State of N p Agency Ref # _ 16575-23-046
e of Nevada _ —
Depariment of Health and Human Services LU L L
Division of Child & Family Services . 2
(herainafier referred o as the Depariment) eL
Job Number. ___ 1657522
NOTICE OF SUBAWARD
Proaram Name: Subrecipient's Name:
VOCA Victim Assislance Washoe County Distnct Attorney’s Office
DCFS Grants Management Unit Vickey Jakubowshi/ viakubowshi@da. washoecounty.gov
| DCFSGrants@dcfs.nv.gov
Address: Addreas:
4126 Technology Way, 3" Floor 1 South Sierra St
Carson City, NV 89706-2009 Reno, NV 89501-0000
: Subrecipient's:
July 1, 2024, through June 30 2025 EIN: _88-6000138
Vendor#: T40283400AG
UEl: _GPRINY74XPQS5S
Purpose of Award: To deliver access to Victim Advocacy services for victims of crime.
Regionis) to be served: (O Statewide & Specific County or counties: Washoe and Rural Northern Counties
. T
ories: ! A
Amarousd Budast Caieaaries Total Obligated by this Action: $  220,387.00
1. Personnel $96,100.00| { Gumutative Pricr Awards this Budget Period: H
2. Travel/Training Total Federal Funds Awarded to Date: $ 220,387 00
3__ Operating Match Required @Y ON . 55 067 00
i Amount Required this Action: D31
SSSEquipmont Amount Required Prior Awards: $
5. Contractual/Consuitant $114,677.00] | Total Match Amount Required: $ §5,097 00
6. Other Research and Development (RED)OY BN
Eadoral Budget Period:
TOTAL DIRECT COSTS $210,777.00] | Gctober 1, 2021, through September 30, 2025
7. i 9,610. :
Indirect Costs $9, Oﬂ October 1, 2021, through September 30, 20258
TOTAL APPROVED BUDGET 3220,387.00|
FOR AGENCY USE, ONLY
Source of Funds % Funds: | CEDA: FAIN: Federal Grant #: D
U.S. Department of Justice by Federal Agency:
Office of Justice Programs 100% 16.575 15POVC-22-GG-00785-ASSI 15POVC-22-GG-00786-ASSI 08/25/22
Office for Victims of Crime
Agency Approved Indirect Rate; 0.00% | Subrecinient Approved Indirect Rate: 4 56%

grant administrator.

d RN

In accepting these grant funds, it is understood that:
This award is subject to the availability of appropriate funds.
Expenditures must comply with any statutory guidelines, the DHHS Grant Instructions and Requirements, and the State Administrative Manual
Expenditures must be consistant with the narrative, goals and objectives, and budget as approved and documented.
Subrecipient must comply with all applicable Federal regulations.

Quarterly progress reports are due by the 15™ of each month following the end of the quarter, unless specific exceptions are provided in wriling by th

Financial Staius Reports and Requests for Funds must be submitted monthly by the 15" of each month following the month requesting, unless

specific exceptions are provided in writing 91 the grant administrator.
Incorporated Documents:

Section A:  Grant Conditions and Assurances;
Section B: Description of Services, Scope of Work and Deliverables;
Section C:  Budget and Financial Reparling Requirements;

Section D:  Request for Reimbursement;

Section E:  Audit Information Request;

Section G: DHHS Confidentiality Addendum; and
Section H:  Matching Funds Agreemaent
Appendix A: Victims of Crime Act (VOCA) Assurance

Section F:  Current/Former State Employee Disclaimer;

Appendix B: Victims of Crime Act (VOCA) Special Conditions

Authorized Subrecipient Official's Name and Title ture Date
Christopher Hicks, District Attorney /I - 09/20/2:
MMt fo- JF-li
For Marla McDade Willlams
Administrator, Division of Child & Family Services W ﬁv —_— / /
?L-J{“)ﬂ"f / lﬁ%ﬁ#j &fﬂ}m.gr bojis, z,lf




STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF CHILD & FAMILY SERVICES
NOTICE OF SUBAWARD

SECTION A
GRANT CONDITIONS AND ASSURANCES

General Gonditions

Nothing contained in this Agreament is intended to, or sha'l be construed in any manner, as creating or astablishing the relationship of
employer/employee between the parties. The Recipient shall ai all times remain an “independent contractor” with respact to the services to be
performed under this Agreement. The Department of Health and Human Services (hereatter referred to as “Depariment”) shall be exempt from
payment of all Unemployment Compensation, FICA, retirement, life and/or medical insurance and Workers' Compensation Insurance as the
Recipient 1s an independent entity.

Nelther party waives any right or defense lo indemnification that my exist in law or equity.

The Depariment or Recipient may amend this Agreement at any lime provided that such amendments make specific reference to this Agreement
and are execuled in writing, and signed by a duly avthonzed representalive of both organizations. Such amendments shall not invalidate this
Agreement, nor relieve or release the Department or Recipient from its obligations under this Agreement.

» The Departmenl may, in its discretion, amend this Agreament to conform with federal, state or local governmental guidelines, policies
and available funding amounts, or for other reasons. if such amendments result in a change in the funding, the scope of services, or
schadule of the activities to be undertaken as part of ihis Agreement, such modificetions will be incorporated only by written amesndment
signed by both the Department and Recipiant

Either party may terminate this Agreement at any lime by giving written notice to the olher party of such termination and specilying the effective
date thereof at least 30 days before the effective date of such termination. Partial terminations of the Scope of Work in Section B may only be
undertaken with the prior approval of the Department. In the event of any termination for convenience, all finished or unfinished documents, data.
sludies, surveys. reporis. or other matenals preparad by the Recipient under this Agreement shall, at the option of the Department, become the
property of the Department, and the Recipient shall be enttied to recelve just and equitable compensation for any satisfactory work completed on
such documeants or materials prior to the termination.

+  The Department may also suspend or terminate this Agreement, in whole or in part if the Recipient materially fails to comply with any
term of this Agreement, or with any of the rules, regulations or provisions referred to herein; and the Department may declare the
Recipient inetigible for any further participation in the Depadment s grant agreements, in addition to other remedies as provided by law. In
the event there is probable cause to believe the Recipient is in noncompliance with any applicable rules or regulations, the Department
may withhold funding.

Assu

A signature on the cover page of this packet indicales that the applicant is capable of and agrees to meet the following requirements, and that all
information contained in this proposal is true and comrect.

1.

Adopt and maintain a system of internal controls which results in the fiscal integrity and stability of the organization, including the use of Generally
Accepted Accounting Principles (GAAP).

