
SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CAL!FORNIA

ITEM:3.44
(rD # 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
(DOJ), 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

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 FederalAssistance 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 lnternal 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
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AGTION:Poticy

G-
9t25t2025

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Washington, seconded by Supervisor Perez and duly carried by
unanimous vote, lT 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

Kim
Clerk
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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.

C.E.O. RECOMMENDATION: Approve

BACKGROUND:
Summarv
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 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 lnternal 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 I U.S.C. $$ 1373(a) &

FINANCIAL DATA Current Fiscal Year: Next Fiscal Year: Total Cost: Ongoing Cost

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

SOURCE OF FUNDS: un Budget Adjustment: No

For FiscalYear: 25126 -28129
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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: 

COST $ 0 

NET COUNTY COST $ 0 

SOURCE OF FUNDS: NIA 

C.E.O. RECOMMENDATION: Approve 

BACKGROUND: 

Summary 

Next Fiscal Year: Total Cost: Ongoing Cost 

$ 0 $ 0 $ 0 

$ 0 $ 0 $ 0 

Budget Adjustment: No 

For Fiscal Year: 25/26 - 28/29 

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) 0MB Form Number 4040-0004, Certification by the Applicant 

Government, Disclosure of Lobbying Activities (SF-LLL) 0MB 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 0MB 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 S 7284.6 does not conflict with 8 U.S.C.

SS 1373(a) & (b) and 16441 as well as the plain language of Cal. Gov. Code section 7284.6,
subd. (e)1.) 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 andior 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'.

lmpact 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:
o Application for Federal Assistance standard form (SF-424) Ot\XB Form Number 4040-

0004
o Disclosure of Lobbying Activities (SF-LLL) OttIB Form Number 4040-0013
o Certification by the Applicant Government
o Screen lmages of the instructions for the web-based Financial ltlanagement and System

of lnternal Controls Questionnaire (F1-36)
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This funding supports investigative activities, as well as crime and forensic analysis, that could 

lead to the successful prosecution of violent cold case crimes. 
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10/7/2025 

10/7/2025 
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U.S. DEPARTMENT OF JUSTICE, OFFICE OF JUSTICE P ROGRAMS 

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

Application 
Checklist 

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: 

(I) 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 infonnation on citizenship and immigration status. 

(3) I (and the applicant entity) understand that, for purposes of this certification, the tenn "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 1 101, except that the term "State" also shall include American Samoa (cf 42 
U.S.C. § 90I (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. I 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 l 644. 

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. § I 0271 or under 18 U.S.C. § l 00 l 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. 

Date of Certification 

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 

U.S. Department of Justice I Office of Justice Programs I Bureau of Justice Assistance I NOFO I ojp.gov I 39 
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Appendix I

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

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

On behalf of the applicant named below, and in support of its application, I certi$, 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:

(l) I am the chief executive officer of the State or local govemment ("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 conceming) 8 U.S.C. $$
1373(a) & (b) and 1644, including the prohibitions on certain actions by State and local govemment
entities, agencies, and officials regarding information on citizenship and immigration status.

(3) I (and the applicant entity) understand that, for purposes ofthis certification, the term "program
or activity" means what it means under title VI of the Civil fughts 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 I l0l, except that the term "State" also shall include American Samoa (cf. a2
u.S.C. $ e01(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. $$ 1373 and 1644 in any "program or activity" receiving federal financial
assistance under any award made by OJP pursuant to this application. I further certi|/ that any
subrecipient (at any tier) ofsuch federal financial assistance (and its officials and other personnel)
will also comply with 8 U.S.C. $$ 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 l8 U.S.C. S l00l 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. 55 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 Oflice of the Inspector General.
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Printed Name of Chief Executive Officer (or senior

County Of Riverside

Date of Certification

District Attomey

Title of Chief Executive Officer (or senior official)

o
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Appendix I

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

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

On behalf of the applicant named below, and in support of its application, I certi$, 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:

(l) I am the chief executive officer of the State or local govemment ("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 conceming) 8 U.S.C. $$
1373(a) & (b) and 1644, including the prohibitions on certain actions by State and local govemment
entities, agencies, and officials regarding information on citizenship and immigration status.

(3) I (and the applicant entity) understand that, for purposes ofthis certification, the term "program
or activity" means what it means under title VI of the Civil fughts 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 I l0l, except that the term "State" also shall include American Samoa (cf. a2
u.S.C. $ e01(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. $$ 1373 and 1644 in any "program or activity" receiving federal financial
assistance under any award made by OJP pursuant to this application. I further certi|/ that any
subrecipient (at any tier) ofsuch federal financial assistance (and its officials and other personnel)
will also comply with 8 U.S.C. $$ 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 l8 U.S.C. S l00l 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. 55 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 Oflice of the Inspector General.
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Date of Certification

District Attomey

Title of Chief Executive Officer (or senior official)
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Signature of Chief Executive Officer (or senior official) of the Applicant Govemment
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Appendix I

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

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

On behalf of the applicant named below, and in support of its application, I certi$, 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:

(l) I am the chief executive officer of the State or local govemment ("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 conceming) 8 U.S.C. $$
1373(a) & (b) and 1644, including the prohibitions on certain actions by State and local govemment
entities, agencies, and officials regarding information on citizenship and immigration status.

