Agency Ref. #: _ 18676-19-128

State of Nevada

Carson Clty, NV 89706-2008

Subaward Period:
July 1, 2020 through June 30, 2021

Reno, NV 89501-1928
Subrscipient's:

Department of Health and Human Services ST e L
Division of Child & Family Services Category: 20
(harefnafter refarred to as ihe Department) 6L _____
Job Numbser; 1657519
- NOTICE OF SUQAWARD
VOCA Victim Assistance Washae County Districl Attomay’s Office
DCFS Granis Management Unit Lori Fralick, Law Office Manager
DCFSGr:nmds.nv.nov LLic11] washoecounty.us
Address: Addrens:
4128 Technology Way, 3" Floor 1 South Sierra St

EIN: _88-6000138
Vendor 8; _T40283400
Qun & Bradetrest: 0737865998

M: Establish coordinated community responses to DV, SA, and human trafficking, and evaluate vicims' experience to improve service defllvery

Begionis}to ba served: O Statewide [ Specific county or counties: Washoe County, Carson City, Churchill, Douglas, Humboldt, Lander, Lyon, Mineral,

Pershlm and Stu
[Approved Budget Gategories: Tolal Obligaied by this Action: $  76,800.00
1. Personnel $69,839.00] | Cumulative Prior Awards (his Budget Pesiod; $ 0.00
2 Traw]"'raining $0.00 Total Fedsral Funds Awarded to Date: -4 0.00
3. Operating $0.00 Mateh Required @Y ON s 0200
4. Equipment 0.00| § Amount Required this Action: 19,200.00
=D $ Amount Required Prior Awards: $ 0.00
&. [Bontractual/Consultant i $0.00] | Totei Match Amount Required: $ 0.00
6. ar ] $0.00 Research and Development (R&D}OY BN
AL DIRECT COSTS $69,839.00| | October 1, 2018 through September 30, 2022
| $8,961.0 :
diocitosty i ¥ ° Qctober 1, 2018 through September 30, 2022
L APPROVED BUDGET $76,800.00
| FOR AGENCY USE, ONLY
— . T T ——————————
pdn U.8. Department of Justice % CFRA: EAIN: Eederal Grant #: Eedornt Grant Award
Justico Programs Eunds: Date by Federal
Agancy:
100% 18.575 2018-V2-GX-0021 2019-V2-GX-0021 81372019

Subrecipiont Approved Indirect Rate: 10% de minimis

grant administrator,

e orN~

administrator.

Japms and Conditions:

In accepling ihese grant funds, it is understood that:

This awerd is subject to the availability of appropriate funds.
Expanditures musi comply with any statutory guidelines, the DHHS Grant Instructions and Reguirements, and the State Administrative Manual,
Expenditures must be consistent with the narrative, gonls and objectives, and budget as approved and documented.

Subreciplent must comply with al! applicable Federal raguiaiions.
Quarterly progress reports are due by the 15® of each month following the end of the quarter, unless specific excaptions are provided in writing by the

Financial Stalus Reports and Requests for Funds must be submitied monthly, unless speciiic excaptions are provided in wriling by the grant

Incorporgted Documents:

Section A:  Grant Conditions and Assurances;
Section B:  Description of Services, Scope of Work and Deliverables:
Section C:  Budget and Financlal Reporling Requirements;
SectionD:  Request for Reimbursement;

SectionE:  Audlt information Request;

Section .  Cument/Formar State Employee Disclaimer;
Section G: DHHS Confidentiality Addendum; and
SectionH:  Matching Funds Agreemant

Appendix A: Victims of Crime Acl (VOCA} Assurance

Authorized Subreciplent Oficials Name and Tl
Christopher Hicks, District Attomey

Julie Lindasmith

Social Services Program Spaciallst

For Ross E. Amstrong

Administrator, Division of Child & Family Services

Signatura Dete
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