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

ITEM: 3.45
(ID # 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 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) OMB Form Number
4040-0004, Disclosure of Lobbying Activities (SF-LLL) OMB Form Number 4040-0013,
Certification by Applicant Government, and web-based forms regarding Financial
Management and System of Internal Controls Questionnaire (F1-36), and authorize the
District Attorney, or designee, to electronically submit the same on behalf of the County,
within the exercise of the governmental functions of the District Attorney’s Office;

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

Continued on Page 2
ACTION:Policy
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Jared Haringsma e 9/25/2025

MINUTES OF THE BOARD OF SUPERVISORS

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

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

Absent: None

Date: October 21, 2025

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

RECOMMENDED MOTION: That the Board of Supervisors:

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

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

SOURCE OF FUNDS: N/A Budget Adjustment; No

For Fiscal Year: 25/26 — 28/29

C.E.O. RECOMMENDATION: Approve

BACKGROUND:

Summary

The National Sexual Assault Kit Initiative (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 Internal Controls web-based Questionnaire (F1-36) as to
form. Prior to December 31, 2023, the Department of Justice utilized a paper format of the
Financial Management and System of Internal Controls OMB Form Number 1121-0329.
Effective January 01, 2024, OMB form Number 1121-0329 has been transitioned by DOJ into a
web-based questionnaire (F1-36) but the content remains the same.

The District Attorney is requesting delegated authority to sign the Certification located in
Appendix 1 of the Application(s) for Federal Assistance. The District Attorney's signature and
certification is limited to the exercise of the governmental functions of the Riverside County
District Attorney's Office. The District Attorney’s requested delegated authority and certifications
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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. §§ 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 § 7284.6 does not conflict with 8 U.S.C.
§§ 1373(a) & (b) and 1644] as well as the plain language of Cal. Gov. Code section 7284.6,
subd. (e). This Certification is also consistent with Riverside County Board Resolution No.
2025-055, which "shall not be construed to prohibit any County department's assistance or
cooperations with federal authorities if required by state and/or federal laws" and "shall not be
construed to affect the independent and constitutionally designated investigative prosecutorial
functions of the Sheriff and District Attorney as provided in Government Code section 25303”.

Impact on Residents and Businesses
The funding will provide resources and support to criminal justice agencies in their efforts to

improve their jurisdictional response to sexually motivated crimes.

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

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

e Certification by the Applicant Government

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

Ryan Ya§ g g 10/7/2025

Aaron Gettis, Chief of Depu nty Counsel 10/7/2025
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Application for Federal Assistance SF-424

* 1. Type of Submission:

X New

[] Continuation
[ ] Revision

[] Preapplication

X Application
[:] Changed/Corrected Application

* 2. Type of Application:

* If Revision, select appropriate letter(s):

I

* Other (Specify):

[

* 3. Date Received: 4. Applicant Identifier:

L | |

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

[Fsspaan23989

State Use Only:

6. Date Received by State: I:I

7. State Application Identifier: [

8. APPLICANT INFORMATION:

*a. Legal Name: ICounty Of Riverside

* b. Employer/Taxpayer Identification Number (EIN/TIN): ¥e UEL

956000930 | ||respannz3oms

d. Address:

* Street1: [3960 orange street |
Street2: l I

* City: IRivers ide I

County/Parish: [

* State: ICA: California I
Province: l l
* Country: IUSA: UNITED STATES |

* Zip / Postal Code: ’92501—3643

e. Organizational Unit:

Department Name:

Division Name:

District Attorney

IPublic Safety

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

Prefix: !Ms . I

* First Name:

IE‘.sther

Middle Name: l

* Last Name: ‘Tino

OMB Number: 4040-0004
Expiration Date: 11/30/2025
|
|
|

Suffix: [ J

Title: |Administrative Services Officer

Organizational Affiliation:

* Telephone Number: [95 1-955-5944

J Fax Number:

* Email: [Esther’l‘ino@rivcoda +<0rg

0CT 2 1 2025

3.45



Application for Federal Assistance SF-424

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

|B: County Government

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

* Other (specify):

| l

*10. Name of Federal Agency:

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

11. Assistance Listing Number:

|l6.833

Assistance Listing Title:

*12. Funding Opportunity Number:

O-BJA-2025-172462

* Title:

BJA FY25 National Sexual Assault Kit Initiative (SAKI)

13. Competition Identification Number:

Title:

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

| | Add Attachment | ’ Delete Attachment || View Attachment

* 15. Descriptive Title of Applicant's Project:

BJA FY25 National Sexual Assault Kit Initiative (SAKI)

Attach supporting documents as specified in agency instructions.

Add Attachments I | Delete Attachments | I View Attachments




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant I:l * b. Program/Project :I

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

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

17. Proposed Project:

*a. StartDate: |10/01/2025 *b. End Date: (09/30/2028

18. Estimated Funding ($):

0.0EI

1,500,000.001

* f. Program Income

*g. TOTAL

* a Federal [ 1,500,000. 00|
* b. Applicant | 0.00|
*c. State | 0.00|
*d. Local [ 0.00|
* e Other | 0.00|
|
I

I *19. Is Application Subject to Review By State Under Executive Order 12372 Processa

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

[] 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

| | | Add Attachment ] | Delete Attachment ” View Attachment

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

X ** | AGREE

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

Authorized Representative:

Prefix: l I * First Name: lbyr@ V\C'\’Dp ATTEST: |

Middle Name: | M2\ | KIMBERL‘ ﬁ
* Last Name: |Pere: By \ \ \
Cd
Suffix: | I DEPU
* Title: |Chair, Riverside County Board of Supervisors I
* Telephone Number: ’951_955_1040 | Fax Number:l
* Email: Idistrict4@rivco.org j

* Signature of Authorized Representative: —// / e * Date Signed: qm—TZDZB
)/ /t/.
. ~

FORM APWUNTY COUNSEL
BY 1o/ /26

RYAN D VABKO T BATE 0cT212005 3.45




FORM APPROVSD COUNTY COUNSEL

10/~ /25’

" DATE

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:
g a. contract g a. bid/offer/application E a. initial filing
b. grant [:] b. initial award D b. material change
B c. cooperative agreement D c. post-award
d. loan
D e. loan guarantee
D f. loan insurance

4. Name and Address of Reporting Entity:

g Prime D SubAwardee

* Name
County of Riverside

“Street 1 [ Street 2
3960 Orange Street

* City State Zip
Riverside CA: California 92501

Congressional District, if known: |

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

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

IEDJ/OJL/BJA ‘ BJA FY25 National Sexual Assault Kit Initiative (SAKI)

Assistance Listing Number,

if applicable | 16.639

9. Award Amount, /f known:

s |

8. Federal Action Number, if known:

10. a. Name and Address of Lobbying Registrant:

Prefix [:] * First Name L ] Middle Name | I
NONE

* Last Namel I Suffix I

NONE

* Street 1 [ I Street 2 I |

* City [ I State L | Zip I |

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

Prefix I:I‘FllslName e lMlddle Name [ |
Last Name Ir:umz | Suffix I J

* Street 1 I I Street 2 I |

* City I IState I |Zip l I

411. Information requested through this form is authorized by title 31 U.S.C. section 1352. This disclosure of lobbying activities is a material representation of fact upon which
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
the Congress semi-annually and will be availaple for pglic 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 more)\an 5100300 for ea ure_s

* Signature: )/‘ /Ma 7*{{
*Name: Prefix I:::l * First Name F“:‘% 1 CTDP/ | Middle Name [ Mamkﬁ/\ I

* Last Name l Suffix I ]

Perez

ATTE

RiITE

Title: |chair, Riverside County Board of Supervisors

KIMBER

A rized for Local R
Standard Form - LLL (Rev. 7-97)

Telephone No.: I951-955-1040 IDate:I ULT Z ]. ZUZb I

0cT212% 3.45
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Basic Eligibility Program Deadlines & Application Award Post-Award Other Application
Information Description Contents Review Notices Requirements Information Checklist

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

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

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

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

(2) Ihave 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 inforination on citizenship and immigration status.

