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Applications vw24031901

Contact Information Form
Navlgatlon lnstructlons:

o All required fields are marked with an '.

0 Use the SAVE button at least every 30 minutes to avoid losing data.

. When done, click the SAVE button.

Form Specific Instructions:

- Individuals identified below will be the official points of contact for the Grant Subaward. For descriptions of these positions see Subreclplent l-hndbook Section 3.005 or other appllcable Program Supplemental

guidance.

0 The Grant Subaward Director and Financial ofilcer cannot be the same individual.

0 Each individual must have a unique email address.

Grant Subaward Contacts

W

First Name: J. Kirk Last Name: Andrus
Title: DistrictAttomey

Phone: (530) 842-8125 Email: kandrus@sisla'youda.org
Address: PO Box 986-311 4th Street, Room 204
City: Yreka State: California Zip Code: 96097-0986

ElnanslaLQfllsgL

Name: Diane Last Name: Olson
Title: Auditor-Contmller
Phone: (530) 842-8060 Email: dolson@m.sisldyou.ca.us
Address: 311 4th Street, Room 101

City: Yreka State: California Zip Code: 96097-2947

WW

Name: Cynthia Last Name: Billingsley
Title: Wcfim Sen/ioes - Coordinator
Phone: (530) 842-8225 Emil: cbiIIingsIey@sisIdyouda.org
Address: POBox 986 - 311 4th Street, Room 204
City: Yreka State: Califomia le Code: 96097-0986

E' . I E . E l: .

Name: Ma/yAnn Last Name: Hall
Title: Adminishafive Semioes Manager
Phone: (530) 842-8131 Email: mhall@sisldyouda.org
Address: PO Box 986 - 311 4th Street, Room 204
City: Yreka State: Califomia Zip Code: 96097-0986
El . I II E . E !

Nam: Michael N, Last Name: Kobself
Title: Chairofthe Board ofSupenlisors
Phone: (530) 842-8005 Email: mkobbsefi@oo.sisla'you.ca.us
Address: POBox 750 - 1912 Fairlane Road
Clty: Yreka State: California Zip Code: 96097-0750

W

JamesAndrus
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Grant Subaward Assurances Form

Applicable Grant Subaward Assurances

Tl'is document is a bindi ,2 affinnation thatthe Slbreci . ientwill 00m . with the assurances re uired b the federal - - ram/fund source.

 

 

Assurance Acknowledgement

:r-lFflq .‘F a— :vA“ -na- - "WMMI [X]"
'fltr-ll -Itl-10AA .Eltt‘in‘l.‘ ll N

>-u—1- ‘IIIt-IIII un—L:   
 

[Xf
Slbrecipients expending $1,000,000 or more in federal finds annually must oomplywith the single audit requirement established bythe Federal 011109 of Management and Budget (OMB)
Urifonn Guidance 2 CFR Part 200, Subpart F and arrange for a single audit by an independent Certified Public Accountant (CPA) firm annually. Audits conducted under this section will be

performed using the guidlines established bythe American hsfitute of Certified PLblic Accountants (AICPA) for such audits. "

DGSubrecipient expands $1,000,000 or more in federal funds annually.
Subrecipient does not expend $1,000,000 or more in federal funds amually.

Federal Funding Awounting and Transparent;l Act (FFATA)

In the pmoeding year, did the Submipient receive:
Has the Subrecipient received $25,000,000 or more in federal fmds in the preceding fiscal years? ‘ Yes [XNo



Applications vw24031901

Programmatic Narrative Form

Narrative Questions/Responses

QIIesflon 1

Briefly describe the plan to provide all mandatorysen/ices outlined in the VWSupp/emental Program Components and indicate any significant changes to yourProgmm for the 2024-
25 Giant Subawardperformance period.
The folloan services are provided to all crime victims and heirfamilymemberspursuant to the Califomia Penal Code section 13835 as part ofourcomprehensive Wctim Witness
Assistance Program. Crisis Intervention, emergencyassistanoe, resource and referral assistance, referrals to direct eounselingfiherapy, assistance with California Victim
Compensation Program claims, property return, orientation to the criminaljustioe system, court escort, presentations and training forcriminaljustioe agencies, public presentafions,
andpublicity advise ofcase status and disposition. When requested notification offamin/friends, inform employerand employerintervenfion, andassist in obtaining restitution.
Optional services will be provided as needed and/or available.
To provide these sen/ioes we will make initial contact with victims via telephone, text, email, ormail correspondence and or/personal contact as soon afterthe crime as possible and/or
when we receive a relenal. Wheneverneeded and as feasible we will byte conduct field visits to those victims who are unable to meet w'm us in our ofi‘ioe.

