
SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

FROM : DISTRICT ATTORNEY:

RECOMMENDED MOTION: That the Board of Supervisors

'1. Approve submission of the online grant application and related documents for the
Bureau of Justice Assistance BJA FY24 Prosecuting Cold Cases Using DNA Program,
including Application for Federal Assistance standard form (SF-424) OMB Form Number
4040-0004, Disclosure of Lobbying Activities (SF-LLL) OMB Form Number 4040-0013,
and web-based forms regarding Financial Management and System of lnternal Controls
Questionnaire (F1-36), and authorize the District Attorney, or designee, to electronically
submit the same on behalf of the County;

Continued on Page 2

ACTION: Policy

<:_- ) ---z- _lJ&-raFf6i-lm

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Gutierrez, seconded by Supervisor Perez and duly carried by

unanimous vote, lT WAS ORDERED that the above matter is approved as recommended.

Jeffries, Spiegel, Washington, Perez and Gutierrez
None
None
April9, 2024
DA

Kimberly A. Rector
Clerk of the Board

, Olznrr-/;-Dw-
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By

3.4

ITEM:3.4
(tD # 24543)

MEETING DATE:
Tuesday, April 09,2024

SUBJECT: DISTRICT ATTORNEY: Approve and Authorize the District Attorney, or Designee,
to Submit Online Grant Application and Related Documents for the U.S. Department of Justice
(DOJ), Office of Justice Programs (OJP), Bureau of Justice Assistance (BJA) for the BJA FY24
Prosecuting Cold Cases Using DNA, including Application for Federal Assistance Standard
Form (SF-424) OMB Form Number 4040-0004, Disclosure of Lobbying Activities (SF-LLL) OMB
Form Number 4040-0013, and Web-Based Form Regarding System of lnternal Controls
Questionnaire (F1-36), and Authorize the Chairman of the Board to Make Certifications of
Forms SF-424 and SF-LLL on Behalf of the County, and Authorize the District Attorney, or
Designee, to Complete and Make the Certifications in the Web-Based Form F1-36. All Districts.

t$01.

Ayes:
Nays:

Absent:
Date:
xc:



SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

RECOMMENDED MOTION: That the Board of Supervisors:

2. Authorize the Chairman of the Board to make the certiflcations in OMB Form Number
4040-0004 (SF-424) on behalf of the County and execute the same and authorize the
Chair of the Board to sign the Disclosure of Lobbying Activities (SF-LLL) OMB Form
Number 4040-0013; and

3. Authorize the District Attorney, or designee, to complete and make the certifications in

OJP Financial Management and System of lnternal Controls Questionnaire (F1-36).

FINANCIAL DATA Current Fiscal Year: Total Cost: Ongoing Cost

cosT $0 $o $0 $0
NET COUNTY COST $o $0 $0 $0

Budget Adjustment: No

For Fiscal Year:. 24125 -27128

C.E.O. RECOMMENDATION: Approve

BACKGROUND:
Summary
The Bureau of Justice Assistance (BJA) provides funding to support the prosecution of violent
cold case crimes where a suspect (known or unknown) has been identifled through DNA
evidence. Provided a DNA profile attributed to a known or unknown suspect has been
developed from crime scene evidence, this funding also supports investigative activities, as well
as crime and forensic analysis, that could lead to the successful prosecution of violent cold case
crimes.

Approximately $8,000,000 is available for funding, with each project being awarded up to
$500,000. The grant award performance period is 36 months, beginning October 1, 2024 and
ending Septembet 30, 2027 .

Award documents will be submitted to the Board for approval once the grant funds are awarded
Upon final award, the financial data portion of this form will be completed.

