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

ITEM:3.45
(rD # 28957)

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

National SexualAssault Kit lnitiative (SAKI). 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 National Sexual Assault Kit lnitiative (SAKI),

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 Oti/B Form Number 4040-0013 (SF-LLL); and

Continued on Page 2
ACTION:Policy

t*))z'n6e ".------"
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

Kimbe
Clerk

Page 1 of 3

By:

3.45tD# 28957

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

ITEM:3.45
(rD # 28957)

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

National SexualAssault Kit lnitiative (SAKI). 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 National Sexual Assault Kit lnitiative (SAKI),

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 Oti/B Form Number 4040-0013 (SF-LLL); and

Continued on Page 2
ACTION:Policy

t*))z'n6e ".------"
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

Kimbe
Clerk

Page 1 of 3

By:

3.45tD# 28957

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

ITEM:3.45
(rD # 28957)

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

National SexualAssault Kit lnitiative (SAKI). 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 National Sexual Assault Kit lnitiative (SAKI),

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 Oti/B Form Number 4040-0013 (SF-LLL); and

Continued on Page 2
ACTION:Policy

t*))z'n6e ".------"
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

Kimbe
Clerk

Page 1 of 3

By:

3.45tD# 28957

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

ITEM:3.45
(rD # 28957)

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

National SexualAssault Kit lnitiative (SAKI). 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 National Sexual Assault Kit lnitiative (SAKI),

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 Oti/B Form Number 4040-0013 (SF-LLL); and

Continued on Page 2
ACTION:Policy

t*))z'n6e ".------"
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

Kimbe
Clerk

Page 1 of 3

By:

3.45tD# 28957

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

ITEM:3.45
(rD # 28957)

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

National SexualAssault Kit lnitiative (SAKI). 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 National Sexual Assault Kit lnitiative (SAKI),

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 Oti/B Form Number 4040-0013 (SF-LLL); and

Continued on Page 2
ACTION:Policy

t*))z'n6e ".------"
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

Kimbe
Clerk

Page 1 of 3

By:

3.45tD# 28957

SUBMITTAL TO THE BOARD OF SUPERVISORS 

COUNTY OF RIVERSIDE, STATE OF CALIFORNIA 

FROM : DISTRICT ATTORNEY 

ITEM: 3.45 

(ID# 28957) 

MEETING DATE: 

Tuesday, October 21, 2025 

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 

National Sexual Assault Kit Initiative (SAKI). 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 National Sexual Assault Kit Initiative (SAKI), 

including Application for Federal Assistance standard form (SF-424) 0MB Form Number 

4040-0004, Disclosure of Lobbying Activities (SF-LLL) 0MB 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 0MB 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 0MB Form Number 4040-0013 (SF-LLL); and 

Continued on Page 2 

ACTION:Policy 

JaredHanngsma 
9/26/2026 

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: 
Nays: 
Absent: 
Date: 
xc: 

Page 1 of 3 

Medina, Spiegel, Washington, Perez, and Gutierrez 
None 
None 
October 21, 2025 
DA 

ID# 28957 

Kimber 
Clerk o t 

By: Jaw 

3.45 



SUBMITTAL TO THE BOARD OF SUPERVISORS GOUNTY 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 Fl3cal Year: Total Co3t: Ongolng Co3t

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

SOURCE OF FUNDS: UN
Budget Adjustment: No

For Fiscal Year: 25126 -28129

C.E.O. RECOMMENDATION: Approve

BACKGROUND:
Summarv
The National Sexual Assault Kit lnitiative (SAKI) provides funding to reduce sexual assault and
violent crime, hold violent offenders accountable, and deliver support and justice for victims
resulting from significant backlogs of unsubmitted and partially tested sexual assault kits
(SAKs). The funding will provide resources and support to criminal justice agencies in their
efforts to improve their jurisdictional response to sexually motivated crimes. Approximately
$38,459,239 is available for funding, with each project being awarded up to $2,500,000. 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
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

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. SS 1373(a) &
(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). 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'.

lmpact on Residents and Businesses
The funding will provide resources and support to criminal justice agencies in their efforts to
improve their jurisdictional response to sexually motivated crimes.

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

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

of lnternal Controls Questionnaire (F1-36)
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OMB Number:4040-0004

Expiration Oale: 1 1 l3Ol2O25

Application for Federal Assistance SF424

. 1. Type of Submission:

! Preapplication

ffi Application

E Changed/Conected Application

' 2. Type of Application: ' lf Revision, select appropriate letter(s):

[ ruew

! 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 ldentificalion Number (ElN/TlN):

956000930

'c. UEI:

F88DAAN23989

d. Address:

' Streetl:

Street2:

'City:

County/Parish.