Compliance with state insurance requiremanis for ganeral, professional, and automobile ability, workers' compensation and employer's liability.
and, if advance funds are required, commercial cnime insurance.

These grant funds will not be used to supplant existing financial support for curent programs.
No portion of these grant funds will be subcontracted without prior written approval unless expressly identified in the grant agreement.

Compliance with the requirements of the Civil Righls Act of 1954, as amended, and the Rehabilitation Act of 1973, P.L. 93-112, as amended, and
any refevant program-specific regulations, and shall not discriminate against any recipient or employee because of race, national origin, creed,
cofor, sex, religion, age, disability or handicap condition (including AIDS and AIDS-related conditions).

Compliance with the Americans with Disabilities Act of 1980 (P.L. 101-136), 42 U.S.C. 12101, as amended, and regulations adopled there under
contained in 28 CFR part 35.

Compliance with the Clean Air Act (42 U.8.C. 7401-7671q.) and the Federal Water Pollution Control Act (33 U.S.C. 1251-1387), as amended—
Contracts and subgrants of amounts in excess of $150,000 must contain a provision that requires the non-Federal awardee to agree to comply with
all applicable standards, orders or regulations issued pursuant to the Clean Air Act (42 U.5.C. 7401-7671q) and the Federal Water Pollution
Control Act as amended (33 U.S.C. 1251-1387). Violations must be reported to the Federal awarding agency and the Regional Office of the
Environmental Protection Agency (EPA).

Compliance with Title 2 of the Code of Federal Regulations (CFR) and any guidance in @ffect from the Office of Management and Budget (OMB)
related {bul not limited to) audit requirements for subrecipiants that expend $750,000 or more in Federal awards during the subrecipient’s fiscal
year must have an annual audit prepared by an independent auditor in accordance with the terms and requirements of the appropriate circular. To
acknowledge this requirement, Section E of this notice of subaward must be completed.

Certification that neither the Recipiant nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this Iransaction by any Federal department or agency. This certification is made pursuant to regulations
implementing Executive Ordar 12549, Debarment and Suspension, 28 C.F R. pt. 67 § 67.510, as published as pt. VIl of May 26, 1988, Federal
Register (pp. 19150-19211).
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF CHILD & FAMILY SERVICES
NOTICE OF SUBAWARD

No funding associated with this grant will be used for lobbying

Disclosure of any existing or potential conflicts of interest relative to the performance of services resulling from this grant award,

Provision of a work environment in which the use of tobacco preducts, alcohol, and illegal drugs will not be allowed.

An organization receiving grant funds through the Nevada Department of Health and Human Services ghall not uge grant funds for any activity
related to the following:

*

Any attempt to influence the outcome of any federal, state or local elaction, referendum, initiative or similar procedure, through in-kind or
cash contributions, endorsements, publicity or a similar activity.

Establishing, admnistering, contr-buting to or paying the expenses of a political party, campaign, politicat action committee or other
organization established for the purpose of influencing the outcome of an election, referendum, initiative or similar procedure.

Any attempt o influence:
= The introduction or formulation of federal, state or local legislation; or
=  The enactment or modification of any pending federal, stale or local legislation, through communication with any member or
employee of Congress. the Nevada Legislature or a local governmental antity responsible for enacting local legislation,
including. without imitation. efforts to influence State or local officials to engage in a similar lobbying activity, or through
communication with any governmental official or employee in connection with a decision to sign or veto enrolled legislation

Any attempt lo influence the introduction, formulation. modification or enactment of a federal, state or local rule, regulation, executive
order or any other program, policy or position of the United States Government, the State of Nevada or a local governmental entity
through communication with any officer or employee of the United States Government, the State of Nevada or a local governmental
entity, including, without limitation, efforts to influence state or local officials to engage in a similar lobbying activity.

Any attempt to influence:
a  The introduction or formulation of federal, state or local legislation;
& The enactment or modification of any pending federal, state or local legislation; or
o The introduclion, formulation, modification or enactment of a federal. state or local rule, regulation, executive order or any other
program, policy or position of the United States Government, the State of Nevada or a local governmental entity, by preparing,
distributing or using publicity or propaganda, or by urging members of the general public or any segment thereof to
contribule to or participate in any mass demonstration, march, rally, fundraising drive, lobbying campaign or lefter writing or

telephone campagn

Legislative liaison activities including. without limitation, attendance at legislative sessions or committee hearings, gathering informalion
regarding legislation and analyzing the effect of legislation, when such activities are camied on in support of or in knowing preparation for
an effort to engage in an activity prohibited pursuant to subseciions 1 to 5, inclusive

Executive branch liaison activities, including, without limitation, attendance at heanngs, gathering information regarding a rule, regulation,
executve order or any other program, policy or position of the United States Government, the State of Nevada or a local govemmental
entity and analyzing the effect of the rule regulation, executive order, program, policy or position, when such aclivities are carried on in
support of or In knowing preparation for an effort to engage in an activity prohibited pursuant to subsections 1te 5, inclusive.

14. An organization recewing gran funds through the Nevada Department of Health and Human Services i
gmngmn_nmm use grant funds for any aclivity direct'y related to educating persons in a nonpartisan manner by providing factual information

in @ manner that is

Made in a speech, article, publication, or other material that is distnbuted and made available to the public, or through radio, television,
cable television or other medium of mass communication; and

Not specnﬁcally directed at.
Any member or employee of Congress, the Nevada Legislature or a local governmental entity responsible for enacting local

legislation,

Any governmental official or employee who is or could be involved in a decision to sign or veto enrolled legislation; or

Any officer or employee of the United States Government, the State of Nevada or a local governmental entity who is involved in
introducing, formulating. modifying or enacling a Federal, State or local rule, regulation, executive order or any other program,
policy or posdion of the United States Government the State of Nevada or a local governmental entily.

This provision does not prohibit a recipient or an applicant for a grant fram providing information that is directly related to the grant or the application for
the grant to the granting agency

To compty with reporling requirements of the Federal Funding and Accountability Transparency Act (FFATA), the subrecipient agrees to provide the
Department with copies of all contracts, subgrants, and or amendments to either such documents, which are funded by funds allotted in this agresment.

Compliance with this section is acknowledged by signing the subaward cover page of this packet.



SECTION B
Scope of Work (SOW) Table SFY25

Washoe County District Attorney’s Office (WCDA), hereinafter referred to as Subrecipient, agrees to provide the following
services and reports according to the identified imeframes:

Scope of Work for Washoe County District Attorney’s Office

Goal 1: To deliver access to Victim Advocacy services for victims of crime in Washoe County.

