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Agreement No. 16-499

{Cal OES Use Only)

Cal OES# L 1 FiPS# I

lvse ]

l Subaward # I

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

The Califomia Governor’s Office of Emergency Services (Cal OES), makes a Grant Subaward of funds set forth to the fallowing:

1. Subreciplent.  County of Fresno 1a. DUNS#: 004869341
2. implementing Agency: Probation Department 2a. DUNS#: 932853037

3. implementing Agency Address: 3333 E. American Ave, Ste B Fresna 93725-9248
Steed City Ziped

4. Locatlon of Project: 2233 Kem Street Fresno 93721-2613
Coy County Ziprd

5. Disaster/Program Title: County Victim Services (XC) Program 6. Performance Period: 7/1/2016 to 6/30/2018

7. Indirect Cost Rate: [7] NJA; [[]10% de minimis; [ ]Federaily Approved ICR %

Grant j D. Cash E. in-Kind F.Total |G. Total Project

Year Fund Source A. State B. Federal C. Total Match Match Match Cost

2016 |g VOCA $740,15% $ 140,475 $ 44,564 $ 185,039 $925,184

Select |g. Select i $0 $0

Sefect |10, Select | $? $0

Select [,, Select }_ $0 $0

Select |4, Select 'Y) $o

\TOTALS $0 $ 740,155L $ 740.155] $ 140,475 $44,564 $ 135.039l $ 925,194

1). This Grant Subawsrd consists of this title page, the application for the grant, which is attached and made a part hereof, and the
AssurancesiCartifications. | haroby certify | am vestod with the authority to enter into this Grant Subaward, and have the approval of the City/County
Financial Officer, City Manager, County Administrator, Goveming Board Chair, or other Approving Body. The Subrecipient certifies that al! funds
recoived pursuant to this agreement will be spent exclusively on the purposes specified in the Grant Subaward. The Subretipient accepts this Grant
Subawsrd and agrees to administer the grant project in accordance with the Grant Subaward as well as all applicable state and feders| laws, audit

requirements, federal program guidelines, and Cal OES policy and program guidance. The Subrecipient further agrees that the aliocation of funds may
be contingent on the enactment of the State Budget.

14. Official Authorized to Sign for Subrecipient: 15. Federal Employer ID Number: 94-6000512
Name: Emest Buddy Mendes Tite: Chairman, Board of Supervisors
Telephone:  (559) 6004000 FAX: (559) 600-1609 Email:  Districtd@co.fresno.ca.us
(area code) (srea code)
Payment Mailing Address: 3333 E. American Ave. Ste B City. Fresno Ziped: 93725.9248

Signature:

e A Date: &‘-Na( R, Al
[FOR Cal 1JES USE ONLY] ‘\T)

1 neredy ceflity upon my own personal knowiedge That budgeted lunds are available for the period and purposes of this axpenditure stated above.

Cal OES Fiscal Officer Date Cal OES Director (or designee) Date

ATTEST:

BERNICE E. SEIDEL, Clerk
Board of Supervisors

By
Dep

Grant Subaward Face Sheet - Cal OES 2-101 (Revised 2/20186)
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PRINT RESET

CERTIFICATION OF ASSURANCE OF COMPLIANCE
Victims of Crime Act (VOCA) Fund

I,  Ernest Buddy Mendes hereby certify that

(official authorized to sign Subaward; same person as Section 14 on Subaward Face Sheet)

SUBRECIPIENT:  County of Fresno

IMPLEMENTING AGENCY: Probation Department

PROJECT TITLE: County Vicim Service (XC) Program

is responsible for reviewing the Subrecipient Handbook and adhering to all of the Subaward requirements
(state and/or federal) as directed by Cal OES including, but not limited to, the following areas:

l. Federal Grant Funds

Subrecipients expending $750,000 or more in federal grant funds annually are required to secure an
audit pursuant to OMB Uniform Guidance 2 CFR Part 200, Subpart F and are allowed to utilize federal

grant funds to budget for the audit costs. See Section 8000 of the Subrecipient Handbook for more
detail.

@ The above named Subrecipient receives $750,000 or more in federal grant funds annually.

|:| The above named Subrecipient does not receive $750,000 or more in federal grant funds annually.
II.  Equal Employment Opportunity — (Subrecipient Handbook Section 2151)

It is the public policy of the State of California to promote equal employment opportunity by prohibiting
discrimination or harassment in employment because of race, religious creed, color, national origin,
ancestry, disability (mental and physical) including HIV and AIDS, medical condition (cancer and genetic
characteristics), marital status, sex, sexual orientation, denial of family medical care leave, denial of
pregnancy disability leave, or age (over 40). Cal OES-funded projects certify that they will comply
with all state and federal requirements regarding equal employment opportunity,
nondiscrimination and civil rights.

Please provide the following information:

Equal Employment Opportunity Officer; J€an Rousseau

Title: Fresno County Personnel Services Manager

Address: 2281 Tulare Street, Room 304, Fresno CA 93721

Phone: (559) 600-1710

Email: jrousseau@co.fresno.ca.us

Certification of Assurance of Compliance — VOCA Cal OES 2-104f (Rev. 4/2016) 2












All appropriate documentation must be maintained on file by the project and available for Cat OES
or public scrutiny upon request. Failure to comply with these requirements may result in
suspension of payments under the grant or termination of the grant or both and the Subrecipient
may be ineligible for subaward of any future grants if the Cal OES determines that any of the
following has occurred: (1) the Subrecipient has made faise certification, or (2) violates the
certification by failing to carry out the requirements as noted above.

1, the official named below, am the same individual authorized to sign the Subaward [Section 14 on
Grant Subaward Face Sheet], and hereby swear that | am duly authorized legally to bind the
contractor or grant Subrecipient to the above described certification. | am fully aware that this
certification, executed on the date and in the county below, is made under penaity of perjury under
the laws of the State of California.

Authorized Official’s Signature: é v /5 éé F A

Authorized Official’s Typed Name: Ernest Buddy Mendes

Authorized Official's Title: Chairman, Board of Supervisors

Date Executed: Dru% G 3
Federal Employer ID#;  95-6000512 Federal DUNS # 188215180

Current Central Contractor Registration Expiration Date:

Executed in the City/County of:  Fresno/Fresno

ATTEST:

BERNICE E. SEIDEL, Clerk
Board of Supervisors
A}

AUTHORIZED BY: (not applicable to State agencies)

By

(] City Financial Officer County Financial Officer
(] City Manager | 1 County Manager
[] Governing Board Chair

Signature: '/(/‘/(\/(«/ﬁ ﬁ A"

Typed Name: Vicki Crow

Title: Auditor-Controller/Treasurer-Tax Collector

Certification of Assurance of Compliance — VOCA Cal OES 2-104f (Rev. 4/2018) 8
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