'State:

Province:

'Country:

' Zip / Postal Code:

3960 Orange Street

Rive rs ide

CA: California

USA: UNITED STATES

92501-3643

e. Organlzational Unit:

Department Name:

District Attorney

Division Name:

Public Safety

f. Name and contact lnformatlon of person to be contacted on matters lnvolving this appllcation:

Prefix:

Middle Namel

' Last Name:

Sutfix:

MS 'First Name Es ther

Tino

Title: Administrative Services Officer

Organizational Affiliation:

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

'Email: therTino0rivcoda. org

ocT212025 3.45
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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 

[Essoxana39s9 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: 
[6s6000930 I [Essoxau239s9 I 

d. Address: 

* Street1: [sso Orange Street 

Street2: I 
* City: !Riverside I 

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

Province: I I 
* Country: [@ex UNITED STATES 

* Zip / Postal Code: [92so1-3643 I 
e. Organizational Unit: 

Department Name: Division Name: 
[@scsct Attorney I IPublic Safety 

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

Prefix: �� � I 
Middle Name: I 
* Last Name: [rino 
Suffix: I I 
Title: !Administrative Services Officer 

Organizational Affiliation: 

I 
* Telephone Number: [5s1-9ss-s944 

* Email: jEstherTino@rivcoda.org 

OCT 2 1 2025 3 . 4 5 

* First Name: [Esther 

I 

I Fax Number: I 

I 

I 

I 

I 

0MB Number: 4040-0004 
Expiration Date: 11/30/2025 

I 

I 

I 

I 
I 

I 

I 

I 

I 

I 

I 
I 

I 



Application for Federal Assistance SF424

' 9. Type o, Appllcant 1: Select Appllcant Type:

B: County Goverrunent

Type of Applicant 2: Selecl Applicant Type:

Type of Applicant 3: Selec{ Applicant Type:

'Other (specity):

. 10. Name of Federal Agency

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

'11. Assl3tance Llstlng Number:

16.833

Assistance Listing Title:

'12. Fundlng Opportunlty Number:

o-BJA-2025-77 2452

'Title:

BJA FY25 National Sexual Assault Kit Initiative (SAKI)

13. Compotltlon ldentlflcatlon Number:

Tiile

ltl. Area3 Affected by ProJect (Cltles, Countles, States, etc.)

Add Attachment Delete Attachrnent View Attachment

. 15. De3crlptlve Tltle o, Appllcant'B ProJect:

BJA FY25 National SexuaI Assault Kit Initi-ative (SAKI)

Add Attachments Delete Aftachments View Attachments

Attach supporting documents as specified in agency instructions.

Application for Federal Assistance SF424

' 9. Type o, Appllcant 1: Select Appllcant Type:

B: County Goverrunent

Type of Applicant 2: Selecl Applicant Type:

Type of Applicant 3: Selec{ Applicant Type:

'Other (specity):

. 10. Name of Federal Agency

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

'11. Assl3tance Llstlng Number:

16.833

Assistance Listing Title:

'12. Fundlng Opportunlty Number:

o-BJA-2025-77 2452

'Title:

BJA FY25 National Sexual Assault Kit Initiative (SAKI)

13. Compotltlon ldentlflcatlon Number:

Tiile

ltl. Area3 Affected by ProJect (Cltles, Countles, States, etc.)

Add Attachment Delete Attachrnent View Attachment

. 15. De3crlptlve Tltle o, Appllcant'B ProJect:

BJA FY25 National SexuaI Assault Kit Initi-ative (SAKI)

Add Attachments Delete Aftachments 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 I 
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) I 
11. Assistance Listing Number: 

Ee . s33 I 
Assistance Listing Title 

* 12. Funding Opportunity Number: 
lo -BJA-202s- 1724 62 I 
* Title 

BJA FY25 National Sexual Assault Kit Initiative (SAKI) 

13. Competition Identification Number: 

I 
Title 

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

I I Add Attachment 11 Delete Attachment 11 View Attachment I 

* 15. Descriptive Title of Applicant's Project: 
BJA FY25 National Sexual Assault Kit Initiative (SAKI) 

Attach supporting documents as specified in agency instructions 

I Add Attachments 11 Delete Attachments 11 View Attachments I 



Application for Federal Assistance 5F424

16. Congresslonal Dlstracts Of:

'a. Applicant 'b. Program/Project

Attach an addilional list of Program/Projecl Congressional Districts if needed

Add Attachment Delete Attachment View Altachmenl

17. Proposed Project:

- a. Start Date to/oL/2025 - b. End Datei 09/30/2028

't8. Estlmsted Funding (9):

'a. Federal

'b. Applicant

'c. State

'd. Local

'e. Other

'f. Program lncome

'g. TOTAL

1, s00, 000 . 00

0.00

0.00

0.00

0.00

0.00

l-,500,000.00

' 't9. ls Appllcatlon Subject to Review By State Under Executlve Ordet 12372

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

! b. erogram is subject lo E.O. 12372 but has not been selected by the State for review.

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

'20. 13 the Appllcant Dellnquent On Any Federal Debt? (lf "Yes," provlde explanaUon ln attachment)

! ves X tlo

lf "Yes", provide explanation and attach

Add Attachment Delete Attachment View Attachment

21. 'By signlng thls applicatlon, I certify (1) to the statements contalned ln the llst ot certlfications" and (2) that the statoments
herein are true, complete and accurate to the best of my knowledge. I also provlde the requlred asaurancea" and agree to
comply wlth any resulting terms lf I accept an award. I am aware that any ,alse, flctltlous, or fraudulent statements or clalms may
subject me to crlmlnal, civll, or admlnlltrative penalties. (U.S. Code, Tltle 18, Sectlon 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 instruclions.