Question 2

This section is loradditional space to answerQuestion 1.
We have Operational Agreements between Siskiyou Domestic Violence and Crisis Centerand the Sista'you CountyHuman Services Department We work together with these
agencies to provide concentratedadvocacy services fordomestic violence, sexual assault, and child crime victims.
The Vlcfim Sen/ioes Program will continue to maintain good worta'ng relationships with law enforcement agencies and otheragencies throughout Sisla'you County. We will maintain
andparticipate as a memberofvarious organiations to network with otheragencies to betterserve victims and theirfamilies Presentations will be offered to agencies, organimtions,
and at communitymeetings on the importance ofservioes ourprogram has to ofierto all victims ofcrime.
We will take advantage ofthe latest trainings and webinars to betteroureducation and skills regarding issues revolving around crime victims and assistance that we can provide for
them. Ourpmgram w'll budget foruntrainedAdvocates to Attend Victim Advocate and Crisis Response andHuman Tiaficla'ng training.
The main significant change is that we will operate with one less advocate. We also intend to ramp up ouroutreaoh efiorts.

Question 3

Briefly describe the optional sen/ioes listed in the VWSupplementaI Program Components thatyour VWCenterprovides to victims/survivors.
Ourprogram offers the folloan optional sen/ices; witness notification, funeral anangements, provide crime prevention information, witness protection, transportation for court dates and
forensic exams, andprovide a court waiting area.

Question 4

Provide a briefstatus update ofthe VWCenters crisis response and Mass Victimization (MW Assistance plan forcn'me-related MV/tenorism incidents. Include after hours contact
information.
The Siskiyou County VWCenterhas made progress in being included in the County'splan brresponse to Mass Wctim Incidents. We have done and will continue to do presentations
to ourcommunitypartners to make them aware ofourrole and availability to provide victim's ofthese crimes and heirfamily members services pursuant to California Penal Code
section 13835.5 and Penal Code sections 679-680. Advocates will continue to attend MVA roundtable meetings eitherin person or virtually Advocates will also continue to seek
training as needed.

Afierhourcontact information for MV/Tenorism incidents is: Cynthia Billingsley (530)3406574.

Question 5

Describe how volunteers are used to support the Program. Ifvolunteers are not used, email a completed Volunteer WaiverRequest to your Grants Analyst for approval and upload the
approved copy to yourWW4Applicafion.
Ourprogram utilizes one volunteer. She is a seniorcitizen and faithfully comes to the ofiioe 1-3 times per week as needed. She has been our volunteersince Septemberof2008. Her
time is documented on an employee type oftimecard. Background checks are done, and a county volunteerpacket is submitted to ourpersonnel department Some ofherduties
include prinfing, folding, and distributing crime prevention information andbrochures about ourprogmm. She sorts old dated material and shreds old reports and files.

Question 6

List information for all field ofiioes in the county including address, telephone numbers, employees assigned to the ofiioe, andsupervisorrs) contact infonnation.
The only Victim mmess Service otfioe in Siskiyou County is located at 311 4th Street, Room 204, Yreka, Califomia 96097. Ourmailing address is POBox 986, Yreka, CA 96097-

0986. Ourmain telephone numberis (530)842-8229. The Wctim Witness Coordinator is Cynthia Billingsley (530)842-8225, cbillingsley@sisldyouda.org. Ourlull time advocate is
Maria anigin (530)842-8230, mbianigin@sisldyouda.ory, and ourpart time advocate is Karen Simas (530)842-8142. ksimas@siskiyouda.org.
Question 7

This section is foradditional space to answer Question 6.
There are no otheradvocates for this office.



Applications vwz4o31901

Subrecipient Risk Assessment Form

Per Title 2 CFR § 200.332, Cal OES is required to evaluate the risk of noncompliance with federal statutes, negllations and grant terms and conditions posed by each subracipient of pass-

manyyears of experience does your current grant manager rave managing grams?
years

does cument have

is the amount

individual staff to work on

use to track the time staff on

oflen does have a audit?

received audit in the lastthree

have a to costs to

have written

or bids when items or services?

do maintain cancelled

to to other

 



Applications VW24031901

Operational Agreements Form

Participating AgencyIOrganlzaflon Date Signed sun Date

Siskiyou Domestic Wolenoe & Crisis Center 04/12/2022 10/01/2022
gig:CountyHuman Semces - Child Protective 05052022 10/01/2022

End Date

09/30/2027

09/30/2027
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Funding Source Allocation

Funding Source Allocation

 

 

    
   

