RESOLUTION OF THE GOVERNING BOARD

WHEREAS the Siskiyou County Board of Supervisors desires to undertake a certain
project designated Victim Witness Assistance Program to be funded by funds made available
through the Siskiyou County District Attorney’s Office administered by the California
Governor’s Office of Emergency Services (hereafter referred to as Cal OES).

NOW, THEREFORE, BE IT RESOLVED that the District Attorney, J. Kirk Andrus, of the
Siskiyou County District Attorney’s Office is authorized, on its behalf to submit the attached
proposal to Cal OES and is authorized to sign and approve on behalf of the Siskiyou County
Board of Supervisors the attached Grant Application and the subsequent Grant Award
Agreement.

BE IT FURTHER RESOLVED that the Siskiyou County Administrator, Angela Davis 1s

authorized to sign and approve on behalf of the Siskiyou County Board of Supervisors any
extensions or amendments to the Grant Award.

BE IT FURTHER RESOVLED that the applicant agrees to provide all matching funds as
allowed by the VOCA fund required for said project (including any amendment thereof) under
the Program and the funding terms and conditions of Cal OES and that the match will be
appropriated as required. Cal OES has approved a 100% match waiver for the Victim Witness

Assistance Program grant for a one-year period beginning October 1, 2022 through September
30, 2023.

[T IS AGREED that any liability arising out if the performance of this Grant Award Agreement,
including civil court actions for damages, shall be the responsibility of the grant recipient and the
authorizing agency. The State of California and Cal OES disclaim responsibility for any such
liability.

BE IT FURTHER RESOLVED that the resolution shall be in effect for one-year period.
beginning October 1, 2022 through September 30, 2023.

[ hereby certify that the foregoing is a true copy of the resolution adopted by the Siskiyou
County Board of Supervisors, State of California in a meeting thereof held on the 21st day of
June 2022 by the following vote:

Ayes:

Noes:

Absent:

Abstain:

Signature: Date:

Typed Name and Title: Brandon A. Criss, Chair

ATTEST: Signature: Date:

Typed Name and Title:_Laura Bynum. County Clerk  By: Deputy Clerk