Authorized Repre8entative:

Prefix:

Middle Name

- Last Name:

Suffix:

'First Name: I ATTEST
, Clerk

Perez

Tifle:

'Telephone Number: 951-955-1040 Fax Number:

'Email:

t Signature of Authorized Representative: 'Datesisned: EfffmZD

FORM APPROVED COUru NTY COUNSELplilzrBY
RYAND Y4FKO OATE ocT 212025 3.4 5

Application for Federal Assistance 5F424

16. Congresslonal Dlstracts Of:

'a. Applicant 'b. Program/Project

Attach an addilional list of Program/Projecl Congressional Districts if needed

Add Attachment Delete Attachment View Altachmenl

17. Proposed Project:

- a. Start Date to/oL/2025 - b. End Datei 09/30/2028

't8. Estlmsted Funding (9):

'a. Federal

'b. Applicant

'c. State

'd. Local

'e. Other

'f. Program lncome

'g. TOTAL

1, s00, 000 . 00

0.00

0.00

0.00

0.00

0.00

l-,500,000.00

' 't9. ls Appllcatlon Subject to Review By State Under Executlve Ordet 12372

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

! b. erogram is subject lo E.O. 12372 but has not been selected by the State for review.

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

'20. 13 the Appllcant Dellnquent On Any Federal Debt? (lf "Yes," provlde explanaUon ln attachment)

! ves X tlo

lf "Yes", provide explanation and attach

Add Attachment Delete Attachment View Attachment

21. 'By signlng thls applicatlon, I certify (1) to the statements contalned ln the llst ot certlfications" and (2) that the statoments
herein are true, complete and accurate to the best of my knowledge. I also provlde the requlred asaurancea" and agree to
comply wlth any resulting terms lf I accept an award. I am aware that any ,alse, flctltlous, or fraudulent statements or clalms may
subject me to crlmlnal, civll, or admlnlltrative penalties. (U.S. Code, Tltle 18, Sectlon 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 instruclions.

Authorized Repre8entative:

Prefix:

Middle Name

- Last Name:

Suffix:

'First Name: I ATTEST
, Clerk

Perez

Tifle:

'Telephone Number: 951-955-1040 Fax Number:

'Email:

t Signature of Authorized Representative: 'Datesisned: EfffmZD

FORM APPROVED COUru NTY COUNSELplilzrBY
RYAND Y4FKO OATE ocT 212025 3.4 5

Application for Federal Assistance 5F424

16. Congresslonal Dlstracts Of:

'a. Applicant 'b. Program/Project

Attach an addilional list of Program/Projecl Congressional Districts if needed

Add Attachment Delete Attachment View Altachmenl

17. Proposed Project:

- a. Start Date to/oL/2025 - b. End Datei 09/30/2028

't8. Estlmsted Funding (9):

'a. Federal

'b. Applicant

'c. State

'd. Local

'e. Other

'f. Program lncome

'g. TOTAL

1, s00, 000 . 00

0.00

0.00

0.00

0.00

0.00

l-,500,000.00

' 't9. ls Appllcatlon Subject to Review By State Under Executlve Ordet 12372

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

! b. erogram is subject lo E.O. 12372 but has not been selected by the State for review.

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

'20. 13 the Appllcant Dellnquent On Any Federal Debt? (lf "Yes," provlde explanaUon ln attachment)

! ves X tlo

lf "Yes", provide explanation and attach

Add Attachment Delete Attachment View Attachment

21. 'By signlng thls applicatlon, I certify (1) to the statements contalned ln the llst ot certlfications" and (2) that the statoments
herein are true, complete and accurate to the best of my knowledge. I also provlde the requlred asaurancea" and agree to
comply wlth any resulting terms lf I accept an award. I am aware that any ,alse, flctltlous, or fraudulent statements or clalms may
subject me to crlmlnal, civll, or admlnlltrative penalties. (U.S. Code, Tltle 18, Sectlon 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 instruclions.

Authorized Repre8entative:

Prefix:

Middle Name

- Last Name:

Suffix:

'First Name: I ATTEST
, Clerk

Perez

Tifle:

'Telephone Number: 951-955-1040 Fax Number:

'Email:

t Signature of Authorized Representative: 'Datesisned: EfffmZD

FORM APPROVED COUru NTY COUNSELplilzrBY
RYAND Y4FKO OATE ocT 212025 3.4 5

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

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

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

* a. Start Date: [®01/e025 ] * b. End Date: [@®/±0/2025] 

18. Estimated Funding ($): 

* a . Federal 1.500,0o0.o6] 
* b. Applicant □ . 6] 
* C. State □. 66] 
* d. Local ◊.o6] 

* e. Other o.oo] 

* f Program Income □. 66] 
* g TOTAL 1,500, ooo . ool 

[ 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 
D 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 I I Add Attachment 11 Delete Attachment 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 * First Name: [Manuei ViCtog ATTEST: 
I / � 

Middle Name: [ @gt I KIMBERL\ � � u 
l 

, Clerk 

* Last Name: IPerez 
m � \ \ I \ . 

DEPUTY Suffix: I I 
* Title: [chair, Riverside County Board of Supervisors I 
• Telephone Number: 19 51-955-1040 I Fax Number: I I 
• Email: ldistrict4@rivco.org I 
* Signature of Authorized Representative: 

Yu. 
* Date Signed: cl 2 I Z0ZB 

UNTY COUNSEL 

OCT 2 1 2025 3 . 4 5 



DISCLOSURE OF LOBBYING ACTIVITIES

Complete thls ,orm to dlsclose lobbylng actlvltles pursuant to 3l U.S.C.l352 OMB Number:4040-0013
Expiratron Date: 06/30/2028