County Counsel has reviewed and approved the attached Application for Federal Assistance
standard form (SF-424) Ol\ilB Form Number 4040-0004, Disclosure of Lobbying Activities (SF-

LLL) OMB Form Number 4040-0013, and Financial Management and System of lnternal
Controls web-based Questionnaire (F1-36) as to form. Prior to December 31, 2023, the
Department of Justice utilized a paper format of the Financial Management and System of
Internal Controls OMB Form Number 'l 121-0329. Effective January 01, 2024, OMB form
Number 1121-0329 has been transitioned by DOJ into a web-based questionnaire (F1-36) but
the content remains the same.
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SOURCE OF FUNDS: N/A



SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

lmpact on Residents and Businesses
None

ATTACHMENTS:
. Application for Federal Assistance standard form (SF-424) OMB Form Number 4040-

0004
. Disclosure of Lobbying Activities (SF-LLL) oMB Form Number 4040-0013
. Screen lmages ofthe instructions for the web-based Financial Management and System

of lnternal Controls Questionnaire (F'l-36)

n
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DISCLOSURE OF LOBBYING ACTIVITIES

ComplotE this form to dl8closo lobbying activities puBuant to 31 U.S.C.1352 OMB Number:4040"0013
Expi atan oate 02128 12025

I
x
I
I

l. * Type of FederalAction:

c @p€r61iv6 ag.€m6nr

! " *"e*."r*
!r -".*."c"

2. * Status of Fede.al Action:

X a b d/orYerappri€lion

! o ,nir'ara"aro

! c cosr-aara

3. * Report Type:

X s initd nlns

! u r"r.,i"t"t"ns"

4. Name and Address of Reporting Entity:

X""." !suor*u,o*

'CitY

396 0 o!aD9e st!oe r

5. lf Reporting Entity in No.4 is Subawardee, Enter Name and Address of Prime

6. * Federal DepartmenuAgency 7,' Federal Program Name/Description:
FY24 pr.secDiiDq cold Cases Usirg DNA

CFDA Numb6r, /apprbaDle

8. Federal Action Number, //knownl a

$

Award Amount, ,;f k own
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lh6 Congress semiannua and willbe available fo. plbl c nspect Any person who lals ro fir6lh6 roquned d scrosurg sharrbe slqer to a crvilpenarry ot nor r6ss ihan
1m

'Signature
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Congressional Dishcl. ir knwo

10. a. Name and Address of Lobbying Registrant:

Fgdsral Uso Only:



OMB Numb€r: 4040-0004

Expiration Date 11/30/2025

Application for Federal Assi8tance SF-424

'1. Type ofSubmission

E Preapplication

X Application

E Changed/Conected Application

'2 Type of Applicalion 'llRevision, select appropnate lette(s)

' Other (Specfy)

' 3. Date Recerved 4. Applicant ldentiller:

5a Fede6l Entity ldenlifier

F88DAAN239B9

5b. Federal Award ldentifrer

State UBe Only:

6 Oate Received by Slate 7 State Application ldentifier:

8. APPLICANT INFORMATION

county of Riwerside

' b Empioyer/Taxpayer ldentificalion Number (ElN/TlN)

956000930

'C UEI

E88DAAN23989

d. Address

' Stre€t1:

Street2:

' CitY:

Counly/Parish:

' Stale:

' Country:

'Zip / Postal Code

3960 orange stree!

CA: California

USA: UNITED STATES

92501-3643

e. Oiganlzatlonal Unlt:

Departmenl Name

District Attor:ney 's office
Division Name

Publ ic Safety

f. Name and conlact inrormation of peBon to be contacled on mattera involving this application

Prefix:

Middle Name:

' Lasl Name:

Suffix:

'First Name BiIl-y

T(le Supervising DA Inves!iqator

Organizational Aff illation

' Telephone Number 951-955-0070

'Emall Bi l lyHesterGrivcoda. org

APR 0I2024 3"1

I t'tew

f] Continuation

E Revision

'a LegalName:



Application for Federal Assistance SF.424

'9. Typ€ ot Appllcanl l: Select Applicent Typc

B: County Government

Typ€ ofApplicant 3: Selecl Applicanl Type

' Other (specify)

' 10. Name of Fede6lAgency:

Deparrment of Jusrice{DoJ).Bureau of Jusrice Assistance (BJA)

11. Catalog ot Federal Oomestic Asaialrnce Number:

CFDA Trlle

'12. Funding Opportunity tlumber:

o-BJA-202 4 - 112005

BJA FY24 Prosecuting Cold Cases osinq DNA

T e

14. Areas Affected by Project (Cities, Counties, States, etc.)

Add Attachment Delele Atlachment View Atlachment

Pr:osecutinq Cold Cases using DNA

Attach supponing documenls as specilred rn agency inslruclions

Add Attachmenls Delele Attachments View Attachments

Type ofApplicant 2: Selecl Applicanl Type:

' Title

13. Competitlon ldentilication Number:

' 15. De3criplive Title o, Applicant's Project:



Application for Federal Assistance SF-424

'b Program/Prolecl'a Applicant

Add Attachment Oelete Attachment Vlew Allachment

Attach an additional list of P.ogram/Poject Congressional Districis if needed

1A /At /2024 a9/30/2A27'b End Dale

17. Proposod Proiect:

'a Start Dete

18. Estimated F!nding ($):

' a. Federal

' b. Applic.nl

' c. Stale

' d. Locil

' e. other

'f Program lncome

' g. TOTAL

500,000.00

0.00

0.00

0.00

0.00

0. 00

500,000.00

E a. This application was made available to the State under the Executive Order 12372 Process for review on

E b. Program is subject to E.O. 12372 but has not been selected by lhe State for review.

E c. Program is not covered by E.O. 12372.

' 20. lr tho Applicant O6llnquont On Any Fodgi.l Debt? (ll "Y6s," p.ovids oxpl.natlon in rttlchment.)

lves Xruo
lf "Yes", provide explanalion and attach

Add Attachment Delete Atlachment \4ew Allachmenl

21. 'By rlgnlng thls appllcatlon, I certity (1) to the at tementa contained in the list of ce,tifications" and (2) th.t the statement3
hercln ar6 tru6, completo and accuEte to tho be3l ol my knowledgo. I allo provido the.oqulrod ragur.ncg!" end agroe to
comply wlth any .eaultlng tenna It I accept an award. I am aware that any tal8e, flctltlous, or fraudulent atatementr or clalnrs may
subi6ct mo to ciimlnal, clvll, or admlnistrative ponaltie!. (U.S. Code, Tltle 18, Section 1001)

[ - recnee

" The lisl of certificalions and assuranc€s, or an internel site where you may oblain this lisl, is conlained in the announcement or agency
specific instruclions

(J
tAuthorized Representalive

Prelix:

Middle Name

' Last Name

Suffix

oFo
ul
tr

J

'Firsl Name

Chair, Riverside Coun!y Board of Supervisors ouulo'Tite

951-955-1030' Telephone Number:

D3EnaiL!arivco. org'Email

' Dale Signed

o

FORM APP DC EL

o
BY

RYAN D

TY COUN

l.l 7,

16, Congressional Oistricts Of :

'19.|s Application to Review StaG Under Executlve Oidet 12372

x
o

k

' Signature of Auihorized Represenlative

APR 0 I2024 3"tl



Financial Management and System of lnternal Controls Questionnaire (including Applicant Disclosure of High Risk Status)

Beginning in FY 2024, every OJ P applicant (other than an individual applying in his or her personal capacity) is required to complete the web-based OJP

Financial Management and System of lnternal Controls Questionnaire form in Justcrantsl. Following are screen images of the JustGrants instructions
and questions to familiarize users with the web-based form.

1. Background
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1November 27, 2023

Questionnaire-ARCHIVED, located at @.



Financial Management and System of lnternal Controls Questionnaire (including Applicant Disclosure of High Risk Status)

lf Yes to nonprofit question, then:

2. Audit lnformation

Fl'i.fttl M.rqffit .nd slatm or tntern.t Cort otr E

bh9&5dE!t!lt.bd*d!ryfuuelw.?6usc'n1.7.
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Financial Management and System of lnternal Controls Questionnaire (including Applicant Disclosure of High Risk Status)

lf No to nonprofit question, then:

Audit lnformation

Finrncial iranageherrl rnd Sytlcrn ot lnlernrl Co rols E!

t@dArd&drlFm,

3November 27, 2023

rl. hdcrr. , u*gd rr d a!. rdd{ !!a d rrq., P5o drr J $a .!pty

'sr{b Ad u!d.. OrlG A-taa d Sraart F ot 2 CFe P.l 200

FtE r g.b.Grlar.l

D.turscst-t&riyAd lDcr l

oar Ald :E AFlq

r/ha h-l rdl R.tqt l'rqt.
sdct



Financial Management and System of lnternal Controls Questionnaire (including Applicant Disclosure of High Risk Status)

