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

ITEM: 3.44
(ID # 28956)

MEETING DATE:
Tuesday, October 21, 2025

FROM : DISTRICT ATTORNEY

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
(DQOJ), Office of Justice Programs (OJP), Bureau of Justice Assistance (BJA) for the BJA FY25
Prosecuting Cold Cases Using DNA. All Districts. [$0].

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 FY25 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,
Certification by Applicant Government, and web-based forms regarding Financial
Management and System of Internal Controls Questionnaire (F1-36), and authorize the
District Attorney, or designee, to electronically submit the same on behalf of the County,
within the exercise of the governmental functions of the District Attorney’s Office;

2. Authorize the Chairman of the Board to make the certifications 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 OMB Form Number 4040-0013 (SF-LLL); and

Continued on Page 2
ACTION:Policy
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MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Washington, seconded by Supervisor Perez and duly carried by
unanimous vote, IT WAS ORDERED that the above matter is approved as recommended.

Ayes: Medina, Spiegel, Washington, Perez, and Gutierrez
Nays: None

Absent: None

Date: October 21, 2025

XC: DA
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

RECOMMENDED MOTION: That the Board of Supervisors:

3. Authorize the District Attorney, on behalf of the District Attorney’s Office, to make
certifications by Applicant Government on behalf of the County and execute the same,
and designee to complete and certify Form F1-36. This authority shall be limited to the
exercise of the governmental functions of the District Attorney’s Office and does not
extend to the exercise of the governmental functions of other County departments,
agencies, or employees.

FINANCIAL DATA Current Fiscal Year: Next Fiscal Year: Total Cost: Ongoing Cost
cosT $0 $0 $0 $0
NET COUNTY COST $0 $0 $0 $0

SOURCE OF FUNDS: N/A Budget Adjustment: No

For Fiscal Year: 25/26 —28/29

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 identified through DNA
evidence. Provided a DNA profile attributed to a known or unknown suspect has been
developed from crime scene evidence, Approximately $6,500,000 is available for funding, with
each project being awarded up to $500,000. The grant award performance period is 36 months,
beginning October 1, 2025 and ending September 30, 2028.

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) OMB Form Number 4040-0004, Certification by the Applicant
Government, Disclosure of Lobbying Activities (SF-LLL) OMB Form Number 4040-0013, and
Financial Management and System of Internal 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 1121-0329.
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.

The District Attorney is requesting delegated authority to sign the Certification located in
Appendix 1 of the Application(s) for Federal Assistance. The District Attorney's signature and
certification is limited to the exercise of the governmental functions of the Riverside County
District Attorney's Office. The District Attorney’s requested delegated authority and certifications
regarding the same do not extend to the exercise of the governmental functions of other County
departments, agencies, or employees. With regard to the references to 8 U.S.C. §§ 1373(a) &
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

(b) and 1644 contained within Appendix 1 of the Application(s) for Federal Assistance, the
District Attorney's signature and certification is consistent with the holding of United States v.
California (9th Cir. 2019) 921 F.3d 865 [Cal. Gov. Code § 7284.6 does not conflict with 8 U.S.C.
§§ 1373(a) & (b) and 1644] as well as the plain language of Cal. Gov. Code section 7284.6,
subd. (e)].) This Certification is also consistent with Riverside County Board Resolution No.
2025-055, which "shall not be construed to prohibit any County department's assistance or
cooperations with federal authorities if required by state and/or federal laws" and "shall not be
construed to affect the independent and constitutionally designated investigative prosecutorial
functions of the Sheriff and District Attorney as provided in Government Code section 25303”.

Impact on Residents and Businesses
This funding supports investigative activities, as well as crime and forensic analysis, that could
lead to the successful prosecution of violent cold case crimes.