E
lx
E

1. t Type of Federal Action:
a contract

b grant

c. coop€rative agreomont

d loan

e loan guarantea

,. loan insuran@

2. 'Status of Federal Action:
X a bid/ofi€r/8ppli€tion

! o. i^,ti"t 
"*"ro

l-l c post-maro

3. ' Report Type:

x
tr

a initial filirE

b. matsial chang€

CouDty of Rive!side

3950 OraDge Street

Riverside califo!!ia 92501

Strt 2

Slate ztp

Congrossionsl Districl, if kniln:

4. Name and Address of Reporting Entity:

Xerime [-lsuonwaroe
' Name

'SlrEel ,

'City

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

7. * Federal Program Name/Description:

Assistan€ Listing Number
il applicable:

6.' Federal DepartmenUAgency:
DOJ/OJP /BJA

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

$

NONE

NONE

't0. a. Name and Address of Lobbying Regiatrant:

' Firet Name

Street 2

State Zp

PEfix Midctle Name

Su/llxLast Name

'SrrB€l ,

'City

b. lndividual Performing Services (incrudins address irdrrrerenrrrom No 'roa)

NONE
' Fi6l Name

Slreet 2

Stale zip

Midcile Name

Surlix

PEllx

' Lasl 
^/ame

'St aol ,

'Ctty

f(

1-955-1040

,t .t . lnlomation requ€sted thrilgh this rom is authorized by title 31 U S C sectron '1352 This disclosure
relianG was plaGd by the tier above when tho transaction was made or anlored into This disclosure

M4ntlf,t
Perez

chair, Rive!side couDty Boa!d of supe!viso!s I

F!6t Name

Telephone No.:Title: Date:

for
for

ot lobbying activrties
is required puEusnt
raquirsd disclosure

IS malefial of fact whichr6pras6ntatDn upon
This'1352 willintomation be31to u.s.c.

beshall to crvil ol lessnot thansubject penalty

' Signaturo:

'Name:

the Congr6ss ssmi-annually and will bs insp€ction Any person who fails to file th€
$10,000 and not

Lasl /Vame

Prefrx Middle Nane

Sufllx

Auhoil.d ,or L@l R.produdim
sbd.rd Fom - LLL (RcY.7{7)

.v
o
o
tr

UJ
U)z)o
O

Ez)
o
C)

o

E.
lu
!o

=Y=u.o
l.L

o.
UIo

to

OCT212025 3"45

Federal Ur Only:

DISCLOSURE OF LOBBYING ACTIVITIES

Complete thls ,orm to dlsclose lobbylng actlvltles pursuant to 3l U.S.C.l352 OMB Number:4040-0013
Expiratron Date: 06/30/2028

E
lx
E

1. t Type of Federal Action:
a contract

b grant

c. coop€rative agreomont

d loan

e loan guarantea

,. loan insuran@

2. 'Status of Federal Action:
X a bid/ofi€r/8ppli€tion

! o. i^,ti"t 
"*"ro

l-l c post-maro

3. ' Report Type:

x
tr

a initial filirE

b. matsial chang€

CouDty of Rive!side

3950 OraDge Street

Riverside califo!!ia 92501

Strt 2

Slate ztp

Congrossionsl Districl, if kniln:

4. Name and Address of Reporting Entity:

Xerime [-lsuonwaroe
' Name

'SlrEel ,

'City

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

7. * Federal Program Name/Description:

Assistan€ Listing Number
il applicable:

6.' Federal DepartmenUAgency:
DOJ/OJP /BJA

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

$

NONE

NONE

't0. a. Name and Address of Lobbying Regiatrant:

' Firet Name

Street 2

State Zp

PEfix Midctle Name

Su/llxLast Name

'SrrB€l ,

'City

b. lndividual Performing Services (incrudins address irdrrrerenrrrom No 'roa)

NONE
' Fi6l Name

Slreet 2

Stale zip

Midcile Name

Surlix

PEllx

' Lasl 
^/ame

'St aol ,

'Ctty

f(

1-955-1040

,t .t . lnlomation requ€sted thrilgh this rom is authorized by title 31 U S C sectron '1352 This disclosure
relianG was plaGd by the tier above when tho transaction was made or anlored into This disclosure

M4ntlf,t
Perez

chair, Rive!side couDty Boa!d of supe!viso!s I

F!6t Name

Telephone No.:Title: Date:

for
for

ot lobbying activrties
is required puEusnt
raquirsd disclosure

IS malefial of fact whichr6pras6ntatDn upon
This'1352 willintomation be31to u.s.c.

beshall to crvil ol lessnot thansubject penalty

' Signaturo:

'Name:

the Congr6ss ssmi-annually and will bs insp€ction Any person who fails to file th€
$10,000 and not

Lasl /Vame

Prefrx Middle Nane

Sufllx

Auhoil.d ,or L@l R.produdim
sbd.rd Fom - LLL (RcY.7{7)

.v
o
o
tr

UJ
U)z)o
O

Ez)
o
C)

o

E.
lu
!o

=Y=u.o
l.L

o.
UIo

to

OCT212025 3"45

Federal Ur Only:

DISCLOSURE OF LOBBYING ACTIVITIES 

Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352 0MB Number: 4040-0013 
Expiration Date: 06/30/2028 

1. * Type of Federal Action: 2. * Status of Federal Action: 3. * Report Type: 