(3) I (and the applicant entity) understand that, for purposes ofthis certification, the term "program
or activity" means what it means under title VI of the Civil fughts 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 I l0l, except that the term "State" also shall include American Samoa (cf. a2
u.S.C. $ e01(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. $$ 1373 and 1644 in any "program or activity" receiving federal financial
assistance under any award made by OJP pursuant to this application. I further certi|/ that any
subrecipient (at any tier) ofsuch federal financial assistance (and its officials and other personnel)
will also comply with 8 U.S.C. $$ 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 l8 U.S.C. S l00l 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. 55 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 Oflice of the Inspector General.
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Appendix I

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

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

On behalf of the applicant named below, and in support of its application, I certi$, 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:

(l) I am the chief executive officer of the State or local govemment ("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 conceming) 8 U.S.C. $$
1373(a) & (b) and 1644, including the prohibitions on certain actions by State and local govemment
entities, agencies, and officials regarding information on citizenship and immigration status.

(3) I (and the applicant entity) understand that, for purposes ofthis certification, the term "program
or activity" means what it means under title VI of the Civil fughts 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 I l0l, except that the term "State" also shall include American Samoa (cf. a2
u.S.C. $ e01(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. $$ 1373 and 1644 in any "program or activity" receiving federal financial
assistance under any award made by OJP pursuant to this application. I further certi|/ that any
subrecipient (at any tier) ofsuch federal financial assistance (and its officials and other personnel)
will also comply with 8 U.S.C. $$ 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 l8 U.S.C. S l00l 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. 55 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 Oflice of the Inspector General.
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Appendix I

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

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

On behalf of the applicant named below, and in support of its application, I certi$, 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:

(l) I am the chief executive officer of the State or local govemment ("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 conceming) 8 U.S.C. $$
1373(a) & (b) and 1644, including the prohibitions on certain actions by State and local govemment
entities, agencies, and officials regarding information on citizenship and immigration status.

(3) I (and the applicant entity) understand that, for purposes ofthis certification, the term "program
or activity" means what it means under title VI of the Civil fughts 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 I l0l, except that the term "State" also shall include American Samoa (cf. a2
u.S.C. $ e01(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. $$ 1373 and 1644 in any "program or activity" receiving federal financial
assistance under any award made by OJP pursuant to this application. I further certi|/ that any
subrecipient (at any tier) ofsuch federal financial assistance (and its officials and other personnel)
will also comply with 8 U.S.C. $$ 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 l8 U.S.C. S l00l 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. 55 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 Oflice of the Inspector General.
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U.S. DEPARTMENT OF JUSTICE, OFFICE OF JUSTICE PROGRAMS 

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

Application 
Checklist 

On behalfofthe 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: 

(I) I am the chief executive officer ofthe 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 1 have 
the authority to make this certification on my own behalf as chief executive officer (or senior official) 
and on behalfof 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. §§ 
l 373(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 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 
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. I 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. 

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

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 
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OMB Number: 4040-0004

Expiration Dale: 1'l I 30 I 2025

Application for Federal Assistance SF424

' 1. Type of Submission:

! Preapplication

I Application

! Cnanged/Corrected Application

' 2. Type of Application: ' lf Revision, selecl appropriete letter(s):

I ttew

! Continuation

! Revision

' Other (Specify):

'3. Date Received 4. Applicant ldentifier:

5a. Federal Entity ldentifier:

F88DAAN23989

5b. Federal Award ldentifier:

State Use Only:

6. Date Received by State: 7. State Application ldentifier:

8. APPLICANT INFORMATION

'a. Legal Name:

' b. Employer/Taxpayer ldentification Number (E l NiTl N)

956000930

'c. UEI

F88DAAN23989

d. Address

' Street'l:

Street2:

'City:

County/Parish:

" State:

Province:

'Country:

'Zip / Postal Code:

3960 orange Street

Rive rs ide

CA: California

USA: UNITED STATES

92s01-3643

e. Organlzatlonal Unit:

Department Name:

District Attorney

Division Name

Public Safety

l. Name and contact informatlon of person to be contacted on matters lnvolvlng thls appllcatlon:

Prefix:

Middle Name:

'Last Name:

Suffix:

MS ' First Name: Esthe r

Tino

Tifle: Administrative Services Officer

Organizational Aff iliation:

'Telephone Number: 951-955-5944 Fax Number:

Email

ocT212025 3.44
ino@rivcoda. org

OMB Number: 4040-0004

Expiration Dale: 1'l I 30 I 2025

Application for Federal Assistance SF424

' 1. Type of Submission:

! Preapplication

I Application

! Cnanged/Corrected Application

' 2. Type of Application: ' lf Revision, selecl appropriete letter(s):

I ttew

! Continuation

! Revision

' Other (Specify):

'3. Date Received 4. Applicant ldentifier:

5a. Federal Entity ldentifier:

F88DAAN23989

5b. Federal Award ldentifier:

State Use Only:

6. Date Received by State: 7. State Application ldentifier:

8. APPLICANT INFORMATION

'a. Legal Name:

' b. Employer/Taxpayer ldentification Number (E l NiTl N)

