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Application lnformation Form

Program:

Victim/Vfrbess Assistance - VW24

Grant Subaward Performance Period:

10n12024 to

Subrecipient:

County of Kngs - Disttict Aftomey's Ofrce

Subrecipient Federal Employer lD:

94-6000814

lmplementing Agancy:

Couny of Kngs - Distict Aftomey's ffice

Payment Address

14OO W UCEY BLVD
HANFORD
Califomia
Kngs County
93230-5905

Primary Location of Project/Services
Address

1400 W Lacey Blvd
Crty:

Hanfod

09n0D025

Address 2

County:

Kngs County

Zp Code:

93230-5905

Subrecipient UEI:

MHSYMZNJMZB1



Atpications

Doug
Chaitman - Boad of Supervsors
(55e) 852-2366
1 400 W Lacey Blvd
Hanfod

Contact lnformation Form

\ //,4029401

Form Specific lnstructions

. lndividuals identified belowwill be the oftlcialpoints of contact for the Grant Subaward. For descriptions of these positions see Subrecipient
Fbndbook Section 3.005 or othe. applicable Program SupplenEntal guidance.

. The Grant Suba'/,/ard Director and Financial Officer cannot be the same individual.

. Each individual nxJst have a unique enEiladdress.

Grant Subaward Contacts

Navigation lnstructions:

Grant Subaward Director

First Name: Shanna
Title: Victim Wtness Cootdinator
Phone: (559) 852-2W
Address: 1400 W Lacey Blvd
Ctty: Hanfod

FinancialOfficer

Name: Morgan
Tide: Fiscal Analyst
Phone: (559) 8524295
Address: 1400 W Lacey Blvd
Cfiy: Hanfod

Prooram,natic Point of Contact:

Narne: Shanna
Title: Victim Wtness Coodinator
Phone: (559) 852-2644
Address: 1400 W Lacey Blvd
Cfty: Hanfod

Financial Point of Contact:

Name: Morgan
Ti{e: FiscalAnalyst
Phone: (559) 8524295
Address: 1400 W Lacey Blvd
CrV: Hanfod

Chair of the Governino Bodv

Narne:
Tide:
Phone:
Address:
c ty:

. All required fields are rnarked v,ith an *.

. Lbe the SAVE button at least every 30 ninutes to avoid losing data

. When done, click the SAVE button.

Last Narne:

Email:

State:

Last Name:

Email:

State:

Last Name:

Email:

State:

Last Name:

Email:

State:

Last Name:

Email:

State:

93230-5997

93230-5997

93230-5997

93230-5997

93230-5997

Meier

sh anna. mei e t@co.k ngs.ca.us

CA Zp Code:

Elias

moryan.el i a@co.ki ngs.ca. u s

CA Zp Code:

Meier

sh a n n a. m e i e r@co. ki ng s. ca. u s

CA Zp Code:

Hias

moryan. el i a@co.ki ngs.ca.us

CA Zp Code:

Vehoon

do ug.ve tu oo n @co. ki ng s. c a. u s

CA zp Code:

Grant Subaward Authorized A.ent

Morgan Elias
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Grant Subaward Assurances Form

Applicable Grant Subaward Assurances

This document is a bindirE affirmation that the Subrecipient will comply with tiE assurarres required by the federal
ro ram/fund source,

Subrecipients exrendirE $1,000,000 or more in federal finds annually must comply with the sirEle audit requirement
establislEd by the Federal Office of l\,4anagement and Budget (OMB) Uniform Guidance 2 CFR Part 200, Subpart F and
arrange for a single audit by an independent Certified Public Accountant (CPA) firm annually. Audits conducted under this
seclion will be performed using the guidlines established by the American hstjhrte of Certified Public Accountrants (AICPA) for
such audits. "

Subrecipient e&erds $1,000,000 or more in federal tunds annually.

I)qSubrecipient does not expend $1 ,000,000 or more in federal furds annually.
Federal Fundihg Accounting and Transparency Act (FFAIA)

ln the preceding year, did the Subrecipient receive:
Has the Subrecipient recei\€d $25,000,000 or more in federal furds in the preceding fiscal years? ' Yes 2q,{o

Federul Fund Gant SubatErd Assurances - 2024 VOCA.pdf xt
Prooram Standard Assurarce Addendum xr
Standard Certiflcation of Comoliance xr

AcknowledgementAssurance

\tN240M01



CaIOES
GOVE RN O R'5 OFFICE
OF EMERGEXCY SERVICES

Federol Fund Gront Suboword Assuronces
Vlcllms of Crime Act Victim Asslslonce tormulo Gront

Progrom -2024VOCA

Subrecipients ogree to odhere to the following ond ensure these ossuronces
ore possed down to Second-Tier Subrecipients.