D a . contract � a . bid/offer/application [X a mmai ming 
[X � on □ b . initial award D b . material change 
B c . cooperative agreement □ c . post-award 

d loan 

□ • loan guarantee 

□ loan insurance 

4. Name and Address of Reporting Entity: 

[XJPome []suAwardee 

* Name !co unty of Riverside I 
• Street 1 I3960 Orange I 

Street 2 I Street 

* City 'Riverside I 
State 

EE: California I 
Zip 

EE: 
Congressional District, if known: I 
5. If Reporting Entity in No.4 is Subawardee, Enter 

6. * Federal Department/Agency: 

IDOJ/OJP/B JA 

8. Federal Action Number, if known: 

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

Pren« [ I • First Name 
I NONE 

* Last Name 
� NONE 

• Street 1 I 
* City I I State I 

I 
Name and Address of Prime: 

7. * Federal Program Name/Description: 

I 

I 

I 

I 

1* 
FY25 National Sexual Assault 

Assistance Listing Number, / if applicable: 1 6 • 8 3 3 

9. Award Amount, if known: 

$ � 

Middle Name [ 

I Suffix 
I I 

Street 2 I 

Kit Initiative 

I 

I 

I Zip 
I 

b. Individual Performing Services (including address if different from No. 10a) 

Prefix 
I 

* Last Name [s oNE 
• Street 1 I 
* City I 

1 • First Name 
� 
E-

I 
I State I 

I Middle Name I I 
I Suffix 

I I 
Street 2 I 

I Zip 
I 

(SAKI) 

I 
I 

I 
I 

I 
I 

I 
I 

11. 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 il. 
reliance was placed by the tier above when the transaction was made or entered into. This disclosure is required pursuant to 31 U . S . C . 1352. This information will be reported 
"e 9g91** **" •""*" .2*" * *CI3 ,#',26, '***°" Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than 
$10,000 and not more than $ 1 00,900 for eacj"/ such,j Mure� 

� 

� 

a 
ts � 

� n 
ui 
a Y. M.. A/. I • Signature: 

Pren* 
[ I 

• First Name [ ] "*•"** [ Van� I I 
- 0c *Name: N iCtoe 

• Last Name I Perez 

Title: [ c n air, Riverside 

Federal Use Only: 

OCT 2 1 2025 

County Board of Supervisors I Telephone No.: 1951- 955- 1040 

I Suffix I 

Jp�: [ 

D u 

I 
µ co 
� � 
E � 0C1 Z I Z025 l � 0a 

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



Basic 
Information 
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Description 

Deadlines & 
Contents 

Application 
Review 

Appendix 1 

Award 
Notices 

Post-Awa rd Other 
Requirements Information 

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

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

Appl i cation 
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. 1 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 110I, 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. 

/0•2l · 2 � 
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 



IIII1IIIr-I------
Basic Eligibility Program Application Application

lnformation Desciiption Submission Review
Award Post-Award Other
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Application
Checklist

APPENDIX T

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:

( I ) 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 concerning) 8 U.S.C. $$
1313(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 ofthis 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. $ l10l mean what they
mean under that section 1 101, except that the term "State" also shall include American Samoa (4 42
u.S.c. $ e0l(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. $$ 1373 and 1644 in any "program or activity" receiving federal financial
assistance under any award made by OJP pursuant to this application. I further certifu that any
subrecipient (at any tier) ofsuch federal financial assistance (and its officials and other personnel)
will also comply with 8 U.S.C. $$ 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(includingunder34U.S.C.$1027lorunderl8U.S.C.$1001 or162l,andmaysubjectme
and the applicant entity to civil penalties and administrative remedies for false claims or otherwise
(including under 3l U.S.C. S5 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.

e Signature of Chief Executive Officer (or senior official) ofthe Applicant
Government

Michael A. Hestrin

Date of Certification

District Attroney
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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

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 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 concerning) 8 U.S.C. $$
1313(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 ofthis 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. $ l10l mean what they
mean under that section 1 101, except that the term "State" also shall include American Samoa (4 42
u.S.c. $ e0l(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. $$ 1373 and 1644 in any "program or activity" receiving federal financial
assistance under any award made by OJP pursuant to this application. I further certifu that any
subrecipient (at any tier) ofsuch federal financial assistance (and its officials and other personnel)
will also comply with 8 U.S.C. $$ 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(includingunder34U.S.C.$1027lorunderl8U.S.C.$1001 or162l,andmaysubjectme
and the applicant entity to civil penalties and administrative remedies for false claims or otherwise
(including under 3l U.S.C. S5 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.

e Signature of Chief Executive Officer (or senior official) ofthe Applicant
Government

Michael A. Hestrin

Date of Certification

District Attroney
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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

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 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 concerning) 8 U.S.C. $$
1313(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 ofthis 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. $ l10l mean what they
mean under that section 1 101, except that the term "State" also shall include American Samoa (4 42
u.S.c. $ e0l(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. $$ 1373 and 1644 in any "program or activity" receiving federal financial
assistance under any award made by OJP pursuant to this application. I further certifu that any
subrecipient (at any tier) ofsuch federal financial assistance (and its officials and other personnel)
will also comply with 8 U.S.C. $$ 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(includingunder34U.S.C.$1027lorunderl8U.S.C.$1001 or162l,andmaysubjectme
and the applicant entity to civil penalties and administrative remedies for false claims or otherwise
(including under 3l U.S.C. S5 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.

e Signature of Chief Executive Officer (or senior official) ofthe Applicant
Government

Michael A. Hestrin

Date of Certification

District Attroney
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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