ATTACHMENTS:
e Application for Federal Assistance standard form (SF-424) OMB Form Number 4040-
0004

e Disclosure of Lobbying Activities (SF-LLL) OMB Form Number 4040-0013

e Certification by the Applicant Government

e Screen Images of the instructions for the web-based Financial Management and System
of Internal Controls Questionnaire (F1-36)

Ryan Yag g 2 10/7/2025

Aaron Gettis, Chief of Depu nty Counsel 10/7/2025
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Basic Eligivility Program Deadlines & Application Award Post-Award Other Application
Information Description Contents Review Notices Requirements Information Checklist
Appendix 1

U.S. DEPARTMENT OF JUSTICE, OFFICE OF JUSTICE PROGRAMS

Certification by the Chief Executive Officer (or senior official) of the Applicant Government

On behalf of the applicant named below, and in support of its application, I certify under penalty
of perjury to the Office of Justice Programs ("OJP"), U.S. Department of Justice ("USDOJ"), that all of
the following are true and correct:

(1) I am the chief executive officer of the State or local government ("the jurisdiction") of which
the applicant entity named below is a part (or a senior official of the jurisdiction, with the legal
authority to bind the same), I have received appropriate legal advice as to this certification, and I have
the authority to make this certification on my own behalf as chief executive officer (or senior official)
and on behalf of the jurisdiction and the applicant entity. I understand that OJP will rely upon this
certification as a material representation in any decision to make an award to the applicant entity.

(2) I have carefully reviewed (or have received pertinent legal advice concerning) 8 U.S.C. §§
1373(a) & (b) and 1644, including the prohibitions on certain actions by State and local government
entities, agencies, and officials regarding information on citizenship and immigration status.

(3) I (and the applicant entity) understand that, for purposes of this certification, the terin "program
or activity" means what it means under title VI of the Civil Rights Act of 1964 (see 42 U.S.C. §
2000d-4a), and that terms used in this certification that are defined in 8 U.S.C. § 1101 mean what they
mean under that section 1101, except that the term "State" also shall include American Samoa (cf. 42
U.S.C. § 901(a)(2)).

(4) I(and the applicant entity) assure that the applicant entity (and its officials and other personnel)
will comply with 8 U.S.C. §§ 1373 and 1644 in any "program or activity" receiving federal financial
assistance under any award made by OJP pursuant to this application. [ further certify that any
subrecipient (at any tier) of such federal financial assistance (and its officials and other personnel)
will also comply with 8 U.S.C. §§ 1373 and 1644,

I acknowledge that a materially false, fictitious, or fraudulent statement (or concealment or omission of a
material fact) in this certification, or in the application that it supports, may be the subject of criminal
prosecution (including under 34 U.S.C. § 10271 or under 18 U.S.C. § 1001 or 1621, and may subject me
and the applicant entity to civil penalties and administrative remedies for false claims or otherwise
(including under 31 U.S.C. §§ 3729-3730 and §§ 3801-3812). I also acknowledge that OJP awards,
including certifications provided in connection with such awards, are subject to review by USDOJ,
including by OJP and by the USDOJ Office of the Inspector General.

B . Zé‘b fl-zr-25 2 ,.E
Signfture of Chief Ex€cutive Officer (or senior official) of the Applicant Government Date of Certification I.I.E\'-:.Q
B
Michael A Hestrin on behalf of the District Attorney's Office District Attorney =
Printed Name of Chief Executive Officer (or senior official) Title of Chief Executive Officer (or senior official)

Riverside County District Attorney's Office

Name of Applicant Government Entity

D COQUNTY COUNS

U.S. Department of Justice | Office of Justice Programs | Bureau of Justice Assistance | NOFO | ojp.gov | 39
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Basic Eligibility Program Deadlines & Application Award Post-Award Other Application
Information Description Contents Review Notices Requirements Information Checklist

Appendix 1
U.S. DEPARTMENT OF JUSTICE, OFFICE OF JUSTICE PROGRAMS

Certification by the Chief Executive Officer (or senior official) of the Applicant Government

On behalf of the applicant named below, and in support of its application, I certify under penalty
of perjury to the Office of Justice Programs ("OJP"), U.S. Department of Justice ("USDOJ"), that all of
the following are true and correct:

(1) Iam the chief executive officer of the State or local government ("the jurisdiction") of which
the applicant entity named below is a part (or a senior official of the jurisdiction, with the legal
authority to bind the same), I have received appropriate legal advice as to this certification, and I have
the authority to make this certification on my own behalf as chief executive officer (or senior official)
and on behalf of the jurisdiction and the applicant entity. | understand that OJP will rely upon this
certification as a material representation in any decision to make an award to the applicant entity.

(2) 1have carefully reviewed (or have received pertinent legal advice concerning) 8 U.S.C. §§
1373(a) & (b) and 1644, including the prohibitions on certain actions by State and local government
entities, agencies, and officials regarding information on citizenship and immigration status.

