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

FROM : PUBLIC SOCIAL SERVICES

SUBJECT: DEPARTMENT OF PUBLIC SOCIAL SERVICES (DPSS): Ratify and Approve the
Federal Demonstration Partnership (FDP) Cost Reimbursement Subaward #S-1787 Agreement
with the University of California, Riverside (UCR) for the Elder Abuse Forensic Center (EAFC)
Program through December 31, 2024; All Districts. [Total Cost $54,430 - 100% Federal
Fundingl

RECOMMENDED MOTION: That the Board of Supervisors:
1. Ratify and approve the Federal Demonstration Partnership (FDP) Cost Reimbursement

Subaward #S-1787 Agreement and Subrecipient Commitment Form with the University
of California, Riverside for the Elder Abuse Forensic Center (EAFC), in the amount of
$54,430, for the period of January 1, 2024 lhtough December 31, 2024, and authorize
the Chair of the Board to sign the agreement on behalf of the County;

2. Authorize the Director of DPSS, or Designee, to administer the FDP Cost
Reimbursement Subaward #S-1787 Agreement for the Elder Abuse Forensic Center
(EAFC) Program and sign any questionnaires, certifications, assurances, reports, or
other related documents required by UCR to administer the Agreement that is consistent
with the Board's approval;

3. Authorize the Director of the Department of Public Social Services, or designee, charged
with the responsibility of administering and implementing the Elder Abuse Forensic
Center (EAFC) Program; and

4. Authorize the Director of DPSS, or Designee, to sign amendments, approved as to form
by County Counsel, that (a) make modifications to the scope of work that stay within the
intent of the Agreement.

ACTION:A-30, Policy

(-A^-.*. larsa-,chr t oo.or-e'ss6'-.an 672621

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.

Kimberly A. Rector
Clerk e Board
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ITEM:3.21
(tD # 25653)

MEETING DATE:
Tuesday, September 10, 2024

MINUTES OF THE BOARD OF SUPERVISORS

Ayes: Jeffries, Spiegel, Washington, Perez and Gutierrez
Nays: None
Absent: None
Date: September 10,2024
xc: DPSS



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

C.E.O. RECOMMENDATION: Approve

Prev. Aon. Aqenda ltem 3.'l S lSeotember 15. 2020) and ltem 3.22 Mav 11.2O211

FINANCIAL DATA Current FbcalYear: Ongohg Co3t

COST $54,430 $o $54,430 $0
NET COUNTY COST $0 $o $0 $o

SOURCE OF FUNDS: 1oo% Federat Funding
Budget Adjustment: No

For Fiscal Year: 24-25

BACKGROUND:
Summary
The Victims of Crime Act (VOCA) authorizes federal financial assistance to states through the
VOCA Formula Grant Program for the purpose of supporting eligible crime victim assistance
programs that: 1) respond to the emotional and physical needs of victims of crime; 2) help
primary and secondary victims of crime to stabilize their lives after a victimization; 3) help
victims of crime understand and participate in the criminal justice system; and 4) provide victims
of crime with a measure of safety and security. A crime victim is defined as any person who has
suffered physical, sexual, financial, or emotional harm as a result of the commission of a crime.

The california office of Emergency services (cal oES) Victim services & public safety Branch
awarded $217 ,444 in VOCA funds to the University of California, Riverside - School of Medicine
to support elder abuse prevention programs in Riverside County. From that amount, DpSS was
awarded $54,430 with a cost match of $54,361 to support the Riverside County Elder Abuse
Forensic Center (EAFC), which consists of a multidisciplinary team to combat, investigate and
prosecute elder and dependent abuse. This award is for the period of January 1, 2024 through
December 31,2024. Since 2016, DPSS has been a subrecipient of VOCA funding for purposes
of supporting the EAFC. On September 15,2020, the Board approved the VOCA award in the
amount of $38,763. This allocation was for the period of January 1, 2020 through December 31 ,

2020 (ltem #3.18). Also on May 1 1 , 2021 , the Board approved the VOCA award in the amount
of $39,768. This allocation was for the period of January '1, 2021 through December 31,2021
(ltem # 3.22).

With the funding allocated by Cal OES, the EAFC can improve the community,s ability to
combat, investigate, and prosecute elder and dependent adult abuse, neglect, and exploitation,
through enhanced service provisions among partner agencies. Services offered by the EAFC
include, but are not limited to, in-home geriatric medical assessments, in-home
neuropsychological evaluations (capacity assessments), forensic evaluations case consultations
with the EAFC multidisciplinary team, public outreach, and education.