Target Oblectives Activitieg Due Date | Documentation
mber Neaded for
Measurement
1. 400 1 Provide advocacy. | 1.1 Assess the needs of 1. 1. Reports from
the clients. 7131125 NCA Track and
1.2 Assist clients in Karpel programs
completing the VOC which fracks
application. services
1.3 Accompany clients to delivered.
forensic interview, 2. VAtracking
forensic medical sheets.
exams, and court 3. Payroll
proceedings. documents for
1.4 Refer clients to employees and
additional service temps.
providers.

Goal 3: To coordinate access to counseling services for victims of crimes and their families in Washoe County.

1.3 Analyze and review survey
data

1.4 Report information from
surveys

Target | Objectives Activities Due Date | Documentation Needed for
Number ea ment
1. 50 1. Coordinate 1.1 Coordinate a program of 1. 1. Reports from NCA Track
therapeutic services therapeutic care for victims of | 07/31/25 software which tracks
crime. services delivered.

1.2 Refer clients to local therapists 2. CAC tracking sheets.
who offer high standards of 3. Payroll documents for
care and short lead-times for empioyee.
appointments.

Goal 4: Evaluate clients’ experlence to improve service delivery.
Yarget | Objectives Activities Due Date | Docum i for
Number Measurement
1.50 1. Conduct service 1.1 Create survey 1. 1. Survey
satisfaction surveys | 1.2 Administration of survey 7131125 2. Summary of results

3. Notes on actionable items
identified via the survey

Compliance with this section is acknowledged by signing the subaward cover page of this packet.




STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF CHILD & FAMILY SERVICES
NOTICE OF SUBAWARD

SECTIONC
Budget and Financiat Reporting Requirements

Identify the source of funding on all printed documents purchased or produced within the scope of this subaward, using a statement similar to “This
publicalion (joumnal, articie, etc.) was supported by the Nevada State Depariment of Health and Human Services through 15POVC-22-GG-00786-
ASSI from the Office for Victims of Crime. Ils contents are solely the responsibility of the authors and do not necessarily represent the official views

of the Depariment nor the Office for Victims of Crime.”

Any activities performed under this subaward shall acknowledge the funding was provided through the Department by 15PQVC-22-GG-00786-
ASSI from the Office for Victims of Crime.

Subrecipient agrees to adhere to the following budget:



Applicant Name: Washoe County District Attomey’s Office Form 1
BUDGET NARRATIVE - SFY28

ncuding Fringe. | Toua: Ig

List Staff, positions, percent of time to be spent on the praject, rate of pay, fringe rate, #nd total cost to this grant. As part of the Division of Child and Family Services’ commitment to diversity, equity, and inclusion, it Is encoursged

each agency pay staff & living wage and offer a health insurance option.

Annual Salary ringe Rats of Time Months Amount Requasted

ame mployee cumently vacan

Witness Advocate - TO010249
‘ascant (prospective currently in background
FTE Victim Witness Advocate #t the Child A y Center assurnes the rolo of the main point of contact for our 400.00 55% 00% $98,100.00
chents iggg;ggigggégga?g
slage g.giggsgﬂgsgsgggggg
|to treatment (therapy care coordination). Furthermare, this position will provide direct it
assistance with applying for the Victims of Crime program, therapy referrals, -l-el!ssa I.noc.!ouugi.
gsgsﬁ?gl&ggg;g?ggﬂﬁggs
|heating resources. [October 1, 2025 to July 31, 2028]

Total Fringe Coat $34,100.00 Total: 3..‘8.8_
Total: I._.nosﬂuuaooaoa

Identify staff who will travel, the purposs, frequencey, snd projectsd costs. Utilize GSA rates for per diem and ladging {go to www.gsa gov) as a guide unless the organization’s policies specidy lower rates for these expenses. Out-of- include muttipie rips.

state travel or non-standard fares requive special justification. Due to dectining funds, these costs must have exceptional justification and cost allocation Must be provided to ba considersd.

Totat: $0.00]
r!g_sggrg_oag.sssﬁ!..ﬂ!..?!aag!..e!ta.08.gigg_gsigg_i.rtgagi.ﬂoaﬁg gency expenaes should be included
TE Touk $0.60]
List Equipment purchase costing $8,000 or more, and Justify these sxpenditures. Also lista any computers, cell 18:3._12_ iPads, T !-F.B.Bco_!_.n_-uain!ngg_ cost All other equipment costing less than $5,000
should be listed under Operating. Due to declining funds, thess costs must have excaptional justification and cost allocath must be provided to be
539.8353...; $0.00
Jeontractim Totak $114.677.00] ‘Revise this formula as
xggisragggsqg!&ioo%;g r descriptions of duties provided by Contracior, snsure maximurm open and free compstition, and verify that Contractor ia not on the to
suspsnded and debared list (SAM.gov). Agemcies must follow their procursment policies to enter into contracts. Copies of contracts sre re ipguived. Dus to declining funds, these costs must have sxceptional justification and cost
Jallocation must be provided to be considered,
EE Marathon Staffing (temp agency) _ $114,677.000

0 County/State RFP for temp agencies (multiple were selecled)
Pefiod of Perdormance: October 1, 2025 - July 31, 2026

Contractor kstad



"Add additiona) ContractorSubreciplents here with justification or detete this row. _ u.v_

ﬂei_"
I.nEgﬂggisﬁ.ﬂawﬂ;éssifﬁinigggt.n..ci!.&.o..g:-!lgun_;ﬂinsgéggﬂﬂ:&%cﬁ-a-g;o—
larger project or program may be included ehre, but require special justification.
AL DIRECT CHARGES «»._Paﬂ

Tout W 567
costs reprasent the sxpensaes of doing !Itlﬂgoaasgfglsnﬂ&osoqogoﬁﬁ!puatags!g.goigg?qnlioigﬂiglﬂgég
activities it parforms. This will be 8 percentage that cannot excesd 10% of Modified Total Direct Cost (MTDC). Note that the formula in Cell F125 will automaticatly calculats 10%. Applicants may overvide this formula only if requesting

LOWER rate or providing a copy of their current Federally Approved Indirect Cost Rate Letter.

Identify Indwect Expenses The mdirect expenses ane drawn from the Washoe County centralized services ncluding but not Kmited 1o Human Resources, Comptrolier, $965,100.00
rexsurer and , winch are accounted for from the DA accounts.
Method of calculation - 10% of grant paid personnel expenses jusing the aliowsble 10% de minimis!.

