GAVIN NEWSOM NANCY WARD

GOVERNOR t‘m Cal OES DIRECTOR

BOVERNOR'S OFFICE
OF EMERGENCY SERVICES

January 26, 2023

Jonathan Raven, Chief Deputy District Attorney
Yolo County

301 Second Street

wWoodland, CA 95695-3415

Subject: Notification of Grant Subaward Application Approval
Child Advocacy Center Program

Grant Subaward #: KC22 01 0570
Dear Jonathan Raven:

Congratulations! The California Governor's Office of Emergency Services (Cal OES) has
approved your Grant Subaward application in the amount of $200,000, subject to Budget
approval. A copy of your approved Grant Subaward is enclosed for your records.

Cal OES will make every effort to process payment requests within 45 days of receipt of
your Report of Expenditures & Request for Funds (Cal OES Form 2-201).

This Grant Subaward is subject to the Cal OES Subrecipient Handbook. You are
encouraged to read and familiarize yourself with the Cal OES Subrecipient Handbook,
which can be viewed on the Cal OES website at www.caloes.ca.gov.

Any funds received in excess of current needs, approved amounts, or those funds owed
as a result of a close-out or audit, must be refunded to Cal OES within 30 days upon

receipt of an invoice.

Please contact your Program Specialist, Juliya Star, at (916) 845-8488 with questions about
this notice.

VS Grants Processing Unit

cc: Subrecipient's file
Program Specialist

3650 SCHRIEVER AVENUE | MATHER, CALIFORNIA 95655
www.CalOES.ca.gov
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[ coicess | 113-00000-16 | mese | 11300000 st | | subowora # | KC22010570 |
CALIFORNIA GOVERNOR'S OFFICE OF EMERGENCY SERVICES -
GRANT SUBAWARD FACE SHEET
The Califomia Goveinor's Office of Emergency Servicas {Cal OES) hereby makes a Grant Suboward of funds to the lollowing:
1. Subreciplent: Yolo County lo. UEIN: FRLLL27DJFY 4
2. Implemeniing Agency: Yolo County Dislict Allorney 20. UEHR: XSPDVURSITAS
3. Implementing Agency Addrass: 301 Second Shreel Woodland 95695-3415
{Street) [City) {Zip+4)
4, Location of Projeck: Woodland Yolo 25695-3415
{Cily} {County) [Tip+4)
&. Performance/
$. Disoster/Program Tilte: KC - Child Advocacy Center Progrom . 4172003 to 3/31/2024
Budget Perlod: — 1 Dote) fEnd Date)
7. Indirect Cosl Rate: N/A Federally Approved ICR (it opplicable): %
emn Grand Fund
NonEar b B vam Rl stuite A Sicte B. Fadart C. Total D, Cash Match | E. ia-Kind Maich | F.Tolal Motch | G.Tolal Cost

B. 2022 | VOCA $200,000 $200,000

v. Selact | Select

10. Select | Selecl

1. Select| Select

12, Select | Select

Total Project Cost $200.,000 $200,000 $200.000

13. Cerfificotion - This Grant Subaword consists of this titke page. he opplication for the grant, which is atloched and made a panl hereof, and the
Assurances/Certificotions. | hereby cerlify | om vested wilh the authority to enter into this Gronl Suboward, ond have the approval of the City/Counly Financial
Officer, City Manager, County Adminlisiralor, Govarning Board Chair, or olher Approving Body. The Sutreciplent certifies thal oll funds received pursuan to this
agraemen! will be spenl exclusively on 1he puposes specified In the Granl Subaward. The Subrecipian] accepls this Gronl Subaward ond agrees to odminister Ihe
gront projecl in occordance wilh the Grant Subaward o5 wek as off opplicable stole ond federal laws, audit requirements, federol program guidelnes, and Col
OES policy ond program guidance. The Subrecipient lurther agrees thal the aliocalion of unds moy be contingeni on the enaciment of the Siale Budget,

14. CA Publlc Records Act - Grant applicalions ore subject to Ihe Colfornio Publc Recards Act, Govemment Code section 6250 el seq. Do not pul ony personally
idenlifiable infermation of prvale informalion on this opplicalion. If you belleve thal any ol The informaoion you are putling on this appliication is exemp! fram the
Public Records Acl, pleose allach o slatemen that indicates whol portions of the opplicalion ond Ihe bosis for the exemption. Your statemenl thal the information
is nol subject 10 the Public Records Acl will not guaraniee that the mformal on will nol be disclosed.