DPSS will utilize these funds to support a series of events, including the annual Elder Abuse
Symposium. Community members that participate will provide information on how to identify,
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNry OF RIVERSIDE,
STATE OF CALIFORNIA

investigate, and prosecute cases involving elder and dependent adult abuse. While serving as
an introduction to those new in the field, these events will also address the latest issues and
techniques in elder abuse prosecution.

DPSS will also utilize funds to support administrative expenses for staff training pertaining to
elder and dependent adult abuse, in addition to supporting EAFC staff salaries. EAFC staff are
responsible for engaging the community in the protection and empowerment of elder and
dependent adults throughout Riverside County. The EAFC personnel also consult with various
professionals from community agencies to improve the lives and safety of our clients, including,
medical and financial institutions, law enforcement, District Attorney representatives, and
community Service/faith-based organizations.

lmpact on Residents and Businesses
Adult Protective Servjces (APS) utilizes the EAFC to provide services to vulnerable residents of
Riverside County with complex needs that require multi-agency collaboration. The EAFC also
ensures that vulnerable clients requiring an increased level of intervention are connected to
Adult P.otective Services within the community to create a link between existing resources and
comprehensive case management, thus, closing gaps to improve our community's ability to
combat, investigate, and prosecute elder and dependent adult abuse.

Additional Fiscal lntormation
DPSS will provide documentation of in-kind match amounls that correspond to all VOCA
expenditures for which reimbursement is claimed The VOCA Formula Grant Program requtres
a cash and/or in-kind match equal to twenty-five (25) percent of the totat project cost. County
expenditures of Adult Servjces Division (ASD) salaries wilt count towards the VOCA match
requirement. The VOCA Grant allocation for DPSS is as follows:

Grant Year 2024

vocA
VOCA Amount $54,430
VOCA Cost Match $54,361
Total $108,791

ATTACHMENTS
FDP Cost Reimbursement Subaward #S-'1787 Agreement
Subrecipient Commitment Form
UCR Mini-Audit Questionnaire
DPSS VOCA Support Lefter

1

2
3
4
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SUBRECIPIENT COMMITMENT FORM

UCR requires completion of the Subrecipient Commitment Form for all proposed subrecipients at the time

of proposal submission to the prime sponsor. This form represents your organizations' intent to collaborate

with UCR as part of a sponsored research project. The form must be approved and signed by your

organization's Authorized Organizational Representative (AOR). This is the individual who has the

authority to legally bind your organization in grants administration matters.

Please remember to attach all required documents when submitting the form to UCR.

Download/Save the file to your desktop before starting. Completing the form in the

browser may not attach your forms properly.g

,a

Be sure to include all relevant attachments when submitting the form. Please note that

attaching the documents directly to PDF is an option; however, when resetting the

form they will not clear;

Electronic signatures are preferred. lf printing and signing, please upload a scanned

copy ofthe signature page to this file;

COMPLETE FORMAS NOTED

Page I - All subrecipients should complete.
Page 2 - For subrecipients withoul an FDP Clearinghouse profile.

(httos://fdoclearinehouse.org/organizations)

After you have completed and signed the form, you can use the Save icon;TT



@nrvrnstur
Sponsored Programs
Administration

Print Rest Form

SUBRECIPIENT COMMITMENT FORM
Anywork begun and/or expenses incurred prior lo execulion ofa suboward agreemenl are al lhe subrecipienl's own risk-

BUDGET INFORJUATION
Facilities And Administrative Rates

D Federally negotiated rate attached or Available at the URL link f@
E Prime Sponsor dictated rate: 

- 

E De Minimis rate Subrecipient per CFR 200.414 (f)

D No IDC (no indirect costs requested) ! Other (speciry basis)

COMPLIANCE INFORMATION
Human Subjects E Yes* E No Ifyes, indicate the status: E Approved tr Pending tr Exempt

Approval Date: Federal-Wide Assurance No.