. Total Match . . . Cash Match In-Kind Match .
Funding Source Name Fiscal Type Amount Amount Available Funding Funding Amount Amount Total PrOJect

Year Available . Total Requested Costs
Available Requested Requested

2024 VCGF $126,998 $126,998 $126,998 ‘-
2024 VOCA 2024 Fedelal $157,503 $0 $157,503 $157,503 $0 $0 $157,503 ]$
2024 VWAO 2024 State $29, 104 $0 $29,104 $29,104 $0 $0 $29,104 [3

$313,605 $0 $313,605 $313,605 $0 $0 $313,605 I      
 



Cost Form Selection(s)

DGPersonnel Cosis
Volunteer Costs
ContactorIConsultant Costs
Rent 00313
p(JTravel Oasis
Equipment Costs
Financial Asslstance For Client's Costs
Second-Tier Subwam Costs
Audit Costs
Indirect 00:13
[Xpflmr Operating Costs
Mich Waiver

Applications VW24031901

Budget Cost Categories

VW24 Siskiyou County Match WaiverRequestpdf



Navlgaflon Instructions:

. All required fields are marked with an '.

0 Use 111:: SAVE button at least every 30 minutes to avoid losing data.

. To add another Line Item, click the ADD button.

Applications VW24031901

Personnel Budget Category Form

a To delete this Line Item, click the DELETE human. WARM: This action cannot be undone.

- vmen done, click the SAVE button.

Personnel Costs

BudgeflPmiect Line-Ihem *

Extra Help Advocate II
Description *

The Extra Help Advocate II has a case load and covers me office when the Coordinatorand ofiveradvocale are outofthe office.

P(JI-Iourly
Pay per Hour *

$

Nunher of HoursIWeek *

FuII-Time Equivalent in Hours

1,586
Does this position provide benefiis? *

Benefits Percentage "

1.45 %

Benefits Description ‘

OASDl/FICA
Calculation Total (Includes Benefits if provided)

$25,503

Fund Source Allocations

Fund Source Alocafions Instructions

Select the Fund Souoe(s) to support he line-item

Click the + symbol to request money from another finding source.

Click the - symbol to remove request from a funding source.

a Add amounus)

Funding Source
Name

Salary
NumberofWeeks , Hours of FuII-11me Workweek "

30.50
FI'E Salary Calculation Total

% $25, 138
Was No

Benefits Calculalion

$365

Cash Match |n Kind Match

Amount

State Funds Used

Match Total to Match Federal

Amount Match

Requirements

Federal Fund      
 

            

2024 VOCA Federal $16,883 3 3 $0 $16,883 : NotAppIicable
2024 VCGF 2024 State $6,380 3 3 $0 $6,380I$
024 VWAO 2024 State $2,240 3 3 $0 $2,24ol$

Ig 325,503 sol sol sol 325,503   



Applications VW24031901

Personnel Budget Category Form
Navlgltlon Instructions:

- All required fields are mrked with an '.

Use the SAVE button at least every 30 minutes to avoid losing data.

To add another Line Item. click the ADD button.

To delete this Llne Item, click the DELETE button. WARM: This action mnnot be undone;

When done, click the SAVE button.

Personnel Costs

BudgetIProject LIne-ltem "

Unemployment Insurance
Description ’

Unemployment Insumnoe amountgiven to ourdepartmentfrom Siskiyou County.
Hourly IXBala'v

Q ISalary Per Month Number of Months . Hours of Full-Time Workweek

$ 1.00
FI'E , FulI-Time Equivalent in Hours Salary Calculation Total

%

52 $1 19
Does this position provide benefits? ' Yes 0040
Calculation Total (Includes Benefits if provided)

3119

Fund Source Allocations

Fund Source Alocations Instructions

0 Select the Fund Source(s) to smport the line-item
0 Add amounts)
0 Click the + symbol to request money from amflierfunding source.

0 Click the - symbol to remove request from a funding sauce.

State Funds Used

Cash Match In Kind Match Match to Match Federal

Amount Amount Amount Match

Requirements

Funding Source Federal Fund

Name

     2024 VOCA 2024 Federal $40 $ 5 $0 $40 2
2024 VWAO I 2024 1 State I $79! $1 $1 $o| mu: 1 |

3119] So] 30] $01 $119

NotAppIicabIe
 

 

  
 



Applications VW24031901

Personnel Budget Category Form
Navlgntlon Instructlons:

All required fleIds are marked with an '.

Use the SAVE button at least every 30 ninutes to avoid losing data.

To add another Line Item, click the ADD button.

To delete thls Line Item, click the DELETE button. WARM: This action cannot be undone.