(3) 1(and the applicant entity) understand that, for purposes of this certification, the terin "program
or activity" means what it means under title VI of the Civil Rights Act of 1964 (see 42 U.S.C. §
2000d-4a), and that terms used in this certification that are defined in 8 U.S.C. § 1101 mean what they
mean under that section 1101, except that the term "State" also shall include American Samoa (cf. 42
U.S.C. § 901(a)(2)).

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

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

- /L Zé& /O0-~2(- 2y

Signature of Chief Executive Officer (or senior official) of the Applicant Government  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 | Office of Justice Programs | Bureau of Justice Assistance | NOFO | ojp.gov | 39

D CQUNTY COUNS

FORM APP

7L
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" DATE
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FORM APPRQVED COUNTY COUNSEL

BY

Basic Eligibility Program Application Application Award Post-Award Other Application
Information : Description Submission Review Notices Requirements Information Checklist

APPENDIX 1

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

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

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

(1) Iam the chief executive officer of the State or local government ("the jurisdiction") of which
the applicant entity named below is a part (or a senior official of the jurisdiction, with the legal
authority to bind the same), I have received appropriate legal advice as to this certification, and I have
the authority to make this certification on my own behalf as chief executive officer (or senior official)
and on behalf of the jurisdiction and the applicant entity. 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 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) 1(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. 1 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.

\TE
ETURM

D RETURN
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RYAN D Y,
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Signature of Chief Executive Officer (or senior official) of the Applicant Date of Certification o] P
Government Sy 2 T~
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Michael A. Hestrin District Attroney e \’:\ ; e
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Financial Management and System of Internal Controls Questionnaire {including Applicant Disclosure of High Risk Status)

Beginning in FY 2024, every OJP applicant {(other than an individual applying in his or her personal capacity) is required to complete the web-based OJP
Financial Management and System of Internal Controls Questionnaire form in JustGrants®. Following are screen images of the JustGrants instructions
and questions to familiarize users with the web-based form.

1. Background

Financial Management and Systom of internal Controls jxied

4. Background ‘ s e E L]

Background
Financial Capabifity Questionnaire
Recighents’ finencis! management systems and FtamBl CONTrois MUST Meet Canain resurements, inciuding those tet out in the “Part 200 Uniform Regquirements™ (2.C.5.R. Part 2800).

Inciuding 3t 3 minimum, te finandial management syster of each QIP award recipient must provide for the following:
11) 1demification, in 1ts accounts, of all Feders awarns received and expenced and the Federal programs under which they were recaived. Federal program and Feceral award identification must inciude, as appiicable, the  CFDA titie ang number, Faders! award identdfication number and y2ar, 3nd the name of te Federat agency
12} Accurate, current, snd comoiete o sciosure of the financial resutts of each Federsl sward or program

(3} Records that identify adequarely the saurce and apolication of funds for Federatly funded activities. These reCords must contain information pertaiming to Federal awards, 4 3 3 balances, assets, ependitures, income, and interest, and be supoerted by sowrTe dotumentation.

{4) Effective control Oves, 200 3czouncability for, ait funds, propety, and other assets The reciplent MusT adequate y safeguard a1 assets and assure that they are used solely for authorized purposes.

(5) Comparison of expendfitures with budget amounts 15 each Fadersl sward

16} Written © ™e receiot and of Federal funas nCIuding Procecures to MM 2e The me eisnsing between the transter of funds from the United States Treasury and the Ssbursement by The QP recipient.
(71 Written procegures for determiniag the diowaSility ¢f COSTS In 3COrBANCE WiTh both the terms snd conditions of the Feceral award and te cost princCipies 1o appiy to the Federal award.
(8] Other importsnt recrirements related 1o retention requrements 10r records, use of open snd machune-readadle formans in records, and cartain Federal nghts of actess to award-reisted records and recipeat personnel.