Col OES hos nol received lhe federol fiscol yeor 2024 Victims of Crime Acl
Vlclim Assislonce Formulo Gront Progrom Aword; lherefore, the opplicoble
ossuronces ore nol yel ovoiloble.

When funds become ovoiloble, this document will be updoled wilh lhe
oppllcoble ossuronces. All impocled Subrecipients will be nolified lo log in
ond cerllfy complionce wilh the updoled Federol Fund Gronl Suboword
Assuronce.

This musl be done prior lo reporling expendllures ond requesllng poyment fol
the oppllcoble fund source.



CaIOES
oovEnt0l'5 0iHcl
oF ctaERGEtacY SrrvrcEs

Progrom Slondord Assuronces Addendum

As the duly oulhorized representolive of the Appliconl/Subrecipienl, I hereby cerlify thot
the Applicont/Subrecipient, ond ony of its second-iier subrecipients or representotives,
will comply with oll opplicoble locol, stote, ond federol stotutes, including but not limited
to the following stote ond federol stotutes prohibiting hote-bosed conduct:

(a) Colifornio Penol Code section 422.6(ol:
(b) Colifornio Penol Code section 404.6;
(c) Colifornio Penol Code section 422(ol:
(d) Colifornio Civil Code section 52.1;
(e) lB U.S.C. $ 249;
(0 42 U.S.C. $ 363r;
(g) lB U.S.C. Q 247; ond
(h) r8u.s.c.9241,24s.

Additionolly. Applicont/Subrecipient will not engoge, ond ceriifies thot it will toke steps
to ensure thot its secondJier subrecipients ond representotives do not engoge, in
conduct controry to the purposes of the gront progrom ond/or thot threotens the sofety
ond security of Colifornions, including, but not limited to, octs of violence or unlowful
intimidotion on the bosis of roce, gender, religion, notionol origin, sexuol orientotion, or
other protected clossificotions. Prohibited conduct includes, but is not limited to,
violotion of the federol ond stote lows identified herein.

The undersigned represenls thqt he/she is oulhorized lo enter into this Addendum for ond
on beholf of lhe AppliconVSubrecipient. Applicont/Subrecipienl underslonds lhol foilure
lo comply with this Addendum or ony of lhe qssuronces moy resull in suspension,
lerminolion, reduclion, or de-obligotion of funding. Applicont/Subrecipienl ogrees lo
repoy funds in lhe evenl lhere is o viololion of gronl ossurqnces.

Poge I of I lnitiols



CoIOES
oovE R )10 R's oFFtcE
0F El.{ ER GE N cY 5E Rvl CEs

Stondord Assuronces of Complionce

I hereby certify thot the Subrecipient is responsible for reviewing the
Subrecipient Hondbook (5RH) ond odhering to oll of the Gront Suboword
requirements os directed by Col OES including, but not limited to, the
following oreos:

Civil Righls Complionce - SRH Section 2.020
The Subrecipient ocknowledges oworeness of, ond the responsibility to
comply with oll stote ond federol civil rights lows. The Subrecipient
certifies it will not discriminote in the delivery of services or benefits bosed
on ony protected closs ond will comply with oll requirements of this
section of the SRH.

ll. Equol Employmenl Opportunity - SRH Section 2.025
The Subrecipient certifies it will promote Equol Employment Opportunity
by prohibiting discriminotion or horossment in employment becouse of
ony stotus protected by stote or federol low ond will comply with oll
requirements of this section of the SRH.

lll. Drug-Free Workploce Acl of 'l 990 - SRH Section 2.030
The Subrecipient certifies it will comply with the Drug-Free Workploce
Act of 1990 ond oll other requirements of this section of the SRH.

lV. tobbying - SRH Seclions 2.040 ond 4.105
The Subrecipient certifies it will not use Gront Suboword funds, property,
or funded positions for ony lobbying octivities ond will comply with oll
requirements of this section of the SRH.