(3) 1(and the applicant entity) understand that, for purposes of this certification, the term "program )
or activity" means what it means under title VI of the Civil Rights Act of 1964 (see 42 U.S.C. §
2000d-4a), and that terms used in this certification that are defined in 8 U.S.C. § 1101 mean what they
mean under that section 1101, except that the term "State" also shall include American Samoa (cf. 42
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U.S.C. § 901(a)(2)). S B g
(4) 1 (and the applicant entity) assure that the applicant entity (and its officials and other personnel) ' 5 £ E
will comply with 8 U.S.C. §§ 1373 and 1644 in any "program or activity" receiving federal financial ln £ 8
assistance under any award made by OJP pursuant to this application. 1 further certify that any XS B E
subrecipient (at any tier) of such federal financial assistance (and its officials and other personnel) : }_:f TE
will also comply with 8 U.S.C. §§ 1373 and 1644. 8 EJ &
OET

I acknowledge that a materially false, fictitious, or fraudulent statement (or concealment or omission of a
material fact) in this certification, or in the application that it supports, may be the subject of criminal
prosecution (including under 34 U.S.C. § 10271 or under 18 U.S.C. § 1001 or 1621, and may subject me
and the applicant entity to civil penalties and administrative remedies for false claims or otherwise
(including under 31 U.S.C. §§ 3729-3730 and §§ 3801-3812). I also acknowledge that OJP awards,
including certifications provided in connection with such awards, are subject to review by USDOJ,
including by OJP and by the USDOJ Office of the Inspector General.

W=
S
Signature of Chief Executive Officer (or senior official) of the Applicant Government Date of Certification ~ O
~
o o
Michael A. Hestrin District Attorney ~
Printed Name of Chief Executive Officer (or senior official) Title of Chief Executive Officer (or senior official)

County Of Riverside

Name of Applicant Government Entity

D CQUNTY COUNS

U.S. Department of Justice | Office of Justice Programs | Bureau of Justice Assistance | NOFO | ojp.gov | 39
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OMB Number: 4040-0004
Expiration Date: 11/30/2025

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[] Preapplication X New | J
X] Application [] Continuation * Other (Specify):

[] changed/Corrected Application | [ ] Revision I I

* 3. Date Received: 4. Applicant Identifier:
5a. Federal Entity Identifier: 5b. Federal Award Identifier:
[F8spaaN239B9 |11

State Use Only:

6. Date Received by State: [:‘ 7. State Application Identifier: [ ]

8. APPLICANT INFORMATION:

" a. Legal Name: ICounty Of Riverside I

* b. Employer/Taxpayer Identification Number (EIN/TIN): *¢. UEI:

956000930 | ||Fespanan23ors

d. Address:

* Street1: |3960 Orange Street |
Street2: | I

* City: IRiverside l
County/Parish: [ |

* State: ICA: California
Province: I |

* Country: IU SA: UNITED STATES _l

*Zip/ Postal Code: [92501-3643 |

e. Organizational Unit:

Department Name: Division Name:

District Attorney —I |Public Safety

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: [us. [ *FirstName:  [gsther |

Middle Name: | |

* Last Name: ITino I

Suffix: I |

Title: IAdministrative Services Officer J

Organizational Affiliation:

* Telephone Number: [951_95 5-5944 Fax Number: |

* Email: IEstherTino@rivcoda.org |

ocT21200s 3.44




Application for Federal Assistance SF-424

* 9. Type of Applicant 1: Select Applicant Type:

B: County Government ]

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Department Of Justice(DOJ),Bureau of Justice Assistance (BJA)

11. Assistance Listing Number:

|T6.036

Assistance Listing Title:

*12. Funding Opportunity Number:
IESJA—ZOZS-172467

* Title:

BJA FY25 Prosecuting Cold Cases using DNA

13. Competition Identification Number:

Title:

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

| [ Add Attachment I | Delete Attachment H View Attachment

* 15. Descriptive Title of Applicant's Project:

Prosecuting Cold Cases Using DNA

Attach supporting documents as specified in agency instructions.

Add Attachments l | Delete Attachments | | View Attachments




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant E: * b. Program/Project :’

Attach an additional list of Program/Project Congressional Districts if needed.

I | Add Attachment | | Delete Attachment I I ViewAttachmerl

17. Proposed Project:

*a. Start Date: [10/01/2025 *b. End Date: |09/30/2028

18. Estimated Funding ($):

* a. Federal I 500,000.00|
* b. Applicant | 0. oo]
* ¢ State | 0.00|
*d. Local I 0.00]
* e Other | 0.00|
*f. Program Income I 0. 00|
*g TOTAL | 500, 000. 00|

| * 19. Is Application Subject to Review By State Under Executive Order 12372 Process?

|:] a. This application was made available to the State under the Executive Order 12372 Process for review on l:]
E] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)
[] Yes X No

If "Yes", provide explanation and attach

| I | Add Attachment I | Delete Attachment | | View Attachment

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

X ** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: [ I * First Name: —lgmmg‘r—‘ Nictop |

Middle Name: | Manuel |

* Last Name: IPere: I

Suffix: I '

* Title: [Chair, Riverside County Board of Supervisors |

* Telephone Number: I95l_955_lo40 I Fax Number: | ]
* Email: ldistrict4@rivco.org ik . I

* Signature of Authorized Represem’{ve: I )/ //V/ J /k * Date Signed: qs
i 5 . : 7 3 n

= "

D CQUNTY COUNSEL KIMBERILY A OR, Clerk

h/v /28"
DATE  0(T212025 3.44 ®- U




DISCLOSURE OF LOBBYING ACTIVITIES

Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352 OMB Number: 4040-0013
Expiration Date: 06/30/2028

1. * Type of Federal Action: 2. * Status of Federal Action: 3. * Report Type:
E a. contract g a. bid/offer/application & a. initial filing
b. grant D b. initial award D b. material change
H c. cooperative agreement D ¢. post-award
d. loan
[:‘ e. loan guarantee
D f. loan insurance

4. Name and Address of Reporting Entity:

& Prime D SubAwardee

* Name
County of Riverside

* Street 1 I I Street 2 ’ l
3960 Orange Street

* City

State Zip
Riverside CA: California 92501

Congressional District, if known I

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

6. * Federal Department/Agency: 7. * Federal Program Name/Description:

[I*(IJ/OJP/BJA | BJA FY25 Prosecuting Cold Cases using DNA

Assistance Listing Number,
if applicable:

8. Federal Action Number, if known: 9. Award Amount, if known:

$ | |

Il(;.(l}()

10. a. Name and Address of Lobbying Registrant:

Prefix |:| * First Name [ - I Middle Name I I
NONE

* Last Name | - I Suffix I
NONE
* Street 1 | I Street 2 L I
* City | I State | I Zip I I
‘alw
M= - . 5
ml-\_g b. Individual Performing Services (inciuding address if different from No. 10a)
@ .y Prowx [ | Fstiame [, | M Neme | |
=3 ONE
o
2 = * Last Name | ) I Suffix I 3
@) NONE _—
(&) 2
* 1
t Street I I Street 2 I | T
=z *City L I State I | Zip I I o
O 411. Information requested through this form is authorized by title 31 U.S.C. section 1352. This disclosure of lobbying activities is a material representation of fact upon which
o reliance was placed by the tier above when the transgction was made or entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This information will be reported to
the Congress semi-annually and will be avgy ublic inspection. Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than
m
$10,000 and not i [«
, <
O\ > * Signature: ol
E \g *Name: Prefix * First Nam, Middle Name -
& ' ] (ictoe | [Man el | 5
< § * Last Name IP l Suffix I J m
erez
E 14 = o
| o > Title: |chair, Riverside County Board of Supervisors I Telephone No.: I«)s,l-gss-lom |Date: I OCT Z 1 ZUZb l kS @
| uw m e = - - —

for Local Rep:
Standard Form - LLL (Rev. 7-97)

0CT 2 1 2025 3.44




Financial Management and System of Internal Controls Questionnaire {including Applicant Disclosure of High Risk Status)

Beginning in FY 2024, every OJP 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 Internal Controls Questionnaire form in JustGrants®. Following are screen images of the JustGrants instructions
and questions to familiarize users with the web-based form.

1. Background

Fin 181 M.

g t and Syst of internal Controis SIS

4. Backpround i 5 & 9

Background

ial Capability O

Recipients’ financial management systems and tnternal controls must meet Cenain requirements, including those st out in the “Part 200 Uniform Requirements” (2.C.£R. Fart 2800}

including a1 a minimum, the finanda! management system of each Q3P award recipient must provice for the following:
{1) \demtification, in s accounts, of 3l Federal awards recelved and expended and the Federal programs under wivich they wera recsived. Federa! program and Federat award identification must inciude, s appiikcable, the  CFDA rite ang number, Federat award identification number and year, and the name of the Federal agency.
(2} Accurate, curren, snd comaiete disclosure of the financlal resutts of 2ach Fedars! sward or program.

(3} Records that identity adequately the source and appiication of funds for Federafly funded activities. Thasa records must contain information pertaining to Federal awards, , batances, assets, expenditures, income, and interest, and be supperted by source dotumentation.

{4) Effective controt over, and accountability for, alt funds, property, and other assets. The reciplent must adequately safeguard 2!l assets and assure that they are used solety for authorized purposes.

{5) Compariscn of expendituras with budget amounts ¢ each Feders) award

{6} Written procadures 1o dotument the receiot and dsbursement of Federal funds incluging procedures to minimize the time elapsing betvaten the transter of funds from the United Seates Treasury and the cishursement by the OJP recipient.
{7} Written procedures for determining the atlowatility ¢f costs in accordance with both the tarms sad conditions of the Federal award and the cost principies to appiy to the Federal awerd.

{8} Cther imponant requiremernts refated to retention requirerents for records, use of coen and machine-readabte formats in records, and certain Federal rights of sccess to award-rejated records and recipieat personnel.

Unique Enlily [dentifie (JEI) Number.

Veiue cannat be biani

t3 the applicant entity 2 nonprofi G 2 nonpro® inskifution of kigher fon) a8 H W 25 U.S.C. 501{c)3} and exempt from {2xation under 26 ¥.5.C. 501(a}?~
I Selact .. v I

| Yes

| No

* For a limited number of solicitations, applicants will be instructed in the solicitation to attach a completed PDF farm for the Financial Management and System of Internal Controls
Questionnaire, instead of completing the web-based form. Those applicants should download, complete, and submit the OJP Financial Management and System of Internal Controls
Questionnaire—ARCHIVED, located at hitps.//www.o|p.gov/funding/apply/forms.

November 27, 2023 1
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Financial Management and System of Internal Controls Questionnaire (including Applicant Disclosure of High Risk Status)

If Yes to nonprofit question, then:

2. Audit Information

F Manag and Sy of Internat Controls A
/). Background 2. Audit 3 4 5 6. 1 4
Information
Audit Information
Does the appficant nonprofit organization mainiain offshore accounts for he purpose of avoiding paying the lax described in 26 U.S.C. 511{a)?
Salact. v
B £2AN0t e Blank
H the answer to the question below is "Yes™, refer to urkier “What An Should Inciude” in the QP {or under which tha is ¥ its i the i the "L of Process related to Execulive
C ion,” the i o ization must provide — a8 an toits icati a that satisfies the mini & a% ibed by OJP.
‘With reapact to the most recert year in wahich the appiican noprofif orparization was required 1o fie a tax retum. does the appliicant nonprofil organization betieve Jor assert) k2! it salisSies the requirements of 26 C FR. 53 4858-6 (which rejate io the of lion of cerlain indi:
~
an “sudit" ia by an extemal suditor using auditing {GAAS) or Auditing § ), and results in an audit report with an opinlon.
Select... ~
Has the apphcan! ently undergore any of the folowing lypes of audits)? Please check all thaf apply Yas
Select Ak Ko
“Single Autif" under OB A-133 or Subpari F of2 C.FR. Parl 200
Financia Stalerment Audit
Defense Conmiract Agency Audil (DCAS)
Other Audit and Agancy
None
Most Recent Aucit Report 1asued: «
Seteci... ~ Select... ~
Hame of Audit Agency/Fiem: Within the last 12 months
Within the last 2 years
Over 2 years ago
NIA

November 27, 2023 2



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

If No to nonprofit question, then:

Audit Information

Financial Management and System of internal Controls ead

1 Backogrournd 2. Audit 3 4.
Information

Audit Information

For of this ire, an "audit” is conducted by an independent, external auditor using g y pted suditing

Has the i entity any of the ang types of suditis)? Piease check a8 thal apply:

Setect All

“Single Audil" under OMB A-133 or Subpart F of 2 C.FR. Part 200
Financial Statement Avdit

Defense Conkact Agency Audd (DCAA)

Other Audit and Agency

Nene

Most Recent Audit Repoxdi 13sued:

Select... v

Kame of Audit Agency/Firm: «

November 27, 2023

”

{GAAS) or Generally Governmental Auditing Standards (GAGAS), and results in an audit report with an opinton.

Select. .

Within the last 12 months
Within the last 2 years
Ovaer 2 years ago

N/A



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

3. Auditor’s Opinion

Financial Management and System of Internal Controls Exa
1. Background o 2 Audit 3. Auditor's 4 T Y 7
Infoemation Opinion '

Auditor’s Opinion

On the most recent audit, what was the auditor's opinion? Soloct. ~
Select... o
Unquaitiied Opinion
Qualified Opinion
Enter the number of findings (if none. entes "0"). « Disclalmer, Golng Concern. or Adverse Opinions

N/A: No audits as described above

Enter the dodlar amount of questioned costs {if none, enter "0"): » Elie 2

Yes

No

Were material weaknesses noted in the repor] or opinion? »

Select... ~

November 27, 2023 4



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

4., Accounting System

F Management and Sy of Internal Controis [~ - ]
1 4, Accounting 5 3 7. 81 8
System 4 e . nanCie

Selact... ~
Accounting System
Which of ihe following best descrives the appicant ently's accountmg syslem. « Manusl
M o Automated

Combination of manual and automated
Dces the applican! entity's accounting system have the capabiiity fo identify the racsipl and expenciiure of aaard funds saparataly for sach Federal award?

!
© v Selech. v
Does the applicant ently's accounting systern have the capablity to record axpendifures for each Federal awasd by the budgel cost calegories shown in the approvad budget? -
es
Yes ~ No
Not Sura

Does the applicant entity’s accounting system have the capability o recoed cost shariag (‘maich®) separately for each Fedaral award and maintain documentation 10 suppost recordad match or cost share? «

No ~

Doss the appkcant entity's accounting system have the capabiiity %o accurately frack employess achial ime spent performing work for each federal award. and to accuralely allocale charges for empioyee salaries and v/ages for 8ach federal aviard. and maintain records 10 support the ackuat time spant and specifc allocation of sharges
assoziated with each appiicant employes?

No ~

Does the applicant enfity's accounding system nclude budgetary condrels 1o preciude the applicant extity foom incuming obligations or costs that axceed the amourt of funds availabie under a fedaral award (the iofe) amount of the award 33 well 23 tha amount avaiiable in each budged cost category)?
Yes ~

is appicant enfity famiifar with the "cost principies” that apply to tecant and ke federal awards, inciuding the gensral and specific principies set cutin 2 C.F.R Part 2007«
Yes 4

November 27, 2023 S



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

5. Property Standards and Procurement Standards

Financial Management and Sy of Internal ¢ 5
1 Backoround 2 Audit 3 Audilors 4 Accouning 6. Praperly Standards and Procuremert [ * B 9. A am
Informahon Opmon Systemn Sendards i
Property and

Does the appiicant entily's proparty managemasnl sysiem(s) maintan the following information on property purchased vith federa avrand fund (1) a description of the preperly; (2) &. identificatien number; (3) the sourca of funding for e property, including the award nomber: (41 who hokis titie: 15) acouisiion date: (6} acquisition cost: (7) fecaral
share of the acquisition cost. (B) locabion and condvlion of e property: (3) Litimate dvsposilon informafion?

Select. ~

Does the applicant entity mainisin vritten peficies and for that ~ (1) 2re designed io avoid unnetassary of cuplicaive purchases: (2] provide for analysss of laase vereus purchass altsmatives: (3) sai oul 3 process for soliciting goods and services, and (4) inciude standards of conduct that address conflicts of
inlerazt?

Salecl... v

Are the appicast enbly’s procurement policies ang pocedures designed o enatde inal procurements are conducted i a manner that prvides full and open compedion o the extent prachcable, and to aveld practices that resirict competition?

Selact... ~

Do the applicant erfity's policies and require. ion of the history of 2 procurement. nctuding the rationale for the method procuremend selection of condract fype selection o tejection of confracines. and basis for the conlract price?