When done, click the SAVE button.

Personnel Costs

Budge‘lIProject Llno—ltam *

Vicfim WitnessAdvocate II
Description *

Victim Witness Advocate II has a case load, shares the mass victim advocate duties, prepares inblmafional displays, andassists with gathen‘ng satisfies.

 

 

         
 

p(fi‘lourly Salary
i iPay per Hour Number of Hon W k , Number ofWeeks ,, Hours of Full-Time Walkweek

$ 40.00
Full-Time Equivalent In Hours FI'E Salary Calculation Total

2.080 % $10,501
Does this position prbfide benefits? " pqyes No
Benefits Pementage , Benefits Calculation

“'80 % $8,905
Benefits Description *

OASDI/FICA, PERS, GASB45/75, GASBGB, Health
Calculation Total (Includes Benefits if provldod)

$19,406

Fund Source Allocations

Fund Source Alocations Instructions

0 Select the Fund Source(s) to support the line-item

- Add arnount(s)
- Click the + symbol to request money from amtherfmding source.

- Click the - symbol to remove request from a funding source.

024 VOCA 2024 Federal $7,484 5 5 $0 $7,484 NotApplleable

2024 VCGF 2024 State $5,490 5 5 $0 $5,490 I3
2024 VWAO 2024 State $6,432 5 5 $0 $6,432 [3

819,406 sol sol $0] $19,406  
 



Applications VW24031901

Personnel Budget Category Form
Navigatlon Instructions:

. All required fields are marked with an '.

. Use the SAVE button at least every 30 minutes to avoid losing data.

. To add another Line Rem, click the ADD button.

a To delete this Line Item, click the DELETE button. WARM: This action nnnot be undone.

- When done. click the SAVE buflon.

Personnel Costs

BudgeflProject LIne-lhem "

Victim WitnessAdvocate II
Descripflon "

Viofim Witness Advocate II has a case load, shares the mass victim advocate duties, prepares infon'nafional displays, and assists with gathering statistics.

P(JHOUHY

P"W"°”" NumberofHoursMIeek'

$
Full-Time Equivalent in Hours

2,080
Does this position provide benefiis? *

Benefits Percentage *

84.96 %

Benefits Description "

OASDVFICA, PERS, GASB45/75, GASBG&, Health
Calculaflon Total (Includes Benefits if provided)

$89,241

Fund Source Allocations

Fund Source Alocaflons Instructions

Funding Source

Select the Fund Sou'oe(s) to support the line—item
Add amourfls)
Click the + symbol to request money from anotherfmding sauce.

Click the - symbol to remove request from a funding sou'oe.

Cash Match

Amount
Name

   2024 VOCA
  

Salary

Number ofWeeks ,, Hours of Fufl-Tlme Workweek '

40.00
FI'E Salary Calculation Total

% $48,249
p(IYes No

Benefits Calculation

$40,992

State Funds Used

In Kind Match Match to Match Federal

Amount Amount Match

Requirements

Federa! Fund  NotAppIIcabIe
 

      
$

2024 vch I 2024 | nge I $49,510] 3]
59
3|  

$ ‘,

$ol $49,51ols l l
 

 $99,241 I so] sol $0] $89,241
  



Navigation Instructions:

o All required fields are marked with an '.

. Use the SAVE button at least every 30 m‘nuies to avoid losing data.

. To add another Line Item. click the ADD button.

Personnel Budget Category Form

Applications VW24031901

- To delete this Line Item, click the DELEI'E button. WARNNG: This action cannot be undone.

a When done, dick the SAVE button.

Personnel Costs

Budgethmject LIne-ltom *

Victim Witness Coordinator
Description *

Victim Witness Coordinatorsupervises the otheradvocates, manages the grant, has a case load, does community andpalherpresenbiions, andshares the mass victim advocate
duties.
Hourly

FTE‘

Salary Per Month "

$
Full-Time Equivalent In Hours

1,664
Does this position provide benefits? "

Benefits Percentage “

72.05 %

Benefits Description *

OASDl/FICA, PERS, GASB45/75, GASBGB, Health
Calculation Total (Includes Benefits If[3va

$22,891

Fund Source Allocations

Fund Source Aleutian: Instructions

Funding Source

Name

Select the Fund Sou0e(s) to supportihe iine-item

Add amount(s)

Click the + symbol to request moneyfrom anotherfunding source.

Ciick the - symbol to remove request from a finding some.