All oppropriote documentotion must be mointoined on file by the Subrecipient
ond ovoiloble for Col OES upon request. Foilure to comply with these
requirements moy result in suspension of poyments under the Gront
Suboword(s), terminotion of the Groni Suboword(s), ond/or ineligibility for future
Gront Subowords if Col OES determines thot ony of the following hos occurred:
(l ) the Subrecipient hos mode folse certificotion, or (2) the Subrecipient
violoted the certificotion by foiling to corry out the requirements os noted
obove.
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Programmatic Narrative Form

Narrative Questions/Responses

Ar€Glion 1

Btie y c€s{J/ibe ha plan to Wvide Ell naNatoty &Nices oulited in t''€ VW Sudene alPtugan Cohp$ants aN idicab any sigtificant dang?s b Wr tuqAn fd tE m24
25 G,an! Subaved &.bfiance poid.
The p9En rceit€s iP,lefls Amugh ke aoton'€ted case managament stslam cdled K?/pel, diliDd by ke Agrict Atoneys 6ce- Addinonally, vidims are rtoiod kaugh
olfrcial cx,'€ryl&nca hon he A$id AWs di.a ad o6ter sources sud, as ,t)6 Dqprlt , ent of Hunan $Ni.€s, nend and healh Widats, Wdim seNi.a pft$rans, tu1etal

Ay netyott4ng v,ik vatious

This socion is bt addinonal space lo arsr€r Qresro, 1.

agerties and oryaniations, he pt99tan ensues a cohesive and nnely delivgr ot se.//ces to ictins. @llabomtng uih social sevtces, pabatioh, nililar suwn and othet rl*ant

Etall availabe sovices. Vyhile tb ptogan tas under*afred nudl olthe 20212424 Wnt subaverd peiormarra Fnd, ,E are curendy tully staM.

Clteslion 3

Briefly desdibe ha optional *Nicos tislH in the VW Supdemental Pngan Co/r,,onants hat your VW Center p,ovicles ta vitTimgslvitors.

inteNention uih enployers, schools, credibrs v,hen neecled, as $Ell as Wvicling @un $ailing arcas ae\ay frorn h. defendans.

W haw a outinsd Cnsis R9sponse and Mass Victinizaion Assistance Plan thal is coenty vilh management br awrovaL All abr hous cantac! vt uld ba dxe ttrcugh otlt
lnvestjgatons Unit and AEn b our Victim Vtr'i'i,ess Cootdina@ b coodinab rcsponse by our Mass Violene Advocate and implenentatioo ol the plan.

Qrosfon 5

Descliba how wlunteers aE us€d to st+pon he Pn4nn. fi \oluntees arc not used, Bnail a conpleled Volunteor Wiw Request tc pur Grants Arlalyst fq apryval and qload t\e
aqro\ed drpy ta Fur \ry/24 Applicaton.

as ass/isrrg d@crles n Da naging ket caseloed.

Or€.lion 6

Listinfo,,nalion ftrrall freld ofr@s in ke @unfy inclding add@s^t, dephone r/rberc, emplo@s acdgrad b ke ofr@, and 9Jpe.yisl:,4s) driad inlomalio,1
Kngs Couny Disfid Atotl16y
1400 W Lacey Blvd
Hdltotd CA 93230
(w) 852-264t)
Er,]ploy8€s Ass.glred: Adv%abs Bevaly Rdtigu.Z Mer-Sadles Euslam€nl€, Us3 SimrrDr, s ad Katelind Donahue
Supervi*r Vidin Vfib*ss Ctxrdinab, Shanna Meier shanna.neiet@a.kings.a.us (559) 212-9517
Ol€5lbn 7
this se.lion is tu addidonal space lo ,rsu6. Qresr'or, A
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Subrecipient Risk Assessment Form

Per Tite 2 CFR S 200.332, Cal OES is required to e\€luate the risk of mncompliarrce with federal stiatutes, regulations and grant
terms and conditions d each subreci ient of s-thro h fundi
How many years of experience does your current grant manager have managing grants? < years

How many years of eperience does your cunent bookkeeper/accounting staff ha\€
managinq orants?
How many grar s does your organization cunendy recei\e? 3-10 gnnts
What is the approximate total dollar amount of all grants your organization receives? $986,953

NoAre individual stafi members assigned to work on multiple grants?

