Attachment B

Grant Award Letter
and Approved Subawards



EDMUND G. BROWN JR. MARK S. GHILARDUCCI

GOVERNOR : Cal OES DIRECTOR

. GOVERNOR'S OFFICE
S/ OF EMERGENCY SERVICES

June 6, 2017

Joyce Dudley, District Attorney
Santa Barbara County

1112 Santa Barbara Street
Santa Barbara, CA 93101-2008

Subject: NOTIFICATION OF APPLICATION APPROVAL
Electronic Suspected Child Abuse Reporting System Program
Subaward #: ES16 01 0420, Cal OES ID: 083-00000

Dear Ms. Dudley:

Congratulations! The California Governor's Office of Emergency Services (Cal OES) has
approved your application in the amount of $250,000, subject to Budget approval. A copy of
your approved subaward is enclosed for your records.

Cal OES will make every effort to process payment requests within 45 days of receipt.

This 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 Cal
OES website at www.caloes.ca.gov.

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

invoice from Cal OES.

Should you have questions on your subaward please contact your Program Specialist.

VSPS Grants Processing
Enclosure

c: Subrecipient's file

3650 SCHRIEVER AVENUE ¢ MATHER, CALIFORNIA 95655
VICTIM SERVICES & PUBLIC SAFETY BRANCH
TELEPHONE: (916) 845-8301 e FAX: (916) 636-3770



{Cal OES Use Only)

caloest | 0835~00000 - 1|, | Fes: | 065-00000 lus# | | subaward # JES16010420

CALIFORNIA GOVERNOR’S OFFICE OF EMERGENCY SERVICES
GRANT SUBAWARD FACE SHEET

The California Governor's Office of Emergency Services (Cal OES), makes a Grant Subaward of funds set forth to the following:

1. Subrecipient: Santa Barbara County 1a. DUNS# 131851219
2. Implementing Agency: Santa Barbara County District Attorney 2a. DUNS#: 131851219
3. Implementing Agency Address: 1112 Santa Barbara Street Santa Barbara ’ 93101-2008
Sireet City . Zlp+4
4. Location of Project: Santa Barbara P aating Santa Barbara 93101-2008
Suspecked WDBUTJ County Zip+4
5. Disaster/Program Title: Electronic SuspecrChild Abuse Reporting System Program 6. Performance Period: 1/1/2017 to 12/31/2017

7. Indirect Cost Rate: N/A; []10% de minimis; [___IFederally Approved ICR %

Grant D. Cash E. In-Kind F. Total G. Total Project
; A ; |
o Year Fund Source A. State B. Federal C.Tota Match Mateh Match Cost

2ol bzotf=]s CiA0 $ 50,000 50 $ 50,000
O z2ois|ei=]lsciao 3] $ 200,000 50 $ 200,000
Select |1p, Select 50 SO
Select |14, Select $0 $0
Select |4, Select $0 S0
12, G Total Project Cost:
TOTALS $0 $ 250,000 $ 250,000 $0 $0 $0 $ 250,000

13. Certification - This Grant Subaward consists of this tille page, the application for the grant, which is attached and made a part hereof, and the
Assurances/Certifications. | hereby certify ] am vested with the authority to enter into this Grant Subaward, and have the approval of the City/County Financial
Officer, City Manager, County Administrator, Governing Board Chair, or other Approving Body. The Subrecipient certifies that all funds received pursuant to this
agreement wlll be spent exclusively on the purposes speclified in the Grant Subaward. The Subrecipient accepts this Grant Subaward and agrees to administer the
grant project in accordance with the Grant Subaward as well as all applicable state and federal laws, audit requirements, foderal program guidelines, and Cal OES
policy and program guidance. The Subrecipient further agraes that the allocation of funds may be contingent on the enactment of the State Budgel.

14. CA Public Records Act - Grant applications are subject to the California Public Records Acl, Government Code section 6250 et seq. Do not put any personally
identifiable information or private information on this applicatlon. If you believe that any of the information you are putting on this application is exempt from the
Public Records Act, gleasa attach a statement that indicates what portions of the application and the basis for the exemption. Your statement that the information

is not subjact to the Public Records Act will not guarantee that the information will not be disclosed. | believe there Is Information In the application that is
exempt from the Public Records Act and have attached a document to support it. (Initials)
15. Official Authorized to Sign for Subrecipient: 16. Federal Employer ID Number:  95-6002833
Name: Joyce E. Dudley Title:  District Attorney
Telephone: 805-568-2306 FAX: 805-568-2398 Email: jdudley@co.santa-barbara.ca.us
(area code) (area code)

Payment Mailing Address: 1112 Santa Barbara Streef City: Santa Barbara Zip+4: 93101-2008

g / ; /1 = -
Signature:&—’ i < Q ,) L ﬂ,é}/r Date: l / ) | 4//7/7

/0 T [FOR Cal OES USE ONLY] / 7

| hereby certify 6pon my-owi personal knowledge that budgeted funds are available for the per@nd purposes is expepditure stated above.
g ’ Ny ) [ Sy =
RN =Y N (/////// S Qoo k) g‘/ (7
7 I [