Unigue Entity identifier (UEI) Number

Nisue carnal ba Bane

Is e apphicant solily 3 RoNEONt 0rg 3nkzation tNCluAdNg & ronprof mskiulon of kegher ecucation) s descridbed in 25 U.S C. S01(cK3) and exempt from taxabion under 26 U 5.C 501(a)?.
Sedoct v

* 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 Internal Controls
Questionnaire, instead of completing the web-based form. Those applicants should download, complete, and submit the OJP Financial Management and System of Internal Controls
Questionnaire—ARCHIVED, located at hitps.//www.ojp.gov/funding/apply/forms.

November 27, 2023 1



https://www.o1p.gov/fundinpJapply/forms

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

If Yes to nonprofit question, then:

2. Audit Information

/1 Backgrouna 2 Audit 3 ‘ 5 & ®
Information

Audit Information
Doas the applicant nonproft orgarrzalion masiain offshore acoounts for he purpose of avoiding paying he Lax described in 26 US.C S11(ai7 +
Selact v

\aoe £39n0e e Dankc

¥ the answer 10 the question beiow is “Yes™, refer to "Additional Attachments™ under “What An Application Should Include™ in the OJP soliciiation (or application guidance) under which the spplicant is X ity o the the of Process reisted to Executive
Compensation.” the applicant nonprofit argenization must provide — &8 on toits g s thet sstisfies the minimum roquirements ss described by OQUP.
‘With respact to the most racent yeac in vitech the appicant norprofl orparizaion vas required 10 Bie 2 tax retum does the appicant NONRMOM ongani> ation believe (or assert) T ¢ sabisSes the requiraments of 26 C FR. 53 4858-6 (which relale 1o the o of certamn
Select ~
2030 epanct be pisnw
For of this an “sudit” is by an external suditor using generaily scoeptad suditing standards (GAA S) or Generally Governmental Audhing Standsrts (GAGAS), and resits in an andit report with en opinion.
Select. . N

Has the apoicant entty undergone a7y of the faliowing types of auoik's)? Pieass check af that apply Yas

Select A¥ No

“Single AU0T under OB A-133 o Subpart F of 2 CFR Pad 200
Financal Staternent Audit

Defenss Conract Agency Audd (DCAL)

Other Auck and Agency

None

Most Recent AucH Report Issued «

{Htame of Audt Agency/Firm Within the last 12 months
Within tha last 2 years
Over 2 years ago
NIA

November 27, 2023 2



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

If No to nonprofit question, then:

Audit Information

Financial Management and System of Internal Controls [ sw]

n
o
~

o

1 Background 2. Auoit k| 4

Audit information
For purposes of this questionnaire, an "audit” is

by an ind i suditor using suditing {GAAS) or G Auditing Sta: {GAGAS), and results in an audit report with an opinion.

Has the antity any of e g types of audit{s)? Piease check all that apply

Select AR

"Single Audil" under OMB A-133 or Subpart F of 2 CFR. Part 200

Financial Staterment Audit

Defense Coniract Agency Auddl (DCAA)

Other Audit and Agency

None Select. . ol

Mos!t Recent Audit Report Issusd \Within the last 12 months
Select.. v Within the last 2 years
Over 2 years ago
NA

Kame of Audt AgencyiFirm: «

November 27, 2023 3




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

3. Auditor’s Opinion

Financial Management and System of internal Controis [ 4]
ackoraond 2. Audit 3. Auditor's 4 5. y

Auditor’s Opinion

On the most recent audil, vzhat was the auditor's opinion? » Select .. v
Select.. v
: Qualified Opinlon
Enler the number of findings (W none. enter "07).« Disclaimer. Going Concern. or Adverse Opinions
| »NIVA No audits as describod above
Enter the dolar amount of questioned costs (if none, enter “0°): » o ks