Seiact. v

Does the appicant entity have wition policies and procedures desigred fo prevent ihe appiicant erdity from enlering inlo 3 procurernem confract Lndes a fadera aviard vath any thalis rom such comiracts, TeREng provisions for checking the "Exciuded Pasties Lisl™ system (wes sam gov) for
sispandedidebamed sub-grandees and condractors pnor to awaid? »

Select, . ~

November 27, 2023 6



Financial Management and System of Internal Controls Questionnaire {including Applicant Disclosure of High Risk Status)

6. Travel Policy

Financial Management and System of Internal Controls = E
/ 1. Backaround v 2 Audil S 3 Audilors 4 Accounting /5. Property Standards and Procurement
Information Opinion Systemn Standards
Select... v

Travel Policy
Dees the applicant entity maintain a standand ravel policy 7+

Yes
No

Select... v

Does the applicant entity adhere to the Federal Travel Regulalion (FTR)?«

Sefect... v

November 27, 2023 7



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

7. Subrecipient Management and Monitoring

W

by the apalicart, an3 (3) comply with the requlrements in 2 CFR Part 200 (seq 2 CFR 200331P

Financial Managoment and System of Internal Controls
& 1 Background 2 Audit 3 Audiors 4 Accounting 5 Property Slaruacas and Procurement § Travet Policy T. Subrecipient Menagement and
Inforraation Opivon System Standards Monitoring
M and
Does the appiicant enticy have written policies, procedires, and/or guidance designed ta ensurs that any subawards made by the applizant entity uncier a federal award ~ (1) Cearty document appiicable fadersl requi 12} arm
Seject, ~
‘4 tha appiicant antity awase of the differences betwesn stbwmards Lnder feders) awards and proturement conteacts uncer faderal awards, meluding the differant roles snd rasponsibilities arsoctated with each?»
Setect. . ~
Doas the applicant enthty have written policies and oraceduras designed to pravers the sppiicant entity from makicg # subaward urder 2 federal awsrd t any entity oe kndividu! is suspenoed or dabarred from such subawards?
Select. ~
Selact...
Yes
No
Not Sure

! N/A - Applicant does not make subawards under any OJP awards

November 27, 2023



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

8. Designation as High Risk by Other Federal Agencies

Financial Management and System of Internal Controls ==
/1 Background 2. Audd 3 Audttor's # 4 Accountng /5 Propesty Standards and Procurement o~ € Travel Pokcy /7. Suprecipient Man agement ang 8. Designation as High Risk by Other Federal
Informaton Opumon Sysiem Standards Monstoring Apencies

Designation as High Risk by Other Federal Agencies
ts the appacant entity designated "high risk” bty a federal grant-making agency outside of D0J7«

| setect... ~ |
Yes
No
Mot Sure

November 27, 2023



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

If yes to “high risk” designation, then:

8. Designation as High Risk by Other Federal Agencies

Financial Management and System of Internal Controls ) KX
1 Background 2. Audit / 3 Availors # 4 Accountng 5. Property Sandards and Precurement
Informaton Opinion Syslem Standards

Designation as High Risk by Other Fedaral Agenciss
1s the applicant entity designated "high risk” by a federal grant-making agency oulside of DOJ7

lYus vl

Mame{s) of the federal awarding agency: «

Date(s) the agency notified the applicant entity of the “high risk” designation™ «

bame =

Reason for "Mgh risi” status as sef owd by the federal agancy:+

November 27, 2023 10
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Financial Management and System of Internal Controls Questionnaire (including Applicant Disclosure of High Risk Status)

9. Certification on Behalf of the Applicant Entity

Financial Management and Systom of Internai Coutrols 3
1. Background 2. Audit ' 3. Auditor's 4 Accounting S. Property Standards and Procuremeni & 8. Travet Policy 7 Subrecipent Management anc 8 Designatic
Information Opinion System Slandards Mondoring Agencies

Certification on Behalf of the Applicant Entity
This certification must be made by the chief executive, executive director, chief financial officer, designated suthorized representative {"ACR™), or other official with the requisite knowledge and authority,

On behalf of the applcant entily. i cerlify to the U.S. Department of Justice that the information previded above is complete and comect to the best of my knc 1 have the requisite authority to make this certification on behalf of Ihe agplicant entify.

Name: «

The Name and Title fields should reflect the person who

sl provided the data to complete this form electronically.

Tille:»

Phone: - | Executive o

Chief Financlat Officer
Chaman
Gthey

FORM APPROMED COUNTY COUNSE
= ;A K “

YA?/ " DATE
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