956000930

'c. UEI

F88DAAN23989

d. Address

' Street'l:

Street2:

'City:

County/Parish:

" State:

Province:

'Country:

'Zip / Postal Code:

3960 orange Street

Rive rs ide

CA: California

USA: UNITED STATES

92s01-3643

e. Organlzatlonal Unit:

Department Name:

District Attorney

Division Name

Public Safety

l. Name and contact informatlon of person to be contacted on matters lnvolvlng thls appllcatlon:

Prefix:

Middle Name:

'Last Name:

Suffix:

MS ' First Name: Esthe r

Tino

Tifle: Administrative Services Officer

Organizational Aff iliation:

'Telephone Number: 951-955-5944 Fax Number:

Email

ocT212025 3.44
ino@rivcoda. org

Application for Federal Assistance SF-424 

• 1. Type of Submission: * 2. Type of Application: • If Revision, select appropriate letter(s): 

[] Preapplication [X New I 
[X Application [] Continuation * Other (Specify): 

[] Changed/Corrected Application [] Revision I 

* 3 . Date Received: 4. Applicant Identifier: 

I I 

5a. Federal Entity Identifier: 5b. Federal Award Identifier: 

[Fseoxaue39s9 I I 
State Use Only: 

6. Date Received by State: I I I 7. State Application Identifier: I 
8. APPLICANT INFORMATION: 

* a . Legal Name: !county Of Riverside 

* b. Employer/Taxpayer Identification Number (EIN/TIN): * c. UEI: 
[6sc000930 I [Essoxxu23989 I 

d. Address: 

* Street1: [5es° Orange Street 

Street2: I 
* City: [Es verside I 

County/Parish: I I 
* State: [ca California 

Province: I I 
• Country: [s UNITED STATES 

* Zip / Postal Code: [2so1-3643 I 
e. Organizational Unit: 

Department Name: Division Name: 

loistrict Attorney I IPublic Safety 

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

Prefix: Es I • First Name: [Esther 
Middle Name: I I 
• Last Name: [Tino 
Suffix: I I 
Title: !Administrative Services Officer 

Organizational Affiliation: 

I 
* Telephone N umber: [§s1-9ss-s944 I Fax Number: I 
* Email: IEstherTino@rivcoda.org 

OCT 2 1 2025 3 . 4 4 

I 

I 

I 

I 

0MB Number: 4040-0004 
Expiration Date: 11/30/2025 
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Application for Federal Assistance SF424

' 9. Type ot Appllcant 1: Select Appllcant Type

B: County Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Selecl Applicant Type:

'Other (specify)

' 10. Name of Federal Agency:

Department Of Justice(DOJ),Bureau of Justj-ce Assistance(BJA)

11. Asslstance Llstlng Number:

16.036

Assistance Listing Title:

* 12. Fundlng Opportunlty Number:

o-BJA-2025-17 2467

'Title:

BJA FY25 Prosecuting Cold Cases using DNA

13. Competltlon ldentlflcatlon Number:

Tifle:

't4. Areas Affected by Prolect (Cities, Countles, States, etc.):

Add Attachment Delele Attachment View Attachment

. 15. Oescriptlve Tltle ol Applicant's Project:

Prosecuting CoId Cases Using DNA

Add Attachments Delele Attachments View Attachments

Attach supporting documents as specified in agency instructions.

Application for Federal Assistance SF424

' 9. Type ot Appllcant 1: Select Appllcant Type

B: County Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Selecl Applicant Type:

'Other (specify)

' 10. Name of Federal Agency:

Department Of Justice(DOJ),Bureau of Justj-ce Assistance(BJA)

11. Asslstance Llstlng Number:

16.036

Assistance Listing Title:

* 12. Fundlng Opportunlty Number:

o-BJA-2025-17 2467

'Title:

BJA FY25 Prosecuting Cold Cases using DNA

13. Competltlon ldentlflcatlon Number:

Tifle:

't4. Areas Affected by Prolect (Cities, Countles, States, etc.):

Add Attachment Delele Attachment View Attachment

. 15. Oescriptlve Tltle ol Applicant's Project:

Prosecuting CoId Cases Using DNA

Add Attachments Delele Attachments View Attachments

Attach supporting documents as specified in agency instructions.

Application for Federal Assistance SF-424 

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

County Government 

Type of Applicant 2 Select Applicant Type 

Type of Applicant 3 Select Applicant Type 

* Other (specify) 

I 

* 10. Name of Federal Agency: 

Department Of Justice (D0J),Bureau of Justice Assistance(BJA) 

11. Assistance Listing Number: 

[Ee.oss I 
Assistance Listing Title 

* 12. Funding Opportunity Number: 

lo -BJA-2025-1724 67 

* Title 
BJA FY25 Prosecuting Cold Cases using DNA 

13. Competition Identification Number: 

Title 

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

I I Add Attachment 

* 15. Descriptive Title of Applicant's Project: 

l

ecoeecoc,og Cola Coeee Oeiog ,,, 

Attach supporting documents as specified in agency instructions 

I Add Attachments 11 Delete Attachments 11 View Attachments I 

I 

I 

11 Delete Attachment 11 View Attachment 

I 

I 

I 

I 



FORMAP D
lt

ocT2120253.44 By

OR, Clerk

Application for Federal Assistance SF424

'b. Program/Projec{

16. Congres3lonal Obtricts Of:

'a. Applicant

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

Add Attachment Delete Attachment Mew Atlachmenl

t0/01/?025 09 /30 / 2028

17. Proposed Project:

'a. Start Date: 'b. End Date:

18. Estimated Fundlng ($):

'a. Federal

'b. Applicant

'c. State

'd. Local

'e. Other

'f. Program lncome

'9. TOTAL

500,000.00

0.00

0.00

0.00

0.00

0.00

500, 000.00

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

! b. Program is subject loE.O. 12372 but has not been selected by the State for review.

