv: SUBA WARD # 

BERNICE E. SEIDEL Subrecipient Grants Management Assessment (Rev.3/17 /22) 
Clerk of the Board of Supervisors 
County of Fresno, State of Cal ifornia 

By ~ 
Deputy 