GYAL BUDGET _ Toual: 208 0] v




PROPOSED BUDGET SUMMARY - SFY25

Form 2

(Form Rewised November 2022}
A RMULA ORIVEN -
General Fund HIDTA TSRP VAWA Donations
—EERM Vs e County Federal Federal Federal Privale L UILS
[PENDING OR sECURED Pending Secured Secured Secured Secured Secured Secured
TYPE (Federal, State, Private, etc.) Federal County Federal Federal Federal Private County
ENTER TOTAL REQUEST}  s220.387.00fs  23511.504fs  125000[s 270,000 200417]S 325,000 $55,282. $24,652.308.00]
EXPENSE CATEGORY
[Persannel $96,100.00  $22.190487.00]  $12500000]  $270,00000]  $186,308 00} $0 00} $55.282.50]  $22,867,895.00]
TravelTraining $0.00| $73.520.00] so.00f $0.00] $0.00] $0.00] $o.00] $73,520.000
[operating $0.00]  $561.129.00) s0.00] $0.00f $0.00] $0.00] sooof  $561,129.00f
[Equipment $0.00]  $143,089.00) $0.00] $0.00f s0.00]  $200.000.00] $0.00] $343,089.00f
fContractualConsuitant $114677.00]  $543.279.00] $0.00] $0.00] $0.00]  $125,000.00] $0.00f $782.956.004
[other Expenses $0.00] $0.00] $0.00] $0.00] $0.00] s0.00f $0.00] $0.00
[indirect $9,610.00] $0.00 $0.00] $0.00]  $14,109.00] $0.00f $0.00{ $23,719.00}
l TOTAL EXPENSES]  $220,387.00}  $23.511.504.000  $125000.00] $270.000.00]  $200.417.00]  $325,000.00] $55282.50]  $24.652,308.00]
| These boxes shouid equal 0f $0.00] $0.00§ $0.00} $0.00] $0.00] $0.004 $0.00] $0.00|
Total indirect Cost] $9.610.00} Total Agency Budget]  $24.652,308.00]
Indirect % of Budgetls.36% Percent of Agency Budget{1%




mwg.%!gzis!ggssiazalq frings rats, and total cost to thia grant e Tnchdasach
Annus Salery ringe Rate Timne Monthe Amourtt Requested
IName of Empioyes Brenda Bnon
[Viclim Witineas Advocate - TO008S
|Provides deact sennces 1o webims of chme and th family s wihich am thew 000 00 50% $55, 262 50|
[Thes may nchude ) with Victima of Crime program appicabons, safety
g, and th MC BOTVICDS the and post-conviction stages of a case, with & parscutsr
famphaiin On e Panod om Mporing or the the o
‘otal Fringa Cost 84780 otat: ul_!.l__
Yotk saa0]
g%ii?i.g.-:‘is.ggil!!giﬁf-gsig.gniggi?_gb;:b-!!oi?i‘g%

specity lowar rates for thase axpenses. Out-of-atate trawel or non fares il 1al justification.

Totat: %0.00]

tangible and expendabie p | property, such as office supp prog s, atc. Unit cost for general tems are not required. Listing of typical or anticipated ag: P be

Tout: $0.00]
List Equipment purchass costing $5,000 or more, and jusiify these sxpenditures, Also fist any computers, celtular phones, iPods, IPads, Tabists, st to be purchased regandiess of cost. All other squipment costing less than
5,000 should ba Reted under Operating.
Descnbe equprment $0.00
E .43-." Rurise ..—.c_.__!.t-o
LAgency must by abie to provide documentstion for full and open titlon, P clear duties provided by Contractor, snsure maximum open and fres competition, and verdly thet Conmtractor is not on the SRS fo _.uinn_.__.oon_.
[suspanded And debared list (SAM.gov). Agencies must follow thelr procurement policies 10 enter inlo contracts. Copies of contracts are required,
ﬂ Tomal:

and justify thess sxpenditures, which can include virtusily sny relevant sxpenditure associated with the such as chent s, cllent ote. Siipends or scholarships that are a

peemponant of & larger project of program may be included shre, but require special justification,
[oTaCsuoeeT Tout v

ONLY S$S5S0]7 REQKRUIREL



STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF CHILD & FAMILY SERVICES
NOTICE OF SUBAWARD
«  Departiment of Health and Human Services policy allows no more than 10% flexibility of the total not to exceed amount of the subaward. within

the approved Scope of Work/Budget. Subrecipient will obtain written permission to redistribute funds within categories. Note: the
redistribution cannot after the total amount of the subaward. Modifications in excess of 10% require a formal amendment.

e«  Equipment purchased with these funds belongs to the federal program fram which this funding was appropriated and shall be returned to the
program upon termination of this agreement.

»  Travel expenses, per diem, and other related expenses must conform to the procedures and ralas allowed for State officers and employees it
is the Policy of the Board of Examiners to restrict contractors/ Subrecipients to the same rates and procedures allowed State Employees The
State of Nevada reimburses al rates comparable {o the rates established by the US General Services Administration, wth some exceptions

(State Administrative Manual 0200.0 and 0320.0).

s« "The program Contract Monitor or Program Manager shall, when federal funding requires a specific match, maintenance of effort {MOE), "in
kind", or earmarking (sei-aside) of funds for a specific purpose, have the means necessary to identify that the match MOE, "in-kind". or
earmarking (set-aside) has been accomplished at the end of the grant year i a specific vendor or subrecipient has been identified in the grant
application to achieve par or all of the match, MOE, “in-kind", or earmarking {set-aside). then this shall also be identfied in the scope of work
as a requirement and a deliverabie, including a report of accomplishment at the end of each quarter to document that the match, MOE. “in
kind", or earmarking (set-asida) was achieved. These reports shall be held on file in the program for audit purposes. and shall be furnished as
documentation for match, MOE, "in-kind", or earmarking (set-aside) reporting on the Financial Status Report (FSR) 80 days after the end of

the grant period.”
The Subrecipient agrees to:

¢  Request reimbursement according to the schedule specified below for actual expenses related to the Scope of Work during the subaward

period.
- Total reimbursement through this subaward will not exceed $220,387.00
- Requests for Reimbursement will be accompanied by supporling documentation, including a line item descnption of expenses

incurred.
- Additional expenditure detail and/or supporting docurnentation will be provided to the Department upon request
- Expenditures must comply with any statutory guidelines, the DHHS Grant Instructions and Requirements, and the State

Administrative Manual.
«  Provide a complete financial accounting of all expenditures to the Department within 30 days of the CLOSE OF THE SUBAWARD

BPERIOD.
- Any un-obligated funds shall be returned to the Department at that tme, or if not already requested, shall be deducted from the final

award.
- Any work performed afier the SUBAWARD PERIOD will not be reimbursed
- i aRequest for Reimbursement (RFR) is received after the 30-day closing period, the Department may not be able to provide

reimbursement.
- If a credit is owed to the Department after the 30-day closing pericd, the funds must be returned to the Department within 30 days of

identification.
The Department agrees to:

e I|dentify specific items the program must provide or accomplish lo ensure successful completion of this project.
»  Provide technical assistance, upon request from the Subrecipient.
+ Issue prior approval of reports or documents to be developed.