If human subjects are involved, have all key personnelcomp leted Human Subjects Training? ! Yes n No

Animal Subjects ! Yes* E No Ifyes, indicate the status:

Approval Date:
E Approved ! Pending n Exempt

Stem Cells E Yes E No tr Approved tr Pending
*A copy o{the |RB/|ACUC approvot (as applicable) must be provided before any subaward vill be issued. Please forward this document to

IJCR;s Pl ond UCR s Ollice ofResearch as soon as it becomes available. In accordance with UCR policy, UCR's IRB/IACUC must conduct a

secondarv review oflhe subaward vork and issue a compahion approval before any suba"eard will be issued.

SUBRECIPIENT INSTITUTION
gator: Drvid Franklin, PsyD, MHA

Email : avid.franklin@medsch.ucr Phone: (7 14\ 197 -402i
Prin nvestict

zed Official: Charity Douglas

Email: CHDougla@rivco.org Phone: 95t-358-l8ol
Auth on

E FDP Clearinghouse Member (ifyes, do not complete page 2

Institution Legal Name: Rivlnidc county DPss

Address (include "+4" zip code):

4060 County Circle Drive, Rivcnid., CA 92503-3420

)

UElNumber: XMBMTPBGMX64
(Available through sam.gov/content/home.com)

Congressional Distriat ofOrganization (if in US): 23,28J1J6,41
lnstitution Type US Govemment Agency

lntemational Organizations
NAIS Code:
Registered in SAM.gov? tr Yes (Exp. Date:
NCAGE Code:

Domestic Organizations
Federal Employer Identification Number (ElN):
Registered in SAM.gov? D Yes (Exp. Date:
CAGE Code:

Subrecipient represents that it is a small disadvantage business concem as defined in 13 CFR S 121.101 tr Yes tr No

tr HUBZone small business E Service-Disabled Veteran-Owned Business (S DVOSB)
! Women-Owned Small Business (WOSB) ! Veteran-Owned Small Business (VOSB)

PROJECT INFOR]VIATION

UCR PI:David Franklin, PsyD, MHA

Prime S onsor: U.S. Department ofJustice

Address where research will be performed

E Same as legal address

Subrecipient Project Period: 0U0l l2o2+12131a024

Amount Request:$54,430 E Subrecipienl Cost Share Cost Share Amount: $54"361

Projecl Title: Rivenide County Elder Abuse Forensic Center (llAFC): Combst, investigrte, srd prcsccute elder rnd d€pendert rdult rbuse.

PROPOSAL DOCUMENTS
The following documents are included in our proposal submission, were prepared in compliance with
solicitation guidance and covered by the certifications below:

the prime sponsor's

D Current & Pending Support
E Key Personnel Biosketches
! Facilities & Equipment

E Other:

on sponsor requiremenppReq uired:
! Statement of Work

tr Budget and Budget Justification II@i!:trEI EEE@

reI
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Fi.nalcial Coroict ollnterest (FCOI) If rhe prirue spoosor is lb€ Lr.S. NarroDll Sciorce Fouo.&uon INSF). Depltulr.sr of Erergl-

@OE). Public Hcalr[ Scnice @tIS- inclurire ofthe Nariooal Iufiirures of Hcalth (N-I]D). or d prime spouior lhal ha; adopred the

PHS Coo.Aict of Intcresr regulatior:
E Subreciprcor cctrifies 6at it has ioplemcorcd and is eaforcing a utrtca policy of fiaaocial coollicr of interesl (FCOI) conplia

with thc prirne sponsor's Colflict of Itcrcst policy. Subrecrpreot firrthcr certiics dur all rcquircd repons and disclorurcs havc

b€c! Ea& to tbc Subtecipicnr's iostinrdooal official io accotdaace with ils pohcy.

E Subrecrpicn doer uot h;ve an acdvc aad,or cnforccd confljct of tnt"r$t polrc-!- srd rgt es to abd. b,t- UCR s policl'. located

onlr,ra ar hrp .or rrcr.cdu'ofr coDlrrnact corc atpx
E Nor applicablc Thir projco is aor bting irn<hd brr liSF. DOE or PHS 1or a priue rpoasor ihat ha5 .doplcd PHS FCOI regulatiott)

Responsibte ( ondutt ofResearch (RCR) (foI \SF-funde<l project o 1'1apphcablc to projccts fun&d bv )'lSF or ary odrer

prograors rcquiriag Ethics ta Scrcrrch Traidrg
! Not alp6cablc b.causc this projcct is oot berng fuodcd by NSF or aoy other progmrru rtquirilg Ethicr ro Rc(arch Truioing-

D Subrccrprcat hcrcby ccrtfi.r thrl it \iill .orur. rhar all un&r8nd{al.s- !traduatc stu&r s- and p$tdoctoml rEe.Erchcrs *'ho rvill bc

supponed by this IriSF proposal $'ill b. trailr.d oo th. oversigfr ur thc responsible aad cthical cooduct of rescarct.