Do you use timesheets to track the time staff spend working on specifc
activities/projects?
How often does your organizatjon have a fnancial audit? Annually
Has your organization received any audit Iindings in the last three years?

Do you have a wrltten plan to charge costs to grants? Yes
Do you have written procurement policies? Yes
Do you get multiple quotes or bids when buying items or services? Somelrmes
How manyyears do )ou maintain receipts, deposits, cancelled checks, in\oices? 35 years
Do )ou have procedures to monitor grant funds passed through to other entities? N/A

t_
lt5 Years

lt*
lYes



Operational Agreements Form

ParticipatingAgency/Organization DaleSigned Start Date

10/0112024

Apdications vw240M01

10/012024

10/012024
10/012024
10/012024
10/012024

10/012024

10/012024

Aven al Pol i ce De patune nt
Kngs County Depaftment of Human
Serylces
H a nfod Pol i ce De pattme nt
Kngs County Sheitrs Depaftment
Corconn Pol i ce De paftne nt
Le moorc Pol i ce Depaftment
Ch am pi on s Recove ry Altem ati ve
Prcgnm
Kings Community Action
Oqaniation

05n02024

06/06n024

06n6/2024
06n52024
06/042024
06/042024

06/042024

06/042024

End Date

09n02025

09R0D025

09n02025
o9n0D025
09R02025
09R0r2025

09fr02025

09R02025



GAVIN NEWSOM

GOVERNOR CaIOES
GOVERNOR'5 OFFICE
OF EI'IEROENCY SERVICES

The Colifornio Governor's Office of Emergency Services (Col OES) is soliciling
opplicotions f or the following Non-Competitive Funding Opportunity:

Progrom:

Victim/Witness Assistonce - VW24

Descripllon:

The purpose of the Progrom is to mointoin Centers in eoch of Colifornio's 58
counties to provide comprehensive services to victims/survivors ond witnesses of
oll types of violent crime, pursuont to Colifornio Penol Code S 13835.

Gronl Suboword Performonce Period

Oct 01, 2024 - Sep 30,2025

Eligible Appliconl:
County of Kings - District Aitorney's Office

Aulhorized Agenl:
Shonno Meier. Victim Witness Coordinotor
Soroh Hocker, District Attorney
Morgon Elios, Fiscol Anolyst

Avoiloble Funding Source(s) Allocolion:

Required Gronl Suboword Assuronces:

' Stondord Certificotion of Complionce
. Progrom Stondord Assuronce Addendum
. Federol Fund Gront Suboword Assuronces - 2024 VOCA.pdt

Applicolion Due Dole:
Sep 30, 2024

NANCY WARD

DIRECToR

2424 VW AA 2024 Slote

2024 VQCA 2424 Federol $207,19A

2Q24 VCGF 2424 Siote $o

$4 r s,889 $0 $4r 5.889

tunding Source Nome fiscsl
Yeol

Amounl
Avoiloble

Molch Amount
Avoiloble

Avoilqble
tunding Tolol

Ivpe

Srzo.aral

Ssa,zasl $ol 938.285

$rzo.aral



Apdications VW?NM1

Funding Source Allocation

Funding Source Allocation

2024 VCGF 2024 State $170,414 $170,414 $170,414 $o $170,414l$
2024 V@A 2024 Fedent $207.190 $0 $207,190 $2ot,1eo l$$207,190 $0
2024 VWAA 2024 Slate $38.285 $0 $38,285 $38,285 $0 $0 $3q285 l$

$415,88e $0 $415,889 15,889 $0 $o $41s,889

Total
Match

Amount
Available

Cash ln-Kind
Funding Match Match

Requesled Amount Amount
Requested Requested

Total
Project
Costs

Type
Fiscal
Year

Amount
Available

Funding Source
Name

Available
Funding

Total

l$o| .ro
$0



fuplications vw240ru01

Budget Cost Categories

Cost Form Selection(s)

I)Fersonnel Costs
Volunteer Costs
Contractor/Consultant Costs
Rent Costs
2Tfravel Costs
Equiprnent Costs
Financial Assistance For Client's Costs
Second-Tier Subward Costs
Audit Costs
lndirect Costs
2@ther Operating Costs
Match Waiver
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vw24029401