Both parties understand:

»  All reports of expenditures and requests for reimbursement processed by the Department are SUBJECT TO AUDIT.

¢ This subaward agreement may be TERMINATED by either parly prior to the date set forth on the Notice of Subaward, provided the termination
shall not be effective untit 30 days aker a party has served written notice upon the other party. This agreement may be temminated by mutual
consent of bolh parties or unilaterally by either party without cause. The parties expressly agree that this Agreement shall be fenminated
immediately f for any reason the Department, state, and/or federal funding ability to satisfy this Agreement is wilhdrawn, limiled, or impaired

Financlal Reporting Requirements

s A Request for Reimbursement is due on a monthly basis, based on the terms of the subaward agreement, no later than the 15" of
the montih.

Reimbureement is based on aclual expendilures with accompanying proof of payment.

Payment will not be processed unless all reporting requirements are current

Reimbursement may only be claimed for expenditures approved within the Notice of Subaward.

The Department reserves the right to hold reimbursement under this subaward untit any delinquent forms, reports, and expenditure
documentations are submitied to and accepted by the Department.

*» * & »

Compliance with this section Is acknowledged by signing the subaward cover page of this packet.



STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF CHILD & FAMILY SERVICES

NOTICE OF SUBAWARD Agency Ref. #  16575-23-046
Budget Account. 46894
SECTIOND Category 20
Request for Reimbursement
Draw #:
Erogram Name: Subrecipient Name:
VOCA Viclim Assistance G2 Washoe County District Attomey's Oﬂice ) )
Address: Address:
4126 Technology Way 3® Floor 1 South Slerra St
Carson City, NV 89706-2023 Reno, NV 88501-0000
Subaward Pariod: :
July 1, 2024 - June 30, 2025 EIN: 88-6000138
Vendor #: T40283400AG
FINANCIAL REPORT AND REQUEST FOR REIMBURSEMENT N ]
{must be accompanied by expenditure report/back-up documentation)
Month{s) JULY Calendar year 2024
— .y B T U E
Approved Total Prior Current Year to Date Budget Perceni
Approved Budget Category Budget Requests Request Total Balance Expende
1. Personnel $96,100.00 $0.00 $0.00 $0.00 $96,100.00 0.0%
2. Travel/Training $0.00 $0.00 $0.00 $0.00 $0.00 -
3. Operating $0.00 $0.00 $0.00 $0.00 $0.00 -
4. Equipment $0.00 $0.00 $0.00 $0.00 $0.00 -
5. Contractual/Consultant $114,677.00 $0.00 $0.00 $0.00 $114,677.00 0.0%
6. Other $0.00 $0.00 $0.00 $0.00 $0.00L -
7. Indirect $9.610.00 $0.00 $0.00 $0.00 $9,610.00 0.0%
Total $220,387.00 $0.00 S0.00I $0.00 $220,387.00 0.0%
Approved Match Total Prior Current Match Year to Date Pearcent
A s Budget Reported Match Reported Total Match Balance | &\ iieted
JULY $55,097.00 $0.00 $0 00 $0.00 $56,097.00 -

I, a duly authorized signatory for the subrecipient, certify to the best of my knowledge and belief that th:s report is true, complete and accurate; that the
expenditures, disbursements and cash receipls are for ihe purposes and objactives set forth in the terms and conditions of the grant award; and that the amount
of this request is not in excess of current needs or, cumulatively for the grant term, in excess of the total approved grant award. | am aware that any false,
fictitious or fraudulent information, or the omission of any material facl, may subject me to criminat, civil or administrative penalties for fraud, false statements
false claims, or otherwise. | verify that the cost allocation and backup documentation attached is correct

Authorized Signature Title Date
EQR DEPARTMENT LISE ONLY — -
Is program contact required? Yes No Contact Person:

Reason for contact:

Fiscal review/approval date:
Scope of Work review/approval date:
ASQ or Bureau Chief (as required):

Date
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SECTIONE

Audit Information Request

1. Non-Federal entilles that gxpend $750,000.00 or more in lotal federal awards are required to have a single or program-specific audi
conducted for that year, in accordance with 2 CFR § 200.501(a).

2. Did your omganization expend $750,000 or more in all federal awards during your

organization's most recent fiscal year? Yes X] No ]
3. When does your organization's fiscal year end? June 30th
4. What is the official name of your organization? Washoe County District Attorney
5. How often is your organization audited? Annually
6. When was your last audit performed? November 2023
7. What time-period did your last audit cover? July 1 . 2022 - June 30, 2023
8. Which accounting firm conducled your last audit? Eide Bailly

Compliance with this section Is acknowledged by signing the subaward cover page of this packet.
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SECTIONF

Notification of Utilization of Current or Former State Employee

For the purpose of Stale compliance wilh NRS 333 705, subrecipient represants and warrants that if subraciprent or any employee of subrecipient who
will be performing services under this subaward, is a current employee of the State or was employed by the State within the preceding 24 months
subrecipient has disclosed the identity of such persons, and the services that each such person will perform, lo the issuing Agency Subrecipient agrees
they will not utilize any of its employees who are Current State Employees or Former State Employees to perdform services under this subaward without
first notifying the Agency and recewing from the Agency approval for the use of such persons. This prohibition apphies equally to any subcontractors that
may be used to perform the requirements of the subaward The provisions of this section do not apply to the employment of a former employee of an
agency of this State who is not receiving retirement benefits under the Public Employees’ Retirement Systern (PERS) during the duration of the

subaward.
Are any cumment or former employees of the State of Nevada assigned to perform work on this subaward?

YES [] If°YES" list the names of any current or former employees of the State and the services that each person will perform.

NO E] Subrecipient agrees that if a current or former state employee is assigned to perform work on this subaward at any point after
execution of this agreement. they must receive prior approval from the Depariment

Nama Services

Subrecipient agrees that any employees listed cannot perform work until approval has been given from the Department.