\-IE hteuratioaal Subrecipient Reportiag Requileneut! (Iol uon-Ii.S. Subrecipieuts
Ifthe priore spoosor is rhc U.S. Natiottal hstirul.s of Health (NIH). Subleciprear rs au are

o\n)
ofrhe prorisrous of.vrll GPs l.t.

r.quiring rhrt mteroational subrecipicor prori& acccss to copics of all lab ootcbooks- data- alld docur&oiatioo thal suPpon anv

rcsulriag rescarcb ourcooes. ald Subreclriear coafmrr that ir is ablc ro corapll' arrd prolid. UCR u'ith rcgular accegs to thcsc

oaterials (no lcss rhaa aa aooual brsis) for th. lif. ofdrc rubaq'ard.

Subrccipicnt: B rvi.ll coopll" D uill oot with thr: rcquietrant
eDt usperrsro!l rs or allv panrcrPaurg ul PfoJcct sUSP

cxcluded froor or mehgiblc fot pamciparrorr !t f.dcral ai6rimncc progra[rs or acti\ilre!1 D Yes E No

The Subrecipican cenrfict thc-"- (aonrcr all qucrtios belou aod attach al e:qrlaoatim for any- atru'cr xith art ssrrisk (t))

! a:ct ! are oot lxescotly dcbarrcd. 9Usp eo&d. prop ored for debarltcrr!. or &clared rneLsible for a\t nrd of federal conlmal5

fl arct ! are aot prescatly indicrcd for. or oth.ruis. crioiltll-'- or cir:illy chargcd by a govetu.oEot . ity

O barer ! hare not s.rthiu three (3) I'ears preccdiug tfirr offer- beea coovicted ofor had a civil judgrocor rcodcrcd agaiqst thcor

for comissroo of &aud or crinrioal offeusc ia coorectim q'ith obtainiag- atteo{rlug lo obtaiu- ot pcrforuriry

a public (fcd.ral. rtat. o, lo.al) cofiact of subcortracr: liolatron of F.dd.l or State ant ru.t srlnrrce telaliag

to t[c subarissioo of offers: or coruorigsioo ofeorbczzlcorcor, 6cft. forgcn'. bribcry'. falsificatiol or
dcstruclioo ofrccords. oating false staterucffs or taceiliog {oleo
u ithrn threc (l) ycars pcccdflrg rlus offer. had oue or atote coatracls teminated for &fault by arxy fc&ralO barc' ll havc not

@nrvrnstor
Sponrored Pmg.ams
Administration

Chwk Wahington

Sr

Apfrolrd I b foeo
\rilbTre .ar{rrr rlrtl
Couuy Coui.l
xrl! rb. qt&t! 

^'rtz,:t2l
Dr?uS ColEn'CorD5.]:
Dd.

ATTEST:
Clerk ofthe Board

s 6e subrccipicot rcquircd to co!.duct 8lr .otrual audil itr accotdaoce $'ilh th€

Rcquircqrcob fq 6c rlrcst r.cc Audit ycar? (Nore: such aD audir q'ould oclu&
E Yes. aod a coorplctc co1ry ofthc ;ubrecipieot r oosr recent UG audrt rcpon can bc formd at the follou'ing public iurcmct URL

lioh:

EtNo. rhe subrccipre does not receive an ar:rual audit ltr accor&acc uirh ttrc U.S Lr'lifomr Gui&acc (JG).

\ta ( L-G) SubD.rt F. ArdirU S. Uaiforu Gur&ace
an audit of U.S. fcdcral aq'ard fiuds.)