Cal OES Figgal-Officer Date Cal OES Director (or designee) Date
Yr:2016-17 /Chapter: 23/ PCA No: 18425
Item: 0690-102-0890 Component: 40,20.902
FAIN # G-1501CACJAL CFDA#: 93.643
Federal Award Dales: 10/0172015 - 09/30/2017
Fund: Federal Trust
Program: Eteciranle Suspected Child Abuse Reporting System Frogram \g
Match Req.: None A Ay
Project No.: 15CJAQ Amount: § 3\001000
Yr:2016-17 7 Chapter: 23/ PCA No: 18426 <f< 4 » i
Item: 0690-102-0890 Component: 40.20.902 B :
FAIN # G-1601CACJAL CFDA/: 93.043 ;
Federal Award Dates: 10/01/2016 - 09/30/2018

A ~ N4
Fund: Federal Trust L AAY b‘% ” Zaz ]
ALY L

Program: Eieetronic Suspecied Child Abuse Reporting System Program i W Y

Match Req.: None ﬁO
Project No.: 16CJAO Amuunl:St) ‘000

¢ * L
Grant Subaward Face Sheet — Cal OES 2-101 (Revised 5/2017) g B‘-“': (03[) /L3




( (
CALIFORNIA GOVERNOR’S OFFICE OF EMERGENCY SERVICES
SUPPLEMENTAL GRANT SUBAWARD INFORMATION

1. Cal OES Contact Information Section:
Governor’s Office of Emergency Services
o Mark S. Ghilarducci, Director
3650 Schriever Avenue
Mather, CA 95655
(916) 845-8506 phone * (916) 845-8511 fax
2. Federal Awarding Agency Section:
Fund Total Federal | Total Local
Federal Program Fund / CEFDA # Federal Awarding Agency Award Assistance
Year
Amount Amount
2015 Children's Justice Act Program (CJA)/ | Administration for Children & | $1,798,301 | $1,594,076
93.643 Families , :
2016 Children's Justice Act Program (CJA) / | Administration for.Children & | $1,797,598 $1,617,837
93.643 Families
Choose | Choose an item. Choose an item. $ $
an item.
g:icé?: Choose an item. Choose an item. - $ $
Choose | Choose an item. Choose an item. $ $
an ltem.
3. Project Description Section:
* Project Acronym (Please choose from drop down):
Choose an item.
e Project Description (Please type the Project Description):
The purpose of the Electronic Suspected Child Abuse Reporting System (“E-SCARS”)
Program is to improve the system of information sharing between the multidisciplinary
agencies: county child welfare departments, local law enforcement agencies, and the
local district attorney’s offices through a shared database system for suspected
child abuse reports. This improved system of information sharing between the
multidisciplinary agencies is aimed at improving coordinated response and
investigation of reported suspected child abuse and neglect cases.
4. Research & Development Section:

¢ [s this Subaward a Research & Development grant? Yes [ No I

Supplemental Grant Subaward Information — Cal OES 2-101a (8/2015) Revised 5/31/17




' SPECIAL CONDITION

Grant Subaward No. ES16010420 is hereby approved with the following
condition: . _

* The 2015 CJAO Funds in the amount of $200,000 must be expended by
August 31, 2017 and the final 2-201 must be received by Cal OES by
September 15,2017. This condition will reduce the liquidation period
to zero days. X

* A Memorandum of Understanding (MOU) is required between Los
Angeles County Department of Children and Family Services and Santa
Barbara County. The MOU must be executed by June 30, 2017. Please
refer to the Request for Proposal and the Subrecipient Handbook for MOU
requirements. :

Failure to comply with these requirements may result in the withholding and
disallowance of grant payments, the reduction or termination of the Grant
Subaward and/or the denial of future grant funds.



PROJECT CONTACT INFORMATION

Subrecipient: Santa Barbara County District Attorney's Office B Subaward #: S /6 27 » “20

Provide the name, title, address, telephone number, and e-mail address for the project contacts named below. MOTE: If you
use a PO Box address, a street address is also required for package delivery and site visit purposes.

/1/ The Project Director for the project:
Name: Joyce Dudley Title: District Attorney

Telephone # 805 568 2306 Fax#: 805568 2398  £rqil Address: jdudley@co.santa-barbara.ca.us

Address/City/izip: 1112 Santa Barbara Street, Santa Barbara, CA 93101

/2/. The Financial Officer for the project:

Name: Kerry Bierman Tie: Chief Financial Officer
Telephone # 805 568 2304 Fax#. 805568 2398 il address: kbierman@co.santa-barbara.ca.us

Address/City/zip: 1112 Santa Barbara Street, Santa Barbara, CA 93101

/3/ The person having Routine Programmatic responsibility for the project:
£

Name: Kelly