Compliance with this section is acknowledged by signing the subaward cover page of this packet.
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SECTIONG
Confidentiality Addendum
BETWEEN
Nevada Department of Health and Human Services
Hereinafter referred to as "Department”
and
Washoe County District Attomey's Office

Herenafter referred to as “Subrecipient”

This CONFIDENTIALITY ADDENDUM (the Addendum) is hereby entered inlo between Department and Subrecipient.

WHEREAS, Subrecipient may have access, view or be provided information, in conjunction with goods or services provided by Subrecipient to
Department that is confidential and must be treated and protected as such.

NOW, THEREFORE, Department and Subrecipient agree as follows:

DEFIMITIONS

The following terms shall have the meaning ascribed to them in this Section. Other capitalized terms shall have the meaning as described to
them in the context in which they fist appear.

1. Agreement shall refer to this document and that agreement to which this addendum is made a part.

2. CGonfidential Information shall mean any individually identifiable information, health information or other information in any form or
media.

3. Subrecipient shall mean the name of the organization described above.

4. Required by Law shafl mean a mandate contained in law that compels a use or disclosure of information

TERM

The term of this Addendum shall commence as of the effective date of the primary inter-local or other agreement and shall expire when all

information provided by Department or created by Subrecipient from that confidential information is destroyed or returned. if feasible. to
Department pursuant to Clause VI.

AND Dl F

Subrecipient hereby agrees it shall not use or disclose the confidential information provided, viewed or made available by Department for any
purpose other than as parmitted by Agreement o¢ required by law

PERMITT ATION

Subrecipient shall be permitted o use and/or disclose information accessed, viewed or provided from Department for the purpose(s) required
in fulfiliing its responsibilities under the primary agreement.

USE OR D! TION

Subrecipient may use information as stipulated in the primary agreement if necessary for the proper management and adrministralion of

Subrecipient; to carry oul legal responsibilities of Subrecipient, and to provide dala aggregation services relating to the health care operations

of Depariment. Subrecipient may disclose information if:

1. The disclosure is required by law; or

2. The disclosure is allowed by the agreement to which this Addendum 18 made a part, or

3. The Subrecipient has obtained written approval from the Department.

OBLIGA F T

1. Agents and Subcontractors. Subrecipient shall ensure by subcontract that any agents or subcontractors to whom i provides or
makes available information, will be bound by the same restricions and conditions on the access, view or use of confidentia! information
that apply o Subrecipient and are contained in Agreement

2, Appropriate Safeguards. Subrecipient will use appropnate safeguards to prevent use or disclosure of confidential information other
than as provided for by Agreement
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3. Reporting improper Use or Disclosure. Subrecipient will immediately raport in writing to Department any use or disclosure of
confidential nformation not provided for by Agreement of which it becomes aware

4. Return or Destruction of Confidential Information Upon termination of Agreement, Subrecipient will return or destroy all confidential
information crealed or received by Subrecipient on behalf of Department. I returning or destroying confidential information at
termination of Agreement is not feasible, Subrecipient will extend the protections of Agreement to that confidentiat information as long
as lhe return or destruction is infeasible. All confidential information of which the Subrecipient maintains will not be used or disclosed

IN WITNESS WHEREOF, Subrecipient and the Department have agreed to the terms of the above writlen Addendum as of the effective dale of the
agreement to which this Addendum is made a pan.

Compliance with this section is acknowledged by signing the subaward cover page of this packet.
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SECTION H

Matching Funds Agreement

This Malching Funds Agreement is entered into between the Nevada Department of Health and Human Services {referred to as “Department’) and
Washoe County District Attorney's Office (referred to as “Subrecipient”).

Program Name VOCA V.ctim Assistance Subrecipient Name | Washoe County District Attomey’s Office
I
- ! e
Federal Grant Number 15P0OVC-22-GG-00786-ASSI Subaward Number | 16575-23-046

Federal Amount | $220,387 Contact Name Vickey Jakubowshi .

Non-Federal (Match) | $55007 Address 1 South Sierra St
Amount | Reno, NV 89501-0000
Total Project | $275,484

Performance Pariod | July 1, 2024 — June 30, 2025

Under the terms and conditions of this Agreement, the Subrecipient agrees lo complete the Project as described in the Description of Services, Scope of
Work and De'iverables. Non-Federal (Maich) funding is required 1o be documented and submitted with the Request for Reimbursement and will be
venfied durng subrecip'ent monitoring. Non-Federa! (Match) funding must be in compliance with CFR 200.306.

§ 200.306 Cost sharing or matching.

{b) For al Federal awards, any shared costs or matching funds and all contributions, including cash and third party in-kind contributions, must be
accepled as part of the non-Federal entity's ing or matching when such contrsibutions meet all of the following criteria:

(1) Are varifiabie from the non-Federal entity's records’

{2) Are not included as contributions for any other Federal award,;
(3) Are necessary and reasonable for accomplishment of project or program objectives,
(4) Are allowable under Subpart E - Cost Principles of this part;

(5) Are not paid by the Federal Government under ancther Federal award, except where the Federal siatute authorizing a program specifically provides
that Federal funds made available for such program can be applied to malching or cost sharing requirements of other Federal programs,

(6) Are provided for in the approved budgel when required by the Federal awarding agency and

(7) Conform to other provisions of this part, as applicable.

FINANCIAL SUMMARY FOR MATCHING FUNDS

Total Amount Awarded $275,484
Requirad Match Percentage 20%
Total Required Match $55,097

Approved Budget Category Budgeted Match
55,097 00

1 | Personnel

TravelTraining
Operating

Equipment
Contractual/Consultant

Training
Other

~N |l |a | w|N
L N NE_NE_NE _BE -2

Total $ 55,097.00

Compliance with this section Is acknowledged by signing the subaward cover page of this packet.



STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF CHILD & FAMILY SERVICES
NOTICE OF SUBAWARD

Appendix A
Victims of Crime Act (VQCA) Assurance

As the duly autharized representatives of the applicant organization, we cerify that the subrecipient

1.
2
3

4.

Agrees to utilize volunteers lo supplement viclim services.
Agrees 10 assist victims in seeking compensation assistance where appropriaie.
Agrees to provide VOCA funded victim services at no fee to viclims.

Agrees that VOCA funds will not be used to provide services to perpetralors.

As the duly authorized representatives of the organization, we certify thal.