If tro. coatpl .1. 1gd 6156[ n Mini-Audrt Questioonaue *lat cao be foutrd here

APPROITD FOR SLBREC:IPIEST
Tlrc iafonuaEon- ccnifications and rcprese a[olrs abol'c b.rc bccrr

Subr.ctiri.at Datlad h.rei!. The appropriate prolrlDEAtrc eod a.t.inisuatir. persorrncl iovoh'ed il thir applcatioo arc alr'are of
agco.y polrcy ,q"rdiog tubarvarJi and are prepared to astablish rlre oecesrar-v iater-insdnrtronal alrccmcols colsrslell uirh those

p"ti"i.. -fo1' rroit teluu aurl,or erpeusei ioiurred prior to erecutiou of a rubarr.rd .gre.nleul ar'. at the Subrecipiert's

o$! risk.

rcad signcd aod oradc by an authorized ofictal ofthc

:i'rE & Ti0. of-r.OR: Ch!.I\l rougtoL Cb.roffi. Bo.d

Eurarl*

1891

Counl-!,

SU

By
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FGderal Awarding Agency: Other lfype n Agenc9 olk d Jut.d r Ctati. E EFkt rLltdld h"t-

Pass-Through Entity (PTE):

PTE PI: David Franklin

Subrecipient

Sub Pl Maria Loera

PTE Federal Award tlo: xE23 0r 1753 Subaward l.lo: s1787

Prolect Title Elder Abuse Program

Budtel
Start: EM Armunl Funded This Adlon (usD) s4 430 00

ty

Start. Efil:
hcremefltalv Estmated Tota (USD):

1

Tarms and Conditions
pTE hereby awads a cosl reimhJsaba€ SuDaward. (as determlned by 2 CFR 200.330), to SuDrecipient. The Statement ol Wort
and budg€t ior this Subayrard are ffi sttowl h Attaclment 5. ln its pedormance ot Subaward wtrk, Subrecipient shall be r

indeperdent entty and not an ergsyee o. agent of PTE.

Subreciptent shdl submlt hvDlces not rno.e onen than rnonthly and mt bss fTequenw trlan quaie y lo( allotlable msts
incuned. Upon [.le receipl ot proper invoices. the PTE agrees to process payrnents in accqdance wnh this Subanard and 2

cFR 200 305. iru hvoices shall be submltted ushg subrecipienl's standard hvoice, but al a mlnimum shall include cunent aM

2

cumulative costs (induding cost shanng), breakdo$,n by rmjor cost category, gJbaward rumber, and certifcatioo, as required in

2 CFR 200.415(a) hvcices that do nol Elerence PTE Subaward nunber shall be r€lumed to Subrec lnvorces and
Contacl- shown inqueslioars conce{nlrE inroice recept of Pernents shall be difected to the partys

Attactrnest 34.

ve costs incured, includino cct shanng, marked 'FINAL" must be
Contacl. as shovm in Attachment 3A, nci later than 60 days alter the

nnal statement ot coss shall constitute Subreclpaenfs frnal financ ial reporl

4.

5.

6.

All payments shall be co{rsUefed p{olrlsulal and are srDject to adjustnent wltiin the total estmated cosl in the event sudl
adiustrnent is necessary as a resu[ ol an adverse audit findang against t]le Subrecipient.

Matters concening [|e technical pe omance ot tr[s Subarvard stEll be direcled to s|e appmpriate partys Pnncipal lnvedigator

as shown in Atlaclf,nenls 3A aM 38. Tednical repods are required as shown in Attaclmenl4.

MatteB conceming ule requesl or negotlation oI any cianges an me terms cited in ths suba$€rd. and

approval, shall be direcled to the PTE'S Contad and. Ule $rbrccDlenl's
Contact strosfl in Attachrnents 34 and 38 Any such chaoge rnade to thls Subaward requ rres the

party's Authorized Oficial as shown in Attachments 3A arld 38

7 The PTE rnay isstE nsr-substantive chang€s lD lhe Penod ot Perbrmance and budget unilateral
sent torpdrticatlon shall be cmsidered valid 14 days aner receipt uoless otherwise indicated by

S6recipients Authod2€d Olfidsl Conlacl. as shoun rn Attachment 38

8.

9.

Each party shall be responsibb ror its negl ilent acts or ombsions ad the negiil]ent acts or omlssions ol its employees. olticers,

or directors, to the extenl ailov,Ed by law

this Subaward wit
Contad, and Subr

otce shall to trE
,totle

as shown in 34 and 38 term asa under Uniform

Guidance. 2 cFR 200. or 45 cFR Part 75 Ap

that n wll p€rfotm tle Statement of wolk in a
ot lie Federal Award, ncludrE fle appaopria
referenced h Attacimeot 2. The partles turlh
regulatims, ar|d rcquirements.