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 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 concerning) 8 U.S.C. $$
1313(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 ofthis 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. $ l10l mean what they
mean under that section 1 101, except that the term "State" also shall include American Samoa (4 42
u.S.c. $ e0l(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. $$ 1373 and 1644 in any "program or activity" receiving federal financial
assistance under any award made by OJP pursuant to this application. I further certifu that any
subrecipient (at any tier) ofsuch federal financial assistance (and its officials and other personnel)
will also comply with 8 U.S.C. $$ 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(includingunder34U.S.C.$1027lorunderl8U.S.C.$1001 or162l,andmaysubjectme
and the applicant entity to civil penalties and administrative remedies for false claims or otherwise
(including under 3l U.S.C. S5 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.

e Signature of Chief Executive Officer (or senior official) ofthe Applicant
Government

Michael A. Hestrin

Date of Certification

District Attroney
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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

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 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 concerning) 8 U.S.C. $$
1313(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 ofthis 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. $ l10l mean what they
mean under that section 1 101, except that the term "State" also shall include American Samoa (4 42
u.S.c. $ e0l(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. $$ 1373 and 1644 in any "program or activity" receiving federal financial
assistance under any award made by OJP pursuant to this application. I further certifu that any
subrecipient (at any tier) ofsuch federal financial assistance (and its officials and other personnel)
will also comply with 8 U.S.C. $$ 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(includingunder34U.S.C.$1027lorunderl8U.S.C.$1001 or162l,andmaysubjectme
and the applicant entity to civil penalties and administrative remedies for false claims or otherwise
(including under 3l U.S.C. S5 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.

e Signature of Chief Executive Officer (or senior official) ofthe Applicant
Government

Michael A. Hestrin

Date of Certification

District Attroney
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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 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 jur isdiction") 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 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 110I ,  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. § I 001 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 Attroney 

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 

U.S. Department of Justice I Office of Justice Programs I Bureau of Justice Assistance I NOFO I ojp.gov I 61 
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Financial Management and System of lnternal Controls Questionnaire (including Applicant Disclosure of High Risk Status)

Beginning in Fy 2074, 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 lnternal Controls Questionnaire form in JustGrantsl. Following are screen images of the JustGrants instructions

and questions to familiarize users with the web-based form.
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Financial Management and System of lnternal Controls Questionnaire (including Applicant Disclosure of High Risk Status)

Beginning in Fy 2074, 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 lnternal Controls Questionnaire form in JustGrantsl. Following are screen images of the JustGrants instructions

and questions to familiarize users with the web-based form.

1. Background
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Financial Management and System of lnternal 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 lnternal Controls Questionnaire form in JustGrants1 . Following are screen images of the JustGrants instructions 

and questions to familiarize users with the web-based form. 

1. Background 

Flnanclal Manage,...nt aad Syttom of lntafflal Contrals lllil 

1.B&clcgrouncl 

Background 

Hnancllll Captibflty QvestioMU'e 

R�a' hnci• • �torstr'nllndnl�com:olsmustmttt cttta1nrr.,urnMnU. nth.din.lthost�o.it '.ntr-t ,,an:200 l.hibm�qll'tWmert.r"(l.CJ. llP.,!11001. 

12) .t.ttu-r.e-, a.:rn:f'\1., M"ld<cmoi�eOICIOSurtolthef'tnandaf'T:wr.soteKftr� ....,rttor� 

( l) �dst:N!��ttv� ��,rc� of tur.dsforhdff'a!y"-'"'Ofdacn,,;nes..�:ttt:f6smust ton"�n lrltwml'OOf'lprm,...10rear'l"IIW1A tCS.��-oblfldoM, �bat��asea, � . ln::crT"e, 1 nd l i,twm.,1ndbt�b\l�docume� 

(4)EffKMcontro!O.,tf,lnok!:01,,ffablftvf0'",IHf'llr'om,pr:;ioe,nv,.-ldOl�ffMff'U Thc !ecfl;eNrnun:ldt(JJ)ulo/'J.SStJUt rd a'l 11.WU I M m6\J'ttt\ltthty attlls.t-dsoltt-,ftriRl'!hormdPU"P(M'S. 

f61Wrin�proce:d-J� to OO:Ul'l\tfttNl'K!10t 91'Cf:tk 1,U-W�Offti:lffllllful'IOS"""udl'f P'0(eo.Jl'H b:l rttNff'll lt�nt"'lttffpslnc bftwffft U'leD"rdl'troffund$tromN Vntt�Sm1C! lin.nr,' l ndtt'le�t,y�O.IP "f'� 

(7)'Wrinl!l:'\i:'f'O(�bron.to':'nlnl"t1tt'et!Dllo'l'!)lftv cfcruln ac�t'lll<tr,b01htt'l!!t�l"'ldCCll'\Oition,:J1'1'1t�=�•IIAl"dll'ldthfcon�s lO I OPVt0\1MFtclrt,-.C IWWd. 

f S ) Otr,er n'lp,o,,iant�irmN"CJJTf•M t�� r�UlfemtfXJ:forrKotdJ. 11:1eot'ooe,s'ld�M-1Wtbte fcMlns • n r«crds. tfldcwtllnftdffal�ofKCnitotw9rd-i"l!Jned t«ords•ncll'Ttlp ette>tBOIYWI'! 