Yes
No

Were material weaknesses noled in the repord or opinion? »

Select... v

November 27, 2023 4




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

4., Accounting System

Accounting System
Which of the folowng best describes the appicant snilly’s accouning sysiem:
Manual

~

Automated
¢

of manual and d

Does the sppicant sniity’'s accountng system have e capabily to idenitfy the recop! and expenchiure of swws Ainds saparaiaty for sach Federsl awaed? «

No

v

ISdOd. ~
Does the appiicant entlly’s accounting system have B capabiity 1o record expenciiures for sach Federal awmed by the budgel cost categones shown in the approved budget? «

Yes

Yes
v ' No
Not Sure

Ooes the appiicant entity’s accounting system have the capabilly o recoed cost shanng [ 'match’) separaiely for each Faderal sward and meintain cocumentation 10 Support recorded match o cost share? -

No

v

Doss the appicant entiy's accouniing systam have 1us Capatiity %o accursiely rack smployess Aok Ema spent performng wark for sach federal award. and 10 3coursioly AMOCHIe ChADE S0r SMPIoYs S2INes 3nd Wages for 83CH T0era IVart and MaNtan reccros 10 KEpor the schual ime spent and speciic. socaton of charges.

A8902atnd WA ACH ADDRCANY SMDIOYeS 7 «
No

v

Does the applicant entilty’s pccountng system mcluds budgetary comtrols o praciude the applicant eetity from incumng cbiigat.ons o costs that axceed the amourt of funds availatis undsr 2 federsl sward (e fofs) amount of the award &s well 38 tha amount svailalsie in sach budget cost category)?

Yes

~

s appicant enfity Larmikar with the "cos! principies” Bhat 2pply 1o recant and huhure fecerdl swards. iInchuding the general and specific drincples set cut in 2 C FR Part 2007«

Yes

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

5. Property Standards and Procurement Standards

Financial Management and System of internal Controls [ =]
1 Backgrounc Aud Aoz * 4 rcoumerg 8. Property Standards and Procurement & L ® 3a n
HOTAINC oreor Syvier Standarcs
Property and

Doss the appiicant entty's (ropary Managemenl syslem(s) maintain he Tollowsn) INFONMakon 80 PIOperty DWChased veih federal avvard Aund (1) 2 Cescriplion of the property” (2) & Gentfication number; (3) he 30urcs of fuading for he property, Incuding The awand number. (4) who hoids T 15) acquisiion date: (6) acquisiion cost: (7) lecerat
shate of he 3cquesion cost. {8) locaton and condmon of Fie propady. (9) UEimate deposrion nformation? «
Seiect “

Does the appicant antly maintain wiitisn pelities and procadunss 1or procursment Fansacions st — (1) are designed 10 Jvaid UnnecessaTy of Suplicaive DUrchases (2) prowide for anatyss of lease Versus purchass allsmatives: (3) pal 0t 3 Process for solicing QOOAs and sarvices. and (4) InCitde Bandards of Conduct At sadress conficts of
interest? -

Select v

Are the 3ppIcaat sntdy's procurement policies and (rocecures designed 1o snswre Il procurements are tonductsd @ A manner hat provides full and open compefion 10 the extent pracheabls. 3nd 10 aveid practices ihat resirict competition ? «

Select ~

Do the appiicant enfily's polces and requre of the history of 2 procursmant. ncluding the ratonals for Iha method procursment peleciion of confract fype seleciion of reection of contractors and basis for the contract pnce?