Cash Match

Salary Calculation Total

p(jfes

P(Balarv

Number of Months *

%

$13,305

Benefits Calculation

$9,586

in Kind Match Match

Amount Amount

Hours of Full-Tlme Workweek '

32.00

No

State Funds Used

to Match Federai

Match
Requirements

Federal Fund   
 

 

           

2024 VOCA 2024 Federal $10,037 3 3 $0 $10,037 NotApplluble
2024 VCGF 2024 State $10,854 3 3 $0 $10,854 |$
2024 VWAO 2024 State $2,000 $ $ $0 $2,ooo|$

522,891 so | so [ $0 | $22,891   



Applications VW24031901

Personnel Budget Category Form
Navlgatlon Instructions:

All required fields are mrked with an '.

Use the SAVE button at least every 30 m'nutes to avoid losing data.

To add another Line Item. dick the ADD button.

To delete this Line Item, click the DELETE button. WARMJG: This action cannot be undone.

When done. click the SAVE button.

Personnel Costs

Budge‘lIiject Llne-Ilem *

Wdim Witness Coordinator
Description "

Victim Witness Coordinator supervises the other advocates, manages the grant, has a case load, does community andparherpresentations, and shares the mass victim advocate
duties.
Hourly p(palary

* fiSalary Per Month Number of Months , Hours of Full-Time Wolkweek

$ 40.00
FTE , FuII-Tlme Equivalent In Hours Salary Calculation Total

%

2,080 $53,225
Does this position provide benefits? " Was No
Benefits Percentage , Benefits Calculahon

72.04 %
$38,343

Benefits Description *

OASDl/FICA, PERS, GASB45/75, GASBG&. Health
Calculation Total (Includes Benefits if provided)

$91,568

Fund Source Allocations

Fund Source Alocah'ons Instructions

0 Select the Fund Source(s) to support the line—item

- Add amounfis)

0 Click the + symbol to request money from another funding source.
0 Click the - symbol to remove request from a funding source.

State Funds Used

Cash Match In Kind Match Match to Match Federal

Amount Amount Amount Total Match Federal Fund

Requirements

Funding Source
Name   
 

 

           

2024 VOCA 330,114 3 3 30 330,114 NotApleeable
2024 VCGF 2024 State $53,147 3 3 3o 353,147|$
2024 VWAO 2024 State $8,307 3 3 $0 3a,3o7|$

391,500 sol sol 30I $91,530   



Applications VW24031901

Personnel Budget Category Form
Navlgatlon Instructions:

. All required fields are n'arked with an ‘.

Use the SAVE button at least every 30 minutes to avoid losing data.

To add another Line Item, dick the ADD button.

To delete this Line Item, click the DELEI'E button. WARM: This action nnnot be undone.

When done. click the SAVE button.

Personnel Costs

BudgeflProject Llne-Item ‘*

Worker’s Compensation
Description *

Worker’s Compensation amountgiven to ourdepart'nent by Sisla‘you County.
Hourly 9053“"!

l ' tSalary Per Month Number of“ ll 5 . Hours of Full-Tlme Workweek

$ 1.00
FI'E , Full-Time Equivalent In Hours Salary Calculafion Total

%

52 $1,820
Does this position provide benefits? " Yes 9040
Calculation Total (Includes Benefits if provlded)

$1,820

Fund Source Allocations

Fund Source Allocations Instructions

0 Select the Fund Sou‘oe(s) to stppomhe line-item

- Add amount(s)

0 Click the + symbol to request moneyfnom anomerfmding sauce.
- Click the - symbol to remove request from a funding source.

State Funds Used

Cash Match In Kind Match to Match Federal

Amount Amount Match

Requirements

Funding Source Amount Federal Fund

Name

    
2024 VOCA
2024 VWAO   

$ $ $0 3 1 NotAmwable
State I $1,213] $1 $1 $01 $121313 I

81,320| so] sol $0] $1,820
      

 

[2024]
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Travel Budget Category Form

Travel Cost Type

Mileage Costs

Budgethrojoct Line-Item

Regional Crisis Response Meetings

Deselipfion

200 miles x .67 .4 meefingsperyear= $44.67permonth to attend meetings in Shasta
County brMVAs.

pqlnsme OutofShIs

Number of Miles Mileage Rah

800 3.670

Calculalion Total

$536.00

Funding Source Allocations

State Funds Used to

Match Federal Match

Requirements

Fiscal Cash Match ln Kind Match Match

Funding Source Name Year Amount Amount Amount

 

 

= : s s a
| $536! ”I sol sol $536]
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Other Operating Budget Category Form
Navigation Instructlons:

o All required fields are mrked \M'th an ’.

. Use "19 SAVE button at least every 30 minutes to avoid losing data.

- To add another Line Item click the ADD button.