Un,queEnlitykfenW',e,f(\Jt.lJNvmbef 

l'lhl�.-,Y•1110nPf'O!MNgtna.ftion l� l rDIPfd • •� oC �•ct1.K-.otl) MOt9'.rbdwt21USC SOl(cX3)1M1:nftlptl'Om\aliior,un.te,2'USC 501(11'> 

1 For a limited number of solicitations, applicants will be instructed in the solicitation to attach a completed PDF form for the Financial Management and System of lnternal Controls 

Questionnaire, instead of completing the web-based form. Those applicants should download, complete, and submit the OJP Financial Management and System of lnternal Controls 

Questionnaire-ARCHIVED, located at https //www. o1p.gov/fundinpJapp ly/forms. 
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Financial Management and System of lnternal Controls Questionnaire (including Applicant Disclosure of High Risk Status)

lf Yes to nonprofit question, then:

2. Audit lnformation
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lf Yes to nonprofit question, then:
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Financial Management and System of l nternal Controls Questionnaire ( including Applicant Disclosure of High R isk Status) 

lf Yes to nonprofit question, then:  

2. Audit lnformation 

flnanclel -� ancl Syst_, ot 1-nal COntrDls 1111 

✓ ' �°'610 2.Audh 

-

Audlt lnfonnatloo 
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,_ 

v ! 
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...... 
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November 27, 2023 

1.- -
W!!hin lht 11st 12 rnorthl 
Wllhln lha lasl 2 yur, 
O'Yer 2 yHrl ago 
N/A 

2 

V 1 



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

lf No to nonprofit question, then:

Audit lnformation
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lf No to nonprofit question, then:

Audit lnformation
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Financial Management and System of Internal Controls Quest ionnaire ( inc lud ing Applicant Disclosure of H igh Risk Status) 

If No to nonprofit question, then: 

Audit Information 

Financial Management and System of Internal Controls 

Audit Information 

2. Audit 

Informetion 

4 

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

Has the appicant entity undergone any of Ihe foliovmng types of auditls)? Piease check at thal apply 

Select A! 

"Single Audit" under OMB A-133 or Subpart F of 2 C. FR. Part 200 

Financial Statement Audia 

Defense ConlractAgency Audit (DCAA) 

Other Audit and Agency 

None 

Most Recent Audit Report Issued. 

Select. . . 

Name of AudN Agency/Firm: 

November 27, 2023 
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Within the lest 12 months 
Within the lest 2 years 
Over 2 years ago 
NIA 
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Financial Management and System of lnternal Controls Questionnaire (including Applicant Disclosure of High Risk Status)

3. Auditor/s Opinion

Flnanclal HanagGrEBfit.nd Erstem ot lnternal Coilhols EE
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3. Auditor/s Opinion

Flnanclal HanagGrEBfit.nd Erstem ot lnternal Coilhols EE

./ t Bactqqrc J 2. ilral 3. Audtof!
Odnixt

I 5. 6 lrrri flrry
ldllrutff

Audltofs Opinion

On ha ,nod r€cal ild. ulial wB tE alilds qiim?"

Sdef,t..
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Financial Management and System of Internal Controls Questionnaire ( inc lud ing Appl icant Disclosure of High Risk Status) 

3. Auditor's Opinion 

Financial Management and System of Internal Controls � 

� Background 

Auditor's Opinion 

� .Audit 

Infomabon 
3. Auditor's 

Opinion 

On the most recent audil. vwhat was the auditor's opinion? 

Select... 

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

Enter the dollar amount of questioned costs (if none, enter "0"): 

Were material weaknesses noted in the report or opinion? 

Select... 

November 27, 2023 
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V 

V 

4 

Select... 

Una ned Opinion 
Qualified Opinion 
Disclaimer, Golng Concern or Adverse Opinions 
N/A. No audits as described above 
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Financial Management and System of lnternal Controls Questionnaire (including Applicant Disclosure of High Risk Status)

4. Accountlng System

Hrehtl.amggimradSlEtmollntrn aCfitolr EE
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4. Accountlng System
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Financial Management and Sγstem of lnternal  Controls Questionnaire ( including Applicant Disclosure of High Risk Status) 

4. Accounting System 

Flnancial Managomont and Systom of Intornal Controls Κ 

Accounting Sytem 
Select 

Manuel 
Automated 

Wch of hme fobowog best dcibes he appicanl stty'» aocounig γνέ@m 

kn 
Combinatlon of manu@l and automated 

Does the sppbca! ity's aocountng syiem hav» e caputity to ioiy the recepl and expenchure of awd kuds soparniety for sach Fodrs aw? 

Νο 

Does te applcad eritty's accountng srsken have e capatity lo rocond expencluey for ooch Pedral awnd by the bodgel cosl calegone» shown in the approved bodget? 

Υ'e 

Ooes e spplcat etty's socountng sysem have he capably tio rocond cost harng {match*) soparalaly for e ach Pederal award and meurtsn oocurnenis@on lo support ecrded match or cost whare? 

Νο 

Yes 
Νο 
Not Sure 

a 

Ooe te appbcal tty's accouning sysim have e capsbiy to acouraiely track empioyees aols ine spent pertorrrmng work for each feeral awand and lo acowrsiely aocaie charges for pioyoe ssoee and wages for och federal ard and main reccrs to suppol the schul ie spet and specic socaon of charges 
an90ca0dwit euch appleat epioyee? 

Νο 

Does he sppicant ty's ocoundng yskem mchude budgetary coiroi» fo preeckude te applie.anf eey fom neung oblgat.ce or cosls fhal &xceed fhe rmourd of funds avaiiabi undec a fornl awad (ihe iot amoul ol the aad ne wl a9 the nount wolabie each bodgef cost clegoy)? 