;O ATTEST:
rc Clerk oflhe Boa.d

MS
IS

dBv

Finencial

Finanoal
I

EIgtrtrEiE@EEI

Aulhonzed O{ffcirl

Authorizsd Oinqal

Authodz6d Ofidd
*

1893

Count,_

Po SU

Aurhorizod Oficial

By al Authorized otlicel ot the PTE.

I
Name:

Td€:

Date

By an Anhorized Omcial ol the Subrecipienll

C)1!uk l,toJhihttih

EE@

ApFovd-ioFdrn lahwinz Nikiw
cqnty&,ld
D.ruiy Corry Co.,rd: Aug2,2O24

FDP SEPT 2019

FDP Cost Reimbursement Subaward R- T"nroe I

Ihe ReFris of tE t nivelsrv ol Calbmb. dl beh.lt d the Riversade calgls

t?l a

,l0. By sjgning ttris Subaward, incljding the inm.ml"rle.l hv r.dFren.a sllhtE.hiPnl .F titlF.S

Narne:

Ir0e: Chair of the Eoard

EtEtit
nnilaErdtly I

Sr. Pnncipal Sponsored Pmgrams Oflicer
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MINI-AUDIT QUESTIONNAIRE 

The purpose of this questionnaire is to help determine fiscal stability and responsibility prior to issuance of a subaward/subcontract. 
Under Uniform Guidance 2CFR200 Subpart F - Audit Requirements, monitoring of subrecipients receiving federal assistance to 
carry out a program under prime awards to the University of California is required. The following questions should be answered by 
the independent auditor (CPA) or Chief Financial Officer of your organization. Each question should be answered as completely as 
possible, using extra pages if necessary. Note that this form is in addition to the Subrecipient Commitment Form. 

 
INSTITUTIONAL INFORMATION 

Institution Legal Name: Riverside County DPSS UEI Number*: XMBMTPBGMX64 
*UEI is required for US Federally funded subawards. For subawards NOT funded by US Federal funds, subrecipient may provide UEI or DUNS. 

 
GENERAL INFORMATION 
Does your organization have its financial statements reviewed by an independent public accounting firm? 
If so, please provide a copy of your most recent audited financial statement with this questionnaire. 

☐ Yes ☐ No 

Are duties separated so that no one individual has complete authority over an entire financial transaction? ☐■ Yes ☐ No 
Does your organization have controls to prevent expenditure of funds more than approved, budgeted 
amounts? 

☐■ Yes ☐ No 

Other than financial statements, has any aspect of your organization's activities been audited within the last 
two years by a government agency or independent public accountant? If yes, please explain. 

Annual audit of the federally funded programs to ensure compliance 

☐■ Yes ☐ No 

How many employees are at your organization? Full-time employees: 4,768 Part-time employees: 1 
Year Established: 1923 

 
CASH MANAGEMENT 
Are U.S. Federal Government funds deposited in a separate bank account, or accounted for through grant- 
loan fund control accounts? 

☐ Yes ☐■ No 

Are all disbursements properly documented with evidence of receipt of goods or performance of service? ☐■ Yes ☐ No 
Are all bank accounts reconciled monthly? ☐■ Yes ☐ No 

 
PAYROLL 
Are payroll charges checked against program budgets? ☐■ Yes ☐ No 
What system does your organization use to control paid time, especially time charged to sponsored agreements? 

DPSS uses the time study process for staff to report their time towards sponsored agreements. Also use the HCM system to control paid time. 

 
PROCUREMENT 
Are there procedures to ensure procurement at competitive prices? ☐■ Yes ☐ No 
Is there an effective system of authorization and approval of: 
(a) capital equipment expenditures 
(b) travel expenditures? 

☐■ Yes 
☐■ Yes 

☐ No 
☐ No 

 
PROPERTY MANAGEMENT 
Are detailed records of individual capital assets kept and periodically balanced with the general ledger 
accounts? 

☐■ Yes ☐ No 

Are there effective procedures for authorizing and accounting for the disposal of property and equipment? ☐■ Yes ☐ No 

Are detailed property records periodically checked by physical inventory? ☐■  Yes ☐ No 
Briefly describe the organization’s policies concerning capitalization and depreciation. 

In accordance with Generally Accepted Accounting Principles (GAAP), an asset will be capitalized and depreciated if the asset has an expected useful life of more than one year and reaches the cost value of the asset category as established by the County Auditor-Controller. 