The Applicant/subrecipient understands that the federal statules and regulations applicable to the award (if any) made by the Depariment based on the
application specifically include statutes and regulations pertaining to civil rights and nondiscrimination, and, in addition—

a. the Applicant understands that the applicable statutes partaining to civil rights will include section 601 of the Civil Rights Act of
1964 (42 U.5.C. § 2000d); section 504 of the Rehabititation Act of 1973 (29 U.S.C. § 794); section 901 of the Education
Amendments of 1972 (20 U.S.C. § 1681); and section 303 of the Age Discrimination Act of 1975 (42U.S.C. § 6102);

b. the Applicant understands that the applicable stalutes pertaining to nondiscrimination may include section 808(c) of Title | of
the Omnibus Crime Control and Safe Streets Act of 1968 (34 U.S.C. § 10228(c)): section 1407(e) of the Victims of Crime Act of
1984 (34 U.S.C. § 20110(e)}; section 299A(b) of the Juvenile Justice and Delinquency Prevention Act of 2002 (34 U.S.C §
11182(b)); and that the grant condition sat out at section 40002(b)(13) of the Violence Against Women Act (34 U.S.C. §
12291(b)(13)), which will apply to all awards made by the Office on Violence Against Women, also may apply to an award
made otherwise;

¢. the Applicant understands that it must require any subrecipient to comply with all such applicable statutes (and associated
regulations); and

on behalf of the Applicant, | make the specific assurances set out in 28 C.F.R. §§ 42.105 and 42.204

IN WITNESS WHEREOF, Subrecipient and the Department have agraed to the terms of the above written Assurance as of the effective date of the
agreement to which this Addendum is made a pan.

Compliance with this section is acknowledged by signing the subaward cover page of this packet.
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Appendix B
i CA | Condition

As the duly authorized representaives of the applican! organization, we certify that the subrecipient will comply with:

L

Agrees to comply with DOJ regulations pertaining to civil rights and nondiscrimination-- 28 C.F.R. Part 42
«  The recipient, and any subrecipient (“subgrantee} at any tier. must comply with all applicable requirements of 28 C.F R. Part 42,
specifically including any applicable requirements in Subpart E of 28 C.F.R. Part 42 that ralate lo an equal employment opportunity
program.
Agrees to comply with DOJ regulations pertaining to civil rights and nondiscrimination-- 28 C.F.R. Part 54
= The recipient and any subrecipient ("subgrantee”} at any tier, must comply with all applicable requirements of 28 C.F.R. Part 54,
which relates to nondiscrimination on the basis of sex in certain "education programs.”
Agrees to comply with OCOJ regulations pertaining to civil rights and nondiscrimination-28 C.F.R. Part 38
e The recipient and any subrecipient {"subgrantee”) at any tier, must comply with afl applicable requirements of 28 C.F.R. Part 38,
specifically including any appiicable requirements regarding written notice to program beneficiaries and prospeclive program
beneficiaries
. Among other things. 28 C F.R Part 38 includes rules that prohibit spectic forms of discrimination on the basis of religion, a religious
befiaf, a refusal 1o hold a refigious belief or refusal to attend or participate in a religious praclice. Part 38 alkso sets out rules and
requirements that pertains to recipient and subrecipient ("subgrant™) organizations that engage in or conduct explicitly religious
activities, as well as rules and requiremenis that pertain {o recipients and subrecipients that are faith-based or religious
organizations.
Agrees to complete the required DQJ Office of Justice Programs Civil Rights Online Training by September 30, 2020. The training can be
found at hitps:#olp.gov/abouVocr/assistance him.
Additional information on the Equal Employment Opportunity Plan (EEOP) can be found ai https://ojp qov/about/ocr/eeon htm.

The subrecipient acknowledges that failure to submit an acceptable EEOP (f organization is required to submit one pursuant ta 28 CFR. Section
42.302), that is approved by the Office for Civil Rights (OCR), is a violation of the Standard Assurances executed by the organization, and may result in
suspension of funding, until such lime as the recipient 1s in compkance, or fermination of the award

L 4

Applicability of Part 200 Uniform Requirements. The Uniform Administrative Requirements, Cost Principles, and Audit Requirements in 2
C.F.R. Part 200, as adopled and supp'emented by Department of Justice (DOJ) in 2 C F.R. Part 2800 (together, the “Part 200 Uniform
Requirements”) apply to this award from the Office of Justice Programs (OJP)

e  The Part 200 Uniforn Requirements were first adopted by DOJ on December 26, 2014. If this FY 2019 award supplements funds
previously awarded by OJP under the same award number (e.g., funds awarded during or before December 2014), the Part 200
Uniform Requirements apply with respect to all funds under that award number {regardless of the award date, and regardless of
whether derived from the intial award or a supplemental award) that are obligated on or after the acceptance date of this FY 2019
award

»  For more information and resources on the Part 200 Uniform Requirements as they relate to OJP awards and subawards
(“subgrants’), see the OJP website at hips /igip.gowlunding/Part200UniormRequrements him.

»  Record retention and access: Records pertinent to the award that the recipient (and any subrecipient (“subgrantee’) at any tier)
must relain -- typically for a period of 3 years from the date of submission of the final expenditure report (SF 425) unless a different
retention period applies -- and to which the recipient (and any subrecipient ("subgrantee”) at any tier) must provide access, include
performance measurement information. in addition to the financial records. supporting documents, statistical records, and other
pertinent records indicated at 2 C F.R. 200.333.

s Inthe event that an award-related question anses from documants or other materials prepared or distributed by OJP that may
appear to conflict with, or differ in same way from, the provisions of the Part 200 Uniform Requirements, the recipient is 1o contact
OJP promptly for clarification.

Requirements related to System for Award Management and Universa! Identifier Requirements. The recipient must comply with applicable
requirements regarding the System for Award Management, currently accessible at hiips. {iwww sam.gov!. This includes applicable
requirements regarding registration with SAM, as well as maintaining the currency of information in SAM. The recipient also must comply with
applicable restrictions cn subswards (“subgranis”) to first tier subrecipients (first tier “subgrantees”), including restriclions on subawards to
entities that do not acquire and provide {to the recipient) the unique entity identifier required for SAM registration. The details of the recipient’s
obligations related to SAM and to unigue entily identifiers are posted on the OJP website al hitps.fop.aovifunding/Explore/SAM him (Award
condition: System for Award Management (SAM) and Universal Identifier Requirements) and are incorporated by reference here. This
condition does nol apply to an award to an individual who received the award as a natural person (i.e , unrelated to any business or non-profit
organization that he or she may own or operate in his or her name)