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

.'19. ls to Review State Under Executlve Oder 12372

'20. ls the Appllcant Dellnquent On Any Federal Debt? (lf "Yes," provlde explanatlon in attachment.)

[ves Xruo
lf"Yes", provide explanation and attach

Add Attachment Delete Atlachment View Attachment

21. 'By signing thls applicatlon, I certlfy ('l) to the statements contained in the list of certlficatlons'- and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the requlred assurances** and agree to
comply with any re3ultlng terms lf I accept an award. I am aware that any fal3e, fictltious, or fraudulent Btatement3 or clalms may
subJect me to crlminal, civil, or admlnlstrative penalties. (U.S. Code, Tltle 18, Section 1001)

[ " r ncnee

" 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.

Authorazed Representative:

Prefix:

Middle Name:

'Last Name:

Suffix:

rfarrtrsr- V tCtOP

Md.nqol

Perez

' First Name:

Tifle:

t Telephone Number: Fax Number:

Email:

*x. - Date Signed

KIMBER

2

rict4Grivco.

' Signature of Authorized ReprerertS-ive: v
/a\

FORMAP D
lt

ocT2120253.44 By

OR, Clerk

Application for Federal Assistance SF424

'b. Program/Projec{

16. Congres3lonal Obtricts Of:

'a. Applicant

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

Add Attachment Delete Attachment Mew Atlachmenl

t0/01/?025 09 /30 / 2028

17. Proposed Project:

'a. Start Date: 'b. End Date:

18. Estimated Fundlng ($):

'a. Federal

'b. Applicant

'c. State

'd. Local

'e. Other

'f. Program lncome

'9. TOTAL

500,000.00

0.00

0.00

0.00

0.00

0.00

500, 000.00

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

! b. Program is subject loE.O. 12372 but has not been selected by the State for review.

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

.'19. ls to Review State Under Executlve Oder 12372

'20. ls the Appllcant Dellnquent On Any Federal Debt? (lf "Yes," provlde explanatlon in attachment.)

[ves Xruo
lf"Yes", provide explanation and attach

Add Attachment Delete Atlachment View Attachment

21. 'By signing thls applicatlon, I certlfy ('l) to the statements contained in the list of certlficatlons'- and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the requlred assurances** and agree to
comply with any re3ultlng terms lf I accept an award. I am aware that any fal3e, fictltious, or fraudulent Btatement3 or clalms may
subJect me to crlminal, civil, or admlnlstrative penalties. (U.S. Code, Tltle 18, Section 1001)

[ " r ncnee

" 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.

Authorazed Representative:

Prefix:

Middle Name:

'Last Name:

Suffix:

rfarrtrsr- V tCtOP

Md.nqol

Perez

' First Name:

Tifle:

t Telephone Number: Fax Number:

Email:

*x. - Date Signed

KIMBER

2

rict4Grivco.

' Signature of Authorized ReprerertS-ive: v
/a\

FOR 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a . Applicant I I * b . Program/Project I II 
Attach an additional list of Program/Project Congressional Districts if needed. 

I I I Add Attachment 1 1  Delete Attachment 11 View Attachment I 
17. Proposed Project: 

• a. Start Date: [@z01/20-5] • b. End Date: [@9/>0/20-a] 

18. Estimated Funding ($): 

• a. Federal soo,o00.o6] 
• b. Applicant ◊ . 66] 

* C. State ◊.66] 

* d. Local ◊.66] 

* e Other o. 65] 

• f. Program Income o. 65] 

* g. TOTAL soo,ooo.oo] 

* 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 I I 
□ b Program is subject to E.O. 12372 but has not been selected by the State for review. 

0 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 I I Add Attachment 11 Delete Attachm ent 11 View Attachment I 
21. *By signing this application, I 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. I also provide the required assurances** and agree to 
comply with any resulting terms If I accept an award. I 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 I 
Middle Name: [ Manvel 
• Last Name: IPerez 

Suffix: I I 
* Title: [chair, Riverside County 

• Telephone Number: 1 951-955-1040 

• First Name: see: Victog 

I 

Board of Supervisors 

I Fax Number: I 
*Email [district4@rivco.org � A 

* Signature of Authorized Representative: I Yu.T 
� 

I � � 

I 

I 

I 

* Date Signed: CT 
_ a 

2 

w»er325899/" °27; 
KIMBER .MA PIE loR, Clerk 

A li /is 

4 
By � RYAN D YAEKO DATE OCT 2 1 2025 3 4 • b ui*y � 

I 
I 
4 2045 1 



DISCLOSURE OF LOBBYING ACTIVITIES

Complete thls form to dlsclose lobbylng actlvltles pursuant to 31 U.S.C.1352 OMB Number:4040-0013
Expiration Date: 06/30/2028