Print Rest Form 

https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-F
https://www.gsa.gov/about-us/organization/federal-acquisition-service/technology-transformation-services/integrated-award-environment-iae/iae-systems-information-kit/unique-entity-identifier-update
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COMMENTS 

 
 

COST TRANSFERS 
How does the organization ensure that all cost transfers are legitimate and appropriate? 

There is a process in place to review and approve cost transfers before they happen. 
 

INDIRECT COSTS 
Does the organization have an indirect cost allocation plan, or a U.S. Government federally negotiated 
indirect cost rate agreement? Please provide the rate agreement or an explanation below. 

Plan is provided by CDSS 

☐■ Yes ☐ No 

Does the organization have procedures which provide assurance that consistent treatment is applied in the 
distribution of charges to all grants? 

☐■ Yes ☐ No 

 
COMPLIANCE 
Does your organization engage in any lobbying or partisan political activity which is charged, directly or 
indirectly, to a federally assisted program? 

☐ Yes ☐■ No 

Does your organization have a formal system for complying with the Davis-Bacon Act which requires 
payment of prevailing wages on federal contracts? 

☐■ Yes ☐ No 

Does the organization have procedures which provide assurance that consistent treatment is applied in the 
distribution of charges to all grants? 

☐■ Yes ☐ No 

Does your organization have a formal policy of nondiscrimination and a formal system for complying with 
U.S. Federal civil rights requirements? 

☐■ Yes ☐ No 

Is your organization familiar with U.S. Government Federal financial reports so that they will be completed 
in an accurate and timely manner when required? 

☐■ Yes ☐ No 

Has your organization had significant new personnel or substantially changed systems in the past year? ☐■ Yes ☐ No 

Under which program(s), if any, does your organization receive U.S. Government Federal student financial assistance 
funds? 
NA 
What was the dollar volume of U.S. Federal Government awards to your organization during the last fiscal year? by 
Agency and dollar amount. 

$496,763,167 
 

 
APPROVED FOR SUBRECIPIENT 
By signing, I certify that I am an authorized institutional financial representative of the organization indicated below and 
the information and representations made herein are true and accurate. 

 
Digitally signed by Monica L 

Monica L Bentley Bentley 
Date: 2024.06.11 08:33:09 -07'00' 

 

Signature of AOR 

 
 
 

Date 

Name & Title of AOR: 

Monica Bentley 
Email: MBentley@rivco.org Phone: 951-358-7761 

 

mailto:MBentley@rivco.org


 
           ADULT SERVICES DIVISION 

                                                                                                                                
  

                   

Dedicated to Supporting and Improving the Health, Safety and Well-being of Individuals and Families 

 

Administrative Office 
4060 County Circle Drive, Riverside, CA  92503 

951.358.3000    FAX: 951.358.3036 
www.dpss.co.riverside.ca.us 

 
 

October 24, 2023 
 

Ursula Prins 
PreAward Manager 
Sponsored Programs Administration 
Research & Economic Development 
University of California, Riverside 
245 University Office Building 
Riverside, CA 92521 

 
RE: 2023-24 Elder Abuse (XE) Program RFP 

 

On behalf of Riverside County Department of Public Social Services (DPSS), we are presenting for your review a 
request for support of the following proposal: 

 
Principal Investigator: David Franklin (UCR)/Maria Loera (DPSS) 
 

Title:  “Elder Abuse Program” 
 

Support Requested: $54,430.00 
 

Share of Cost/Match: $54,361.00 
Riverside County DPSS is committed to the above-stated match amount, as 
required of the grant. 

 

Period of Support: 01/01/2024 to 12/31/2024 
 

Type of Request: New Public Service Subcontract 
 

Prime Sponsor: Office of Justice Programs 
 

Your favorable consideration of this proposal is greatly appreciated. In the event this proposal is selected to be 
funded, we are committed to providing the appropriate programmatic and administrative personnel as necessary 
to the project and to fulfilling the obligations of the award. The Riverside County DPSS reserves the right to 
negotiate terms and conditions consistent with Riverside County DPSS policy. Please submit award documents to 
Maria Loera at mloera@rivco.org. 

 

If additional information is required, please contact Maria Loera at (951) 202-0206 or via e-mail at mloera@rivco.org 
 
Sincerely, 
 

 
Charity Douglas 

  Director of Department of Public Social Services 
 

mailto:mloera@rivco.org
mailto:mloera@rivco.org