0 To delete this Llne Item, click the DELETE button. WARNMS: This action cannot be undone.

. When done. click the SAVE button.

Other Operating Costs

Budgethroject Line-Ihsm

Auto Maintenance

DescriptionlJustlflcafion

Maintenance for2020 Ford Escape SUVused fortransport ofvictim witnesses to court, forensic
exams and to respond in the eventofa mass vidim incident.

Calculation Description

$4,026/12=$335.50permm”?

Funding Source Allocations

Cash Match In Kind Match Match 0 State Funds Used to Match Federal

Amount Amount Amount Match Requirements  
.- 3 $0 $4,026 a

| s4,azs| sol sol sol $4,oze|

 



Applications vw24031901

Other Operating Budget Category Form
Navlgatlon Instructlons:

- All required fields are narked with an ’.

0 Use the SAVE button at least every 30 m'nutes to avoid losing data.

- To add another Line Item click the ADD button.

a To delete thls Line item, dick the DELEI'E button. WARM: This action cannot be undone.

o When done, dick the SAVE button.

Other Operating Costs

Budgethroject Lino—ltem

CIienWicfim Assistance

DescripfionlJusfifieation

Victim assistance w'fll carimpound fees, food, gas, toiletries, and lodging. These filnds w'II help
both victims ofourregularcases andin the case ofa mass victim incident

Calculation Description

$10,500/12 = $875permonth

Funding Source Allocations

Amount Cash Match In Kind Match Match State Funds Used to Match Federal
Funding Source Name Amount Amount Match Requirements

 

 

3 , l
| 310,5ool sol sol Sol 310,500]



Applications VW24031901

Other Operating Budget Category Form
Navigation Instructions:

0 All required fields are mrked with an *.

. Use ihe SAVE button at least every 30 minutes to avoid iosing data.

c To add another Line item click the ADD button.

a To deiete this Line Item. click ihe DELETE button. WARMMB: This action nnnot be undone.

0 When done, click the SAVE button.

Other Operating Costs

Budgathroject Line-Itsm

Communications

DescflpflonIJustificafion

Monmecharge forselvice of3 cell phones.

Calculation Description

$1,800/12 = $150 permonfl'l

Funding Source Allocations

 

 

 

Cash Match In Kind Match Match State Funds Used to Match Federal

Funding Source Name Amount Amount Amount Match Requirements

2024 VOCA $ ,
2024 VWAO | 2024 ISiate I 3435 $ 3 $0 34353 |

$1,800 $0 $0 $0 $1,800 I      



Applications vw24031901

Other Operating Budget Category Form
Navlgatlon Instructions:

- All required fieIds are marked with an ‘.

- Use the SAVE button at least every 30 ninutes to avoid losing data‘

. To add another Line Item dick the ADD button.

- To deIete this Line Item, click the DEI£TE button. WARM: This action cannot be undone.

o When done. click the SAVE button.

Other Operating Costs

Budgethmjoct Llne-ham

Copy Machine Maintenance

Descl'lpflonlJustificalion

Xerox copymachine maintenance contract

Calculaflon Description

$1,649/12=$137.41 permonth

Funding Source Allocations

 

 

 

Amount Cash Match In Kind Match Match State Funds Used to Match Federal

Funding Source Name Amount Amount Amount Match Requirements

2024 VOCA 2024 edeml $32 $ $ 30 $32 :

2024 VCGF I 2024 ISiate | $1,617 3 s so $1,617I$ I
$1,649 $0 $0 30 31.649 I     
 



Applications VW24031901

Other Operating Budget Category Form
Navtgatlon Instructions:

0 All required fields are narked with an ’.

. Use the SAVE button at least every 30 minutes to avoid losing data.

. To add another Line Item click the ADD button.

- To delete this Line Item. click the DELETE button. WARM: This action cannot be undone.

. \Mwen done. click the SAVE button.

Other Operating Costs

BudgetIijoct Llne-ltsm

County SelfInsurance /General Liability

DescriptionlJustification

County SelfInsurance /General Liability

Calculation Description

$2,365/12=197.08permonth

Funding Source Allocations

 

 
 

024 VOCA 2024 la] $1,365 $ $ 30 $1,365 3
024 VWAO I 2024 to I $1,000 3 s $0 $1,000 3

[ $2,305 so $0 30 32.365     
 



Applications VW24031901

Other Operating Budget Category Form
Navlgatlon lnstructlons:

. All required fields are marked with an '.

0 Use the SAVE button at Ieast every 30 ninutes to avoid being data.

a To add another Line Item click the ADD button.

o To delete this Line Item, click the DELEI'E button. WARM: Thls action nnnot be undone.