15. Officlo! Authorized to Sign tor Subreciplant:

Name: Jonathan Raven fitle: Chial Deputy Disirict Alforney

lip Codat+d: $5695-3415

Dole: 3'Z7'—_Z'§-—

Paymeni Moling Address, 301 Second Street City: Woodiand

Sgnaiwe:

1é.Faderal Employer ID Numbern:

f this expenditure stated above.

(arlson. 1/24/2023

F78ADG2COBED440,
{Cal OFS$ Dlrector of Designee) {Date}

1/23/2023
(Date)

SL: 18402
Pgm: 0385

ENY: 2022-23 Chapter: 43
Item: 06920-102-0890

FAIN #:15POVC-22-GG-00708-ASSI  10/01/21-09/30/25
Fund: Federal Trust AL#:18.575
Program: Child Advocacy Center Program

Match Req.:20%, C/IK based on TPC-Match Waived
Project ID: OES22VOCAQ00012

SC: 2022-18402 Amount: § 200.000

ml # 767514

Grant Subaward Face Sheet Cal OES 2-101 {Revised 1/2022)



Wi Cal OES

QOYERNOR'S OFFICE
OF EMERDENCY SERVICES

Grant Subaward Budget Pages
Multiple Fund Sources

Subrecipient: Yolo County

Grant Subaward #: KC22 01 0570

A. Personnel Costs - Line-item description
and calculation

22
VOCA

Total Amount Allocated

75% FTE Forensic Interview Specialist
Spanish-Speaking

$40.22/hr * 2080 hrs * .75 = $62,743.20

Benefits @ 75.44% of salariy = $47,333

Benefits include: FICA/Medicare, Health Insurance,
Retirerment

Total salaries & benefits
$42,743 + $47,333 = $110,076
charging less

Performs forensic interviews in both English & Spanish
of child victim of sexual & physical abuse.
Commercially Sexually Exploited Children (CSES)
including after-hour responser, child witness to
homicide, DV, and developmentally delayed adult
victims of sexual assault

70% F1 Program Manager

$39.21/hr * 2080 hrs * .70 = $58,108.94
Benefits @ 59.91% of salariy = $34,813

Benefits include: FICA/Medicare, Health Insurance,
Retirerment

Total salaries & benefits

$58,109 + $34,813 = $92,922

charging less

COversees daily operations & services at Yolo County's
CAC including coordination w/partnering agencies,
direct services to survivors, case mgmi, case review,
etc

hResponsibIe for referral assessment, review, and follow
up w/partnering agencies

$110,000

$90.000|

$110,000

$20.000

|Personnel Costs Fund Source Totals

$200,000

$200,000

PERSONNEL COSTS CATEGORY TOTAL

$200,000

Grant Subaward Budget Pages Multiple Fund Sources - Cal OES 2-106a [Revised 10/2020)



w4 Cal OES

| BGOYERNOCR'S OFFICE
\\_\h - OF EMERGENCY SERVICES

Grant Subaward Budget Pages
Multiple Fund Sources

Subrecipient: Yolo County Grant Subaward #: KC22 01 0570
B. Operating Costs - Line-item description 22
S S s VOCA Total Amount Allocated

- No request -

Operating Costs Fund Source Totals

OPERATING COSTS CATEGORY TOTAL

Grant Subaward Budget Pages Mulliple Fund Sources - Cal OES 2-106a (Revised 10/2020)



W Cal OES

| OOVERNOR'S OFFICE
OF EMERGENCY SERVICES

Grant Subaward Budget Pages

Multiple Fund Sources

Subrecipient. Yolo County

Grant Subaward #: KC22 01 0570

C. Equipment Costs - Line-item description 22
S e s VOCA Total Amount Allocated
- NO request -
Equipment Costs Fund Source Totals $0|
EQUIPMENT COSTS CATEGORY TOTAL S0
Total
Grant Subaward Totals - Totals must 22 Project
match the Grant Subaward Face Sheet VOCA
Cost
Fund Source Totals $200,000 $200,000

Grant Subaward Budget Pages Multiple Fund Sources - écl OES 2-106a (Revised 10/2020)
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