1. * Type of Federal Action:
a @ntracl

b grant

c. coop€rative agrgmant

d loan

s loan guarants

t. loan insurane

2. ' Status of Federal Action

X a bid/ofier/epplietim

tr
tr

b. initial ilard

c post-anard

3. ' Report Type:
a. initial filing

b matorial chango

couDty of Riverside

3960 O!aDge St!eet

Riverside cA: california 92501

Sl€el 2

Slale Zp

cmgressional Districl, if kn*n

4. Name and Address of Reporting Entity:

Xenr" !s,m*r,o*
'Name

'Slrogl ,

'City

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

6. * Federal DepartmenUAgency:
DOJ/OJP /BJA

7. * Federal Program Name/Description

Assistan@ Listing Numb€r.
if applicable:

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

$

NONE

NONE

10. a. Name and Address of Lobbying Registrant:
' F,6l Name

Sf/eer 2

Slate Zp

Mtddle Name

Su/llx

PEfrx

' Last Naae

'Sfasl ,

'City

b. lndivid Ual PeffOrm i ng ServiCeS (rncrudins addross if dirferenr trom No 1 oa)

NON E

' Fi6l Name

Streel2

cnv Slale zip

Prefrx Mi&le Name

Su,tixLasl Name

Steel ,

I L lnfomation requested thmgh this ,om is authorized by tille 31 U S.C. sectim 1352 This disclosure ol lobbying acliuties is a material rsprasentation o, fact upon which
was made or entered into This disdosure is rsquir€d pursuant to 31 U.S.C. 1352. This infomation will b€ repdtod to
inspoction Any p€rson who fails to file the required disclosure shall be subjsct to a civil penalty ot not l€ss than

t,tanrtel
Pe!ez

Chair, Riverside CouDty Boa!d of Supe!viso!s 951-955-1040 I

'Signature:

Telephono No.:

(

Frsl'Name:

Title: Date:

for
and will be

r€liaM was plmd.by the tier abova whon the

' Lasl Name

Prefix Mt&le Name

Sulfix

Aulhorird lor Lql R.pdudb
Sbdrd Fom - LLL (R.v.7.97)

h
f.

!
o
o
tr

o=
=TD

o

=Eolt

ocT212025 3.44

x
tr

the

Federal Use Only:

DISCLOSURE OF LOBBYING ACTIVITIES

Complete thls form to dlsclose lobbylng actlvltles pursuant to 31 U.S.C.1352 OMB Number:4040-0013
Expiration Date: 06/30/2028

1. * Type of Federal Action:
a @ntracl

b grant

c. coop€rative agrgmant

d loan

s loan guarants

t. loan insurane

2. ' Status of Federal Action

X a bid/ofier/epplietim

tr
tr

b. initial ilard

c post-anard

3. ' Report Type:
a. initial filing

b matorial chango

couDty of Riverside

3960 O!aDge St!eet

Riverside cA: california 92501

Sl€el 2

Slale Zp

cmgressional Districl, if kn*n

4. Name and Address of Reporting Entity:

Xenr" !s,m*r,o*
'Name

'Slrogl ,

'City

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

6. * Federal DepartmenUAgency:
DOJ/OJP /BJA

7. * Federal Program Name/Description

Assistan@ Listing Numb€r.
if applicable:

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

$

NONE

NONE

10. a. Name and Address of Lobbying Registrant:
' F,6l Name

Sf/eer 2

Slate Zp

Mtddle Name

Su/llx

PEfrx

' Last Naae

'Sfasl ,

'City

b. lndivid Ual PeffOrm i ng ServiCeS (rncrudins addross if dirferenr trom No 1 oa)

NON E

' Fi6l Name

Streel2

cnv Slale zip

Prefrx Mi&le Name

Su,tixLasl Name

Steel ,

I L lnfomation requested thmgh this ,om is authorized by tille 31 U S.C. sectim 1352 This disclosure ol lobbying acliuties is a material rsprasentation o, fact upon which
was made or entered into This disdosure is rsquir€d pursuant to 31 U.S.C. 1352. This infomation will b€ repdtod to
inspoction Any p€rson who fails to file the required disclosure shall be subjsct to a civil penalty ot not l€ss than

t,tanrtel
Pe!ez

Chair, Riverside CouDty Boa!d of Supe!viso!s 951-955-1040 I

'Signature:

Telephono No.:

(

Frsl'Name:

Title: Date:

for
and will be

r€liaM was plmd.by the tier abova whon the

' Lasl Name

Prefix Mt&le Name

Sulfix

Aulhorird lor Lql R.pdudb
Sbdrd Fom - LLL (R.v.7.97)

h
f.

!
o
o
tr

o=
=TD

o

=Eolt

ocT212025 3.44

x
tr

the

Federal Use Only:

OCT 

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: 

□ contract S a . bid/offer/application [X a mmai ning 
[X � gram □ b . initial award D b . material change 

B 
c. cooperative agreement □ c. post-award 
d. loan 

D e loan guarantee 
D f. loan insurance 

4. Name and Address of Reporting Entity: 

[XJPome []su6Awardee 
* Name lc o unty of Riverside I 
* Street 1 13960 Orange I Street 2 

I I Street 
* City 'Rivers ide I State � E : I Zip 

� E � � I California 

Congressional District, if known: I 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: 

IDOJ/OJP /BJA 

8. Federal Action Number, if known: 

I 
10. a. Name and Address of Lobbying Registrant: 

Pe« [ 

* Last Name 
� 

• Street 1 I 
* City I 

I 
NONE 

• First Name IN ON E 

I State I 

I 

I 

I 

[" 
FY25 Prosecuting Cold Cases using 

I 

Assistance Listing Number, I 
if applicable: [16 • 036 

9. Award Amount, if known: 

$ � 

Middle Name [ 

I 
Suffix I I 

Street 2 I 

I 

b. Individual Performing Services (including address if different from No. 1Da) 
Prefix I 1 • First Name 

EE- I Middle Name I 
• Last Name I NONE I Suffix I I 
• Street 1 I I Street 2 I 
* City 

I I 
State 

I 

DNA 
I 
I 

I 

I 
I 

Zip I I 

I 

I 
I 

Zip I I 

e 

o 

oc 
r 

11. lnfonnation requested through this fonn is authorized by title 31 U . S . C . section 1 352. This disclosure of lobbying activities is a material representation of fact upon which 

� 
reliance was p laced. by the tier above when the��

rans tion was made or entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This infonnation will be reported to 
the Congress semi-annually and will be aa'$,ble f ublic inspection. Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than 
$10,000 and not mgr than $ 1J0, 000 fore [#h5 failye 

* Signature: 1 Y., 
*Name: Pre* [ 

• Last Name I Perez 
I 
• 

*rs Ne 
#««i ViC{op 

Title : [c hair, Riverside County Board of Supervisors I Telephone No.: 19 5 1-95 5 - 104 0 

Federal Use Only: 

2 1 2025 3 • 4 4 

- - - - -- - -- � □ 

I 
] Middle Name [ v@@@t I 

I Suffix I I 
Jp�: [ DI 2 I ZU25 

I Authorized for Local Reproduction 
Standard Form - LLL (Rev. 7-97) 

-- ---

� 
• s 
� � 

- ■ 
- 0C 

0 � 
u � 
� � w e 

I � � 

� 

g 
/ a 
� w 

a 
□ 

� 
a 



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

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

Financial Management and System of I nternal Controls Questionnaire form in JustGrants1 . Following a re screen images of the JustGrants instructions 

and questions to famil iarize users with the web-based form. 

1. Background 

Financial Management and System of Internal Controls � � 

1. Background 9, 

Background 

Financial Capability Questionnaire 

Recipients' financial management systems and internal controls must meet certain requirements, including those set out in the "Part 200 Uniform Requirements" (2.C.F.R. Part 2800}. 

Including at a minimum. the financia! management system of each OJP award reciplent must provide for the following : 

{ 1 ) Identificaron, in its accounts, of all Federal awards received and expended and the Federal programs under wnich they were received. Federal program and Federat award identification must include, as applk.able, the CFDA title and number, Federal award identification number and year, and the name of the Federal agency. 

(2) Accurate, current, and compiete disclosure of the financial results ot each Federal award or program. 

(3) Records that identify adequately the source and application o! funds for Federally funded activities. These records must contain information pertaining to Federal awards, authorizzmons, obligations, unobligated balances, assets, expenditures. Income, and interest, and be supported by source documentation. 

(4) Effective control over, and accountability for, all funds, property, and other assets. The reciplert must adequately safeguard ail assets and assure that they are used solely for authorized purposes. 

(5 ) Comparison of expenditures with budget amounts for each Federal award 

(6} Written procedures to document the receipt and disbursement of Federal funds inciud!ng procedures to minimize the time elapsing between the transfer of' funds from the United States Treasury and the disbursement by the OJP recipient. 

(7} Written procedures for determining the a!lowability cf costs in accordance witi, both the terms and conditions of the Federal award and the cost principles to apply to the Federal award. 

(8) Other important requirements related to retention requirements for records, use of open and machine-readable formats i n records, and certain Federal rights of access to award-related records and recipient personnel. 

Unique Entity (dentifior(UEI) Number. 

Is the applicant entity a nonprofl organization including a nonprofit insllution of highez education) as desoribod in 25 U.S.C. 501(c'X3) and exempt from taxation under 26 U.S.C 501(a)? 

� � Yes 

No 

1 For a l imited number of solicitations, applicants will be instructed in the solicitation to attach a completed PDF form 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 https://www.ojp.gov/funding/apply/forms. 

November 27, 2023 1 

https://www.ojp.gov/funding/apply/forms


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

If Yes to nonprofit question, then :  

2.  Audit Information 

Financial Management and System of Intornai Controls � 

� 1. Background 

Audit Information 

2. Audit 
Information 

Does the applicant nonprofit organization maintain offshore acccunts for ihe purpose ofavolding paying the lax described in 26 U.S.G. 511(2)7 

Sdad. 

6. 

tf the answer to the question bekw is "Yes", refer to "Additiona! Attachments" under "What An Application Should Include" in the OJP solicitation (or application gukiance) under which the applicant is submitting its application. I! the solicitation/guidance describes the "Disclosure of' Process related to Executive 
Compensation," the applicant nonprofit organization must provide - ea an attactwnent to its application -- a hsck>sure that satisfies the minimum requirements as described by OJP. 

Wh respect to the most recent year in vhich the applicant nonprofit orgarizaticn was required to fie a tax retum. does tha applicant nonprofil organization believe <oe assert) has i! saisfes the requirements 0i 26 C F.R. 53 4958-6 (which relate the reasonableness cf' compensation of certain individuals)? 

Select. 

For purposes of' this questionnaire, an "audit" is conducted by an Independent, extema! euditor using generally accepted auditing standards (GAAS) or Generally Govemmenta! Auditing Standards (GAGAS), and results in an audit report with an opinlon. 

Has the applicant en!!#yundergone any of the following types o! audit's)? Please check al tbaf apply 

Select All 

"Single Audit" under 0MB A-133 or Subpart F a#2 C.FR. Pal 205 

Financial Stalenert Audi 

DefenseContract AgencyAul (DCAA) 

Olher Audit and Agency 

Most Recent Audi!Report Issued: 

Select... 

lame ofAudit Agency/Fm:-

November 27, 2023 

Selsct. .. 

Wthin the last 12 months 
Within the last 2 years 
Over2 years ago 
NIA 

2 

i 



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 

1 Background 

Audit Information 

2. Audit 

Information 

35) � 

4. 

For purposes of this questionnaire, an "sudit" is conducted by an independent, external auditor using generally accepted auditing standards (GAAS) or Generally Governmental Auditing Standards (GAGAS), and results in an audit report with an opinion. 

Has the applicant entity undergone any of Ihe following types of audit{s)? Piease check a# thl apply: 

Select All 

"Single Audit" under OMB A-133 or Subpart F 0f2 C.FR. Part 200 

Financial Statement Audit 

Defense ContractAgency Aud# (DCAA) 

Other Audit and Agency 

None 

Most Recent Audit Report Issued: 

-··· 

!Name of Audit Agency/Firm: 

November 27, 2023 

Within the last 12 months 
Within the last 2 years 
Over 2 years ago 
N/A ----

i 

3 



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

3. Auditor's Opinion 

Financial Management and System of Internal Controls �� 1-36) � 

� 1. Background 

Auditor's Opinion 

� 2. Audi! 
Information 

3. Auditor's 
Opinion 

On the most recent audit, what was the auditor's opinion?» 

Select... 

Enter the number of findings (if none. enter "0"): 

Enter the dolar amount of questioned costs (if none. enter "0"): 

Were material weaknesses noted in fhe reporl or opinion? 

Selecl... 

November 27, 2023 

V 

V 

4 

5. oari S iandrds and Pr oa.nament 

i1Gs 

Select... 

Unqualified Opinion 
Qualified Opinion 
Disclaimer, Golng Concern. or Adverse Opinions 
N/A. No audits as described above 

as � • 

6. T Puc:y 7 

V 



Financial Management and System of Interna l  Controls Questionnaire (including Appl icant Disclosure of High Risk Status) 

4. Accounting System 

� Financial Management and System of Internal Controls � 

Accounting System 

Which of ihe following best describes ihe appacanf entity's accounting system: 

, Accounting 
Sys1em 

7 
A 

Select... 

Manual 
Automated 

Manua Combination of manual and automated 
Dces the applican! entity's accounting system have the capability to identify the receipl and expenditure of award funds separalely for each Federal award? 

No 

Dces the applican! entty's accounting system have lie capablty la record expenditures for each Federal award by the budget cost categories shown in the approved budget? 

Yes 

Doss the appkcan! entity's accounting system have the capability to record cost sharing ('match") separalely for each Federal award and maintain documendascn lo support recorded match cr cost share? 

No 

� 

Yes 
No 
Not Sura 

� � "4 

s 1 

Does the applicant entay's accounting syssam have iha capability to accurately track employoos actual time spent performing work for each federal award. and lo accurately allocale charges for employee salaries and wages for each federal award. and maintain records to suppori the actual tirne spent and speciks allocation of charges 
associated wth each applicat employ68? 

No 

Does the applicant entity's accounting system include budgetary controls to preclude the applicant entity from incurring obligations or costs fhst exceed the amount o!funds available under a federal award (lee kla! amount oi the award as well as tha amount available in each budget cost category) ? 

Yes 

is appcant entity familiar with tha "cost principias." that apply to reset and future federal awards, including the general and specific principles set cut in 2 C.F.R Part 200? 

Yes 

November 27, 2023 5 



Financial Management and System of Internal  Controls Questionna ire ( inc luding Applicant Disclosure of High Risk Status} 

5. Property Standards and Procurement Standards 

Financial Management and System of Internal Controls 

Property Standards and Procurement Standards 

1 

� � Accouneng 
System 

9. 

Does the appcant entity's property managemoni systems) maintain she following information on property purchased vwith federal avvard fund (1) a descriplon of the property: (2) a. identificaticn number; (3) the sourca of funding for ihe property, incucang tta award number: (41 who Ihokis UtEe: (5) acquisition dale: (6) acquisition cost: (7} federal 
share of' the acquisition cost. (a) location and ccrilion c! #e property: (9) uitmzte disposition informalion? 

select 

Doss the applicant entity maintain written policies and procedures for procurementtransacfons that -- (1) are designed to avoid unnecessary oroupicaive purchapes: (2} providekr analysis of la3so vorsus purchase alkanatives: (3) sal oul a process for soliciting goods and services, and (4) include standards of conduct that &dress contacts of 
inlarast? 

Selec 

Are the applicant entity's procurement policies and procedures designed lo ensure thal procurements are conducted in a manner that provides fui and open competaon to the extent prachcable, and to avoid practices that restici competition? 

Select... 

Do the applicant entity's procuremen! policies and procedures require documerl.ation ol the history of a procurement. including tse rationale For lhe melhod procuremerl selection of conlrac! type selection c rejection of contractbes and basis for the contract price? 

Select 

Does the applicant entity have wr#fen policies and procedures designed ko prevent Ihe applicarnl entity rom entering into a procurernen! contract under a feder! avward with any erity/individual thai is suspended/debarred irom such contracts, inckding provisions for checking the "Excluded Parties Lisi" system {wwv samgov) for 
suspended/debarred subgranloesand contractors prior to award? 

Select. 

November 27, 2023 6 
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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 � I-36) E 

1. Background 

Travel Policy 

� 2 . Audi 
Information 

3 . Audilor's 
Opinion 

Does the applicant entity maintain a standard !ravel policy? 

Select. . .  

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

Select...  

November 27, 2023 

�� 4. Accounting 
System 

7 

� 

� 

5. Property Standards and Procurement 
Standards 



Financial  Management and System of Internal  Controls Questionnaire (including Appl icant Disclosure of H igh Risk Status) 

7. Subrecipient Management and Monitoring 

Financial Management and System of Internal Controls � 

1 Backgrood 2. Audit 
rmforaabon 

Subrecipient Management and Monitoring 

� 5 Properly Siaraaras and Procurement 
Standards 

6 Travel Policy 7. Subrecipient Management and 
Monitoring 

37 2. 

Does rhe applicant entity have written policies, procedures, and/or guidance designed to ensure that any subawards made by the applicant entity under a federal award - {1) cleariy document app!!ceble federal requirements, (2) ara appropriataly monitored by the applicant, and 13) comply with the regulremerts in 2 CFR Part 200 (see 2 CFR 200.331] 

oas the applKcxt antty have written policies ano orocedurax designed to pruvart the »pp'icat entity from making # sub@ward urder a edarai award to any enit/ pr hdlvidua! is suspended or dabarrad from such 3ubawzrds? 

November 27, 2023 8 

Select... 

Yes 
No 
Not Sur 
N/A - Applicant does not make subawards under any OJP awards 

V 



Financial Management and System of Interna l 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 I- � 

� 2. Audit 
Informalon 

� 3 Auditor's 
Opinion 

Designation as High Risk by Other Federal Agencies 

4 Accounting 
Sysiem 

ts the appiicant entity designated "high risk" by a federal grant making agency oulside of DOJ? 

[ 5s 

Yes 
No 
No! Suro 

November 27, 2023 

� 5. Property Standards and Procurement 
Standards 

9 

� 6 Travel Pokcv � 7. Suprecipent Management ana 
Mondoring 

8. Designation as High Risk by Other Federa! 
Agencies 



Financial Management and System of Internal Controls Questionnaire (including Appl icant Disclosure of H igh 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 � 

1 Background � 2. Audit 
Information 

3. Auditor's 
Opinion 

Designation as High Risk by Other Federal Agencies 

4. Accounting 
System 

Is the applicant entity designated "high risk" by a federal grant making agency oulside of DOJ? 

Yas 

Name(s) o!' the federa! awarding agency: 

Dase(s) the agency notified the applicant entity of the "high risk" designation": 

Phone: 

Reason for "high risk" status as set out by the federal agancy: 

November 27, 2023 

V 

5. Property Standards and Procurement 
Standards 

10 

� 6 Tr@vet Policy � 7. Subrecipient Management and 
Monitoring 

8. Designation as High Risk by Other Federal 
Agencies 



Fina ncial 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 System of Internal Controls 1-3s � 

� 1. Background � 2. Audit 
Information 

� 3. Auditor's 
Opinion 

Certification on Behalf of the Applicant Entity 

� 4 Accountng 
System 

� 5. Property Standards and Procurement 
Slandards 

� 6. Traver Policy � 7 Subrecipient Management ana 
Monitoring 

This certification must be made by the chief executive, executive director, chief financial officer, designatedauthorized representative ("AOR"}, or other official with the requisite knowledge and authority. 

On behalf cf the applicant entity. i certify to the U.S. Department of Justice that the information provided above is complete and correct to the best of my knowledge. I have the requisile authority to make this certification on behalf of Ihe applicant entity. 

Name: 

Data: 

Te: 

Sefed... 

Phone: 

RYA 

November 27, 2023 

V 

D COUNTY COU SE 

� n t  

The Name and Title fields should reflect the person who 

provided the data to complete this form electronically. 

Chlef Financlz! Officer 

Chairman 

11  

i 