Selact v

Does the appiicant entity have watten policies and procedurss desipned 10 prevent he appicant entity rom entering Ino 3 procuremant Contract Under 3 fadera award with any - oM such coniracts, NCUGNg provisions for chackng the “Exciuond Pactes Lisl™ systam (www sam gov) for
suspandediedaned sub-granteas and contraciors pnor 1o awad? -

Select v

November 27, 2023 6



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

6. Travel Policy
Financial Management and System of Internal Controls =~ EXl
s 1. Background v 2 Audi r A0 s v 4. Accounling ~ 5. Property Standards and Procurement

Information Opintor System Standards

Select... v
Travel Policy _

[Yes
Does the appiicant entity maintain a standard trave! poiicy? - e

Select... v
Does the applicant entity adhere to the Federal Travel Regulaticn (FTR)?«

Seiect... v

November 27, 2023 7



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

7. Subrecipient Management and Monitoring

Financial Managoment and Systom of intornal Controls
sk » e and Procurement ravet Pokecy 7. Subrecipient Management and 8 e
LT - e - Monitoring
ond
Dot the 300 1Cant entity Nive wrinen polcias, procetires, 306/5 FUGInce etipned 10 B/ THIT Bry SUBIWIFTS MA0E Dy THe 30012001 antity LNGET 3 fecersl Jwars ~ (1) Cearty document apaticable fade sl requi 12w by the apslicart ang |1} comply with the recuirements in 2 CFR Part 200 (see 2 CFR 20033110
Select. ~

11ha 300ICEOT arTTiy Fware of the Gferences DACwean SUBIRI7ls LASE! A ErD! BWErS) AT BIDCW HMERT COMYRCES UNOR fIEE"S hwardt mcluding ™a diieran roles Ind res00nublises 1xocised with each®

Select. v

Dota the snplicam entty have written policies Ing orocedures Setigned 1 pravent the spficim ety from macieg & subdaacd Urder o fedural sward 1 By entity o7 Inchv'du s i JUSERORd Or debarred from such subawarcs? -
Selst. ~

Select. v

Yes

No

Not Sure

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

November 27, 2023 8




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

8. Designation as High Risk by Other Federal Agencies

Financial Management and System of Internal Controis [ ¥~}

7 Sunescsent Man 3gamen 8. Designation as High Risk by Other Federa!
Apencies

AuOROr'Y
MOoNdonmg

Backgroun u
WA »ewer

Designation as High Risk by Other Federal Agencies
Is the appiicant entlly designated "high niek” by 2 faderal grani-making agency outside of DOJ?

| seiect v]
ves
No
Not Sure

November 27, 2023




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

If yes to “high risk” designation, then:

8. Designation as High Risk by Other Federal Agencies

Financial Management and System of Internal Controls [ ~]

1 Backorouns Auck 7 3 Avcdor's { ACcountr S Properry Standards and F

Hormator oumon yelevr tandars

Designation as High Risk by Other Fedaral Agencies
Is the applicant entity designated "high risk” by a federal grant-making agency oulside of DOJ? -

= 2

Name(s) of the federal awarding agency” «

Dase(s) tha agency notifiec the appiicant entity of the “high risk” designation™ «

Rexz900 10 “Tegh risk” status as saf ol by the faderal agsncy:«

November 27, 2023
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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 Systoem of internai Controis =3
1. Background 7 2 Audit / 3 Avdttor's 4 Ap = /5 Property Standards and Procursmer J 6 Trave:s Poiicy 7 Suhrecpient Management anc B Desionasc
Mformation Opereon Sys Slandards Mondonng Agencies
Certification on Behalf of the Applicant Entity
This certification must be made by the chief 3 e , chief ial officer, desig: sthorized representative ["AOR™), or other official with the requisite knowledge and e

On behalf of the applicant entity. | cerify to the U.S. Depariment of Justice thal the information provided above is complete and comect 1o ihe best of my knowledge. | have the requisiie authority to make this certificaion on behalf of Ihe applicant enlity.

Name:
The Name and Title fields should reflect the person who
P provided the data to complete this form electronically.
Tifle:«
Select v |w VI
Phone: Chvel Finsncla! Offcer

FORM APPROVED COUNTY COUNSE

November 27, 2023 11