Prohibited conduct related to trafficking in persons (inciuding reporting requirements and OJP authority to terminate award). Requirements
pertaining to prohibited conduct related to trafficking in persons (including reporting requirements and QJP authority to lerminate award The
recipient, and any subrecipient ("subgrantee’) at any tier, must comply with all applicable requirements {including requiraments to report
allegations) pertaining to prohibited conduct refated to the trafficking of persons. whether on the part of recipients. subrecipients
(“subgrantees"), or individuals defined {for purposes of this condition) as “employees” of the recipient or of any subrecipient. The details of the
recipient's obligations related to prohibited conduct related to trafficking in persons are posted on the OJP website at
hips:#oip.govifunding/Exptore/rohibited Conduct-Frafficking. htm (Award-condition: Prohibited conduct by recipients and subrecipients retated
to trafficking in persons (including reporing requirements and OJP authority to terminate award)) and are incorporated by reference here

May not restrict reporting of fraud, wasle, and abuse to federal government. Restrictions and certifications regarding non-disclosure
agreemenis and related matters No recipient or subrecipient {"subgrantee”) under this award, or entity thal receives a procurement contract or
subcontract with any funds under this award, may require any employee or contracior to sign an internal confidentiality agreement or
statement that prohibits or otherwige restricts, or purports to prohibit or restrict, the reporting {in accordance with law) of waste, fraud, or abuse
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to an investigative or law enforcement representative of a federal depariment or agency authorized to receive such information. The foregoing
is not intended and shall not be understood by the agency making this award, to contravene requirements applicable to Standard Form 312
{which relates to classified information), Form 4414 (which relates to sensitive comparimented information), or any other form issued by a
federal depariment or agency governing the nondisclosure of classified information. 1. In accepling this award, the recipient-- a. represents
that it naither requires nor has required internal confidentlality agreamenis or statements from employees or contractors that currently prohibnt
of otherwise currently restrict (of purport to prohibit or restrict) employees or contractors from reporting waste. fraud, or abuse as described
above: and b. cedifies that, if it learns or is notified that it is or has been requiring its employees or contractors lo execute agreements or
stalements that prohibit or otherwise restrict (or purport to prohibit or restrict), reporting of waste, fraud, or abuse as described above, it will
immediately stop any further obligations of award funds, will provide prompt writlen notification to the federa! agency making this award, and
will resume (or permit resumplion of) such obligations only if expressly authorized to do so by that agency. 2. If the recipient does or is
authorized under this award to make subawards ("subgrants”), procurement contracis, or both— a it represents that—- (1) it has determined
that no other entity that the reciplent's application proposes may or will receive award funds (whether through a subaward (*subgrant’)
procurement contract, or subcontract under a procurement contract) either requires or has required internal confidentiality agreements or
statements from employees or contractors that currently prohibit or otherwise cumently restrict {or purport to prohibit or restricty employees or
contractors from reporting waste, fraud, or abuse as described above, and (2) it has made appropriate inquiry, or otherwise has an adequate
factual basis, fo support this representation; and b. it certifies that, if it learns or is notified that any subrecipient, contractor, or subcontractor
entity that receives funds under this award is or has been requiring its employees or contractors to execute agreements or statements that
prohibit or otherwise restrict (or purport to prohibit or restrict), reporting of wasle, fraud, or abuse as descnbed above, it will immediately stop
any further obligations of award funds to or by that entity, will provide prompt written notification to the federal agency making this award, and
will resume {or permit resumption of) such obligations only if expressly authorized to do so by that agency

=  Post-award approval required to use noncompetitive approach in procuremer contract (if contract would exceed $250,000). Specifc post-
award appraval required to use a noncompetitive approach in any procurement contract that would exceed $250.000 The recipient, and any
subrecipient ("subgrantee”) at any tier, must comply with all applicable requirements 1o obtain specific advance approval to use a
ncncompetitive approach in any procurement contract that would exceed the Simplified Acquisition Threshold (currently, $250,000) This
condition applies to agreements that—for purposes of federal grants administrative requirements—OJP considers a procurement "contract”
(and therefore does not consider a subaward). The details of the requirement for advance approval to use a noncompetitive approach in a
procurement contract under an OJP award are posted an the OJP website at hitps //ojp qovifundina/Explore/NoncompetitiveProcurement Ftm
{Award condition: Specific post-award approval required to use a noncompetitive approach in a procurement contract (f contract would
exceed $250,000)) and are incorporated by reference here

« Information (Data) Breach Special Condition. Reguiremant to report actual or imminent breach of personally identifiable information (P} The
recipient (and any “subrecipient” at any tier) must have written procedures in place to respond in the event of an aclual or imminent ‘breach”
(OMB M-17-12) if it (or a subrecipient), 1) creates, collects, uses, processes, stores, maintains, disseminates, discloses, or disposes of
“personally identifiable information (PII)” {2 CFR 200.79) w thin the scope of an OJP grant-funded program or activity, or 2) uses or operates a
*Federal information system™ (OMB Circutar A-130). The recipient's breach procedures must include a requirement to report actual o
imminent breach of Pl to an OJP Program Manager no later than 24 hours after an occurrence of an actual breach, or the detection of an
imminent breach.

¢  DOJ Grants Financial Guide. Compliance with DOJ Grants Financial Guide References to the DOJ Grants Financial Guide are o the DOJ
Grants Financial Guide as posted on the OJP website {(currently, the "DOJ Grants Financial Guide" available at
https:Hop govifinancialqyide/DOJfindex him), including any updated version that may be posted during the period of performance. The
recipient agrees to comply with the DOJ Grants Financial Guide.

«  Determinations of suitability o mteract with participating minors (August 2019) Determination of suitability to interact with participating minors
SCOPE. This condition applies to this award if it is indicated m the application for the award (as approved by DOJ) (or in the application for
any subaward, at any tier), the DOJ funding announcement (solicitation), or an associated federal statute —~ that a purpose of some or all of the
activities to be carried out under the award (whether by the recipiant, or a subrecipient at any tier) is to benefit a set of individuals under 18
years of age. The recipient, and any subrecipient al any lier, must make determinations of suitability before certain individuals may interact
with participaling minors. This requirement applies regardless of an individual's employment status. The details of this requirement are posted
on the OJP website at https.fioip. govffunding/Explorefinteract-Minors Fim {Award condition: Determination of suitability required, in advance
for certain individuals who may interact with participating minors), and are incorporated by referenca here.

IN WITNESS WHEREOF, Subrecipient and the Department have agreed to the terms of the above written Assurance as of the effective date of the
agreement to which this Addendum is made a part

Compliance with this section is acknowledged by signing the subaward cover page of this packet.