3. Audito/s Opinion

Financial Manageflrcnt and System of lnternal Controls E

,/f Adgou|d J2\tfi
qinion

5 Pro€lv St id-&,!d tlr(lIEaEl 7 SubB+er{ l.LruqslErl td

Auditor's @inao.r

On tl rrd rcccr{ ari yrt i nE Ih ar.ids oliid)r.
Sdc.l
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4November 27,2023



Financial Management and System of lnternal Controls Questionnaire (including Applicant Disclosure of High Risk Status)

4. Accounting System

Fh..rcl.l t rMiprDnt lnd slElm ot lntsmr crrnt(r6 El

$i5r ft. t..i-, d.--.' ry.dr (-,l r$r.rtrR.
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Financial Management and System of lnternal Controls Questionnaire (including Applicant Disclosure of High Risk Status)

5. Property Standards and Procurement Standards

flrlaEl.l ilrnrlar rnt and sFlefi ol tnta..!t cdlrot. E I

(k.F,lyffidrlffid

&!F.r, lrrrE {. ra rlHr.-r 3mnr
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Financial Management and System of lnternal Controls Questionnaire (including Applicant Disclosure of High Risk Status)

5. Travel Policy

Financial Management and System of lnternal Controls trIl

v,/ I Eactgrorrd !/ 2. Ntd./
lrt'qmdioo

v/ 3 tudators
qinion

,/ 4. Ac.arnttE
Sysiern

/ 5 Pnpedy St dat& -d Pr@rertErn
Standrds

T6vel Policy

DoCs thc applh { e'ti'ty mirdain a gdad bavel pdicy"r

Selcc1...

7November 27, 2023
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7. Subrecipient Management and Monitoring

;l6ncl.l r.n !.rr.oa..d sFtm or l.tc.n r cdlrob E

./l6leud ]/'i4d}fu6iAElld 7.fttHkqffid

.4fu*.db6h

tUA -Appl$r &s noi mr(s s{b* b u.ds ary O.rP Mr.b

8November 27, 2023

Financial Management and System of lnternal Controls Questionnaire (including Applicant Disclosure of High Risk Status)
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Financial Management and System of lnternal Controls Questionnaire (including Applicant Disclosure of High Risk Status)

8. Desitnation as High Risk by Other Federal Agencies

Fln .lci.!l iirnrgemcot lrd s:l,stelll rt tnlsnrt co|ltrot3 E

J' 5 ftFdt Srr!6ri'r d! Pr@aqr 77 9r!.Fr Ma!.nEr rt l. O..rach d HEh Rr.t t OOE f.d.rC

De.ign t !! llilr' Ritl br O$ef Eedrr'l A!f,ncb.
b ,E .pdtr( dy d.!{lt*d f ittirr b, . hd.- rdrrddlc ,{cy dr.a. of DoJ, ,
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Financial Management and System of lnternal Controls Questionnaire (including Applicant Disclosure of High Risk Status)

lf yes to "high risk" designation, then:

8. Designation as High Risk by Other Federal Agencies

Flnlncial ManagEiireol rn t ststcm ot lnt rnll coIrtrolr E

,/f 3..rCdnd / 2 A,'a 7 5I'(p6tSt d.d!,n Pr@rBEd / 7 sr!.!.rd{ Mn,carEr -c t. o.,cEd.t rllcn Ri.r b, oos f.&.J

D?3Ei ool| .3 llgh Rt.r by (llh.r F.d.[t A!€n |.t
r! rE.pdd.r{iy d.rgrr.d .hirli.r" by. td.., trt+rrd{ .!qE srt*|. ofDo,-

N.Br) oritrdr.r ,rtiE.gEmr '

R..9!6 rio^!rl.n a tad,bry n $asJ.gffy.
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Financial ManaBement and System of lnternal Controls Questionnaire (including Applicant Disclosure of HiBh Risk Status)

9. Certification on Behalf of the Applicant Entity

Finlncirl lranagemcnt ard System d lnlerml Conlrols E

,./r 8rdlrodn /2Nt(t 7 5 Ptedr, Slrd.ds ad PrE1,!@r'r -/ 7 srrE!.rci Mr.lsEt t ld

Ceroffcrtlon on Behall ot tlle Applkam Enrtty

The Name and Title fields should reflect the person who
provided the data to complete this form electronically.

FORM APPR D COUNTY COU

BY
YABK
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