. When done, click the SAVE button;

Other Operating Costs

Budgethmject Line-Item

Crisis Response/Human Trafficking Training

DescflpfionlJustlflcaflon

Crisis Response/Human TrafficIa'ng Training brzAdvocates.

Calculation Description

Airfare $1,200, mileage 116 x .67 = $77. 72, Lodging $750, Meals $300, ShuttIe/Tam'IPafla'ng
$100. $2,427.72/ 12 = $202.31 permonth each. $2,427.72 x 2 = $4,855.44 (rounded up)
Not to exceed allowable amounts.

Funding Source Allocations

Cash Match In Kind Match Match 0 State Funds Used to Match Federal

Funding Source Name Amount Amount Amount Match Requirements

 

 

 



Applications VW24031901

Other Operating Budget Category Form
Navlgatlon Instructlons:

- All required fields are marked \M'th an *.

. Use the SAVE button at least every 30 ninutes b avoid losing data.

. To add another Line Item click the ADD button.

. To delete thls Line Item, dlck the DELETE button. WARNNG: This action cannot be undone.

0 When done. click the SAVE button.

Other Operating Costs

Budgethmject Line-ltem

Crisis Response Technology & Supplies

DescripfionlJus‘llflcaflon

Dell Latitude Detachable computerforfilling out CaIVCB applications with clients both in office
and in case ofa mass vidim incident.

Calculafion Description

$2,500/12= $208.33

Funding Source Allocations

Cash Match In Kind Match Match State Funds Used to Match Federal
Funding Source Name Amount Amount Match Requirements

 

 

. $ $ , a
I szsool so] so] :0! 52,500!



Navl

0

o

I

o

o

Applicatiors VW24031901

Other Operating Budget Category Form
gluon lnstructlons:

All required fields are marked with an ".

Use the SAVE button at least every 30 minutes to avoid losing data;

To add another Line Item dick the ADD button.

To delete this Line Item. click the DELETE button. WARMG: Thls action cannot be undone.

When done, dink the SAW button.

Other Operating Costs

BudgeflProject Line-Ibrn

Membership CCVAA

DoscfipflonlJusflfication

1 yearMembership to CCVAA for2 advocates.

Calcuhlion Description

3180323150099me

Funding Source Allocations

Fiscal T e
Funding Source Name Year yp

Amount
Cash Match
Amount

In Kind Match
Amount

Match

Amount

State Funds Used to Match Federal
Match Requirements

 

 

3100] 80]
$
sol



Applications VW24031901

Other Operating Budget Category Form
Navlgatlon Instructions:

- All required fields are marked with an *.

0 Use the SAVE button at least every 30 minutes to avoid losing data.

. To add another Line Item click the ADD button.

0 To delete this Line Item, click me DELETE button. WARMG: This action cannot be undone.

. When done. click the SAVE button.

Other Operating Costs

Budgethroject Line-Item

NOVA Membership

DescfipflonlJusfifiaafion

IyearNOVA Membership fee for2 advocates.

Calculation Descripfion

$200/12=$16.67permonth

Funding Source Allocations

Cash Match In Kind Match Match State Funds Used to Match Federal

Amount Amount Amount Amount Match Requirements

 

 

I szool Sol 30] sol szool



Applications VW24031901

Other Operating Budget Category Form
Navlgaflon Instructions:

- All required fields are marked with an '.

- Use the SAVE button at least every 30 minutes to avoid losing data.

. To add another Line Item dick the ADD button.

. To deiete this Line Item, click the DELETE button. WARM: This adion nnnot be undone.

- When done, click the SAVE button.

Other Operating Costs

Budgethnoject Line-lhem

Office Supplies

DescfipfionlJustificafion

Paper, envelopes, ink, pens, updated ofioe chairs and shredder.

Calculation Description

$7,998/12-$666.50 permonth

Funding Source Allocations

Cash Match In Kind Match State Funds Used to Match Federal
Amount

Funding Source Name Amount Amount Match Requirements

 

2024 VOCA $6,000
2024 MM 2024 [State I $1,998 :6 $ 30 $1,998 Is I

$7,998 so so so $7,998]

 

 
 

     
 



Applications vw24o31901

Other Operating Budget Category Form
Nevlgaflon Instructlons:

o All required fields are marked with an '.

o the the SAVE button at least every 30 minutes to avoid losing data.

0 To add another Line Item click the ADD button.

0 To delete this Line Item, click the DELETE button. WARM: This action unnot be undone.

. When done, click the SAVE button.

Other Operating Costs

Budgethmject LIne-lhem

Oub'each to Crime Victims

DescfipflonlJustifieetion

Brochures, PSAs, NCVRW, Community Events, Billboard and Bus Advertisements

Calculation Description

$13,000/12=$1,083 permonlh

Funding Source Allocations

Cash Match In Kind Match Match 0 State Funds Used to Match Federal
Amount Amount Amount Match Requirements

    $13,000 I

 

3 3
$13,000 I 30 I 30] $0 I



Applications VW24031901

Other Operating Budget Category Form
Navlgation Instructlons:

- All required fields are narked with an '.

Use the SAVE button at least every 30 minutes to avoid losing data.

To add another Line Item click the ADD button.

To delete this Line Item, click the DELEI'E button. WARM: This action cannot be undone.

When done, click the SAVE button.

Other Operating Costs

BudgeIIProject Line—Ihm

Victim Witness Training

Descl'ipfionlJustificafion

Continued orBasic training for2 advocates

Calculation Description

Airfare $1,200, mileage 1 16 x .67 = $77. 72, Lodging $650, Meals $370, ShuttIa/Tan'lPafla'ng
$100. $2,597. 72/12= $216.48 permonth each. $2,597.72 x 2 = $5, 195.44 (rounded up)
Not to exceed allomle amounts.

Funding Source Allocations

Cash Match In Kind Match Match State Funds Used to Match Federal

Amount Amount Amount Match Requirements

        $5,196] so] so] sol $5,196]



Applications vw24031901

Other Operating Budget Category Form
Navlnaflon Instructions:

AI required fields are Med with an '.

wetIeSAVEbufionaHeasteveryaomumtoawid losingdata.

To add another Line Rem déck the ADD button.

To debts this Line tern. cfiokthe DELEI'E button. WARM: This am cannot be undone.

When done, click the SAVE button‘.
0
.
.
.

Other Operating Costs

BudgeflPmlect LIno-Mm

Victim Witness Waiting Room Update

DescflpfionlJusfificaflon

Fm,paint; camet/Hoodng, andmforwags.

Calculation Desaflon

$8,251/f2=$68?.58pe{monm

Funding Source Allocations

 

 

 

Amount Cash Match In Kind Match State Funds Used to Match Federal
Funding Source Name Amount Amount Match Requirements

2024 VOCA 2024 edelal $5,551 5 $ 50 $5,551

2024 WAG 1 2024 {State 1 $2,700 3 s so $270013 1 J
$8,251 $0 $0 30 $8,251 I     
 



Applications vwz4o31901

Application Signatures Form

Certification of Proof of Authority

pqi'his Grant Subaward consists of this titie page, the application forthe giant, which is attached and made a part hereof, and the Assmances/Cerfifications. thereby certify i am vested with

the authority to enter into this Grant Subaward, and have the appmval of the City/County Financial Officer, City Manager, County Administrator, Governing Board Chair, or other Approving

Body. The Subrecipient certifies that all funds received pu'suant to this agreementwill be spent exclusively on the purposes specified in the Grant Subaward. The Subrecipient accepts this

Grant Stbaward and agrees to administer the grant project in accordance with the Grant Subaward as well as all applicable state and federal laws, audit requ'rements, fedelal progmm

guidelines, and Cal OES policy and proglam guidance. The Subrecipient further agrees that the allocation of funds may be contingent on the enactmem of the State Budget.

Standard Certification of Compliance

p(By checking this box. lcertifythe Subrecipientwill oomplywith the requirements of the Standard Certification of Compliance. lam fully aware that this certification is made under penalty

of perjury mder the laws of the State of California.

Program Standard Assurance Addendum

p(jThe undersigned represents mat he/she is authorized to enter into this Addendun for and on behalf of the Applicant/Subrecipient. AppliuntISubiecipient understands that failure to

comply with this Addendum or any of the assurances may resdt in suspension, termination, reduction, or de-obligafion of funding. ApplicatlSLbreoipient agrees to repay finds in the event

there is a violation of grant assurances.

Faderal Fund Grant Subaward Assurances Certifimtion

p(JBy checking this box, loertify I have read all applicable Federal Fund Grant Subaward Assurances and the Subrecipientwill comply with the requirements. lam fdly aware ti'at this
certification is made under penalty of perjury underme laws of the State of California.

California Public Records Act

[X] understand the Grant Subaward appications are subjectto the California Public Records Act, Govemment Code section 7920.000 et seq.

Additional information: Do not put any personally identifiable information or private information on this application. lfyou 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.

Authorized Agent

Name: JamesAndrus Title: DistrictAttomey

Signature: JamesAndrus Date: 08/13/2024