Ye 

la ppbcant ntty iarmlar with ihe "cosl prncapies" that apply to recarl and lue fooerad owars. dng te geneal and specc prncples set out in 2 C FR Pat 200% 

Ye3 
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Financial Management and System of lnternal Controls Questionnaire (including Applicant Disclosure of High Risk Status)

5. Property Standards and Procurement Standards
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5. Property Standards and Procurement Standards
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5. Property Standards and Procurement Standards 

F1nanc1a1 Mal\llgM1MIII an<I Systam of lnternat controlll l:D 

S. � st.ndarlil andl PrOCIHWIMf1t  
-... 

•. 

Pn,perty StltldM'dl and Procunmtent Standardl 

Ooes lle applc.a,t ...,.s � � mNn(t) rawu6'1 ,_ � ""°'"""'°" tfl propetfy PliftNNll ml ltdlrM � t.Nl ( l ) 11 � d h � (2) W, � ......-; {J)hi 11:MCt Of Udng lDr tll �. nculng l'A .-.rd ruablr. (41 11N kllm lllll l�) �d.19 l i ) � coet"(1} 111Cef,11 

.,._, d h l0QlUAQII: COll. lf) IOUlbon lnS CCMll0n d h p-coer,r (1) dlr'llte � �? ,. 

Nt l'lt lflPCllc:llll nt/l � � IJ)d Dl'� detigNd lO _..IN ll• proc:uwoent, -- � • I MW111t itl..: � U ft OCl'l' eotl'Utlotl lO tit edielfll prw:kabllt. ait,dta � p,&lce9 Nl rwh:t �7 

....... 

Doalll lfA)lcM'II! ..,  l\a. � polc:iel  and p,ooec1Wa � 10 � a.  �..., -.,� _, , pCQftfflMl c..nJd l;III0« 11 ....-a l'#lf'd'flllltti q�lhl4 . IUIPll"lied'iatlrlPN tffltlUCllCllllhell ro.dnO'� b' ct-=t,no ._ � ,,.,._  lW IW'r.ilm � a.n p)lcr 
� ......,,... .. tri'ICb'I � 10 ..cr> -
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Financial Management and System of lnternal Controls Questionnaire (including Applicant Disclosure of High Risk Status)

6. Travel Policy

Flnanctal Management an l Slstem ot lnternat controls EII

./'l Bacfgorrrd ,/ 2.Atrtt
ldtrmation

v/ 3. Arrdrlofs
Opnon

./ 4. Acoqrnl4g
Sysiem

7 5 ftopedy SlildatG rrd Prmrerrenl
Strandards

Travel Pollcy

Docs fic applicail erdily miir*io a stadad lrrra{ p*y?.

S€l*1...

Docs ltc +;*caf enny adtere lo ftc Federil Trwd Rcgrnricr (FTR)?.

Sdrcl..
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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 

� 1. Background 

Travel Policy 

� 2. Audi 

Information 
� 3. Auditor's 

Opinion 

Does the applicant entity maintain a standard !rave! poucy? 

Select.. .  

Does the applicant entity adhere to the Federal Travel Regulation (FTR)? 
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7. Subrecipient Management and Monitoring
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Financial Ma nagement a nd System of Internal  Controls Questionnaire ( including Applicant Disclosure of H igh Risk Status) 

7. Subrecipient Management and Monitoring 

Financial Management and System oi Intorna! Controls � 

SubrecipientManagement end Monitoring 

7. Subrecipient Management and 
Monitoring 

Does he sppicae errky nave wrinen poses, procedures, and/or gndance designed to ensure that Bry sub@wards made by the bpp!'cant entity under a fedecsi award - [1) deary document apo/cable fader»! requirements. 12) sre appropriately monitored by the applicarm and 13) compy with the regulremers in 2 CFR Pprt 2O0 (sea 2 CFR 200.3311 
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Not Sure 
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8. Designation as High Risk by Other Federal Agencies
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8. Designation as High Risk by Other Federal Agencies
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Financial Management and System of lnternal Controls Questionnaire ( inc luding Applicant Disclosure of High Risk Status) 

8. Designation as High Risk by Other Federal Agencies 
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Financial Management and System of lnternal Controls Questionnaire (including Applicant Disclosure of High Risk Status)

lf yes to "high risk" designation, then:

8. Desitnation as High Risk by Other Federal Agencies
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lf yes to "high risk" designation, then:

8. Desitnation as High Risk by Other Federal Agencies
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Financial Management and System of Interna l  Controls Questionnaire (including Appl icant 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 � �� � 

Designation as High Risk by Other Federal Agencies 

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

Dase(s)the agency notified Ihe applicant entity of the "high risk" designation" 
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8. Designation as High Risk by Other Federal 
Agencies 



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

9. Certification on Behalf of the Applicant Entity
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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 System of Internal Controis 

� 1 Background � 2 Audit 
Infomabon 

Certification on Behalf' of the Applicant Entity 

� 5 Property Standards and Procurement 
Standards 

� 7 Subrecipient Management and 
Aontoring 

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

On behalf of the applicant entity, i certify to the U.S. Department of' Justice that the informaion provided above is complete and correct to the best o& my knowledge. I have ihe requislle authority to make this certification on behalf of Ihe applicant entity. 

Name 

Tse: 

Phone: 

RYA 
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The Name a nd Title fields should reflect the person who 

provided the data to complete this form electronica lly. 
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