Total Funding: $41 5,889.00

Counties

Kings 100% $415,889.00

County Name Funding Amount



Congressional Districts

15% $62,383.35

ca 22 85% $353,505.65

Fi.inding AmountCounty Name

cD 20



State Assembly Districts

AD1

AD2 %

AD3

AD4

AD6

AD8

AD9 %

AD 10

AD,11

AD 12 %

%

AD 14

AD ,15

AD 16

AD 17

AD 18

AD 19 %

AD 20 %

AO 21

AD 22 %

AO 23

AD 25

AD 26

AO 27 %

AD 28

AD 29

AD 30

AD 31 %

AD 32 %

AD 33 100% $415,889.00

AD 34

AD 35 %

AD 36 %

AD 37

County Name Funding Amount

AD5

AD 13

AO 24



AD 38 %

AD 39 %

AD 40 %

AD 41

AD 42

AD 43 %

AD 44

%

AD 46

AD 47 %

AD 48

AD 49

AD 50 %

AD 51 %

AD 52

AD 53

AD 54 %

AD 55

AD 56

%

AD 58

AD 59

AD 60

AD 61

AD 62 %

AD 63

AD 64 %

AD 65

AD 66 %

AD 67 %

AD 68

AD 69

AD 70 %

AD 7,1

AO 72

AD 73

AO 74

AD 75 %

AD 76

AO 77

AD 45

AD 57



AD 78 %

AD 79

AD 80



State Senate Districts

SD 16 100% $415,889.00

County Name Funding Amount



Apdications vw2402ua1

Application Signatures Form

Assu ran ces/Sig natu res

Certification of Proof of Authority *

This Grant Subaward consists ofthis tite page, the application for the grant, which is attached and made a part hereol and
ttle Assurarces/Certjf cations. I hereby certii/ I am vested with ttre authority to enter into this Grant Subaward, and have ti€
appro lof the Cityicounty Financial Offcer, City Manager, County Administrator, Goveming Board Chair, or other Approving
Body. The Subrecipient certifies that all funds received pursuant to this agreement will be spent exclusi\ely on the purposes
specified in the Granl Subaward. The Subrecipient accepts this Grant Subaward and agrees to administer the grant poect in
accordarce with the Granl Subaward as well as all applicable state and federal laws, audit requirements, federal program
guidelines, and Cal OES policy and program guidance. The Subrecipient furtfEr agrees that the allocation offunds may be
conti ng e nt on the e nactrnent of the State B udg et.

Standard Certification of Compliance "
By checking this box I certiry the Subrecipient will comply with the requiremenls of the Siandard Certification of Compliance. I

am fully aware that this certification is made under penalty of perjury under the laws of the State of Caljfomia.

Program Standard Assurance Addendum *

The undersigned represents that he/she is authorized to enter ir(o this Addendum for and on behatf of the
Applicanusubrecipient. Applicanusubrecipient understards that failure to comply with this Addendum or any of the
assurances may result in susperEion, termination, reduction, or de-obligation of fundirE. Applicausubrecipient agrees to
repayfunds in the event there is a violation ofgrant assurances.

Federal Fund Grant Subaward Assurances Certification *

By checking this bo\ I certiry I have read all applicable Federal Fund Grant Subaward Assurances and the Subrecipient will
comply with the requirements. I am fully aware that this certification is made under penalty of perjury urder the laws of the State
of Califomia.

California Public Records Act *

I urderstard tlle Grant Subaward applicatiorE are subject to the Califomia Public Records Act, Govemment Code section
7920.000 et seq.
Additional information: Do not put any personally identifiable information or private information on this application. f you
believe that any of the information you are puttirE on this application is exempt lrom the Public Records Act, please attach a
statement ttlat indicates what portions of the application and the basis for the exemptjon. Your statement that the information
as not subject to the Public Records Act will not guarantee that the information will rpt be disclosed.

Authorized Agent

Namei Title:
Signature: Date:

Cal OES Signatures
I hereby certify upon my personal knowledge that budget funds are available for the period and purposes of this ependiture
stiated in this application
Cal OES Fiscal Officer
signature: Date Executed:

lhereby certifu upon my personal knolvledge that budget funds are a\ailable for the period and purposes ofthis excenditure
stated jn this applicatjon
Cal OES Dir€ctor or Designee
signature: Date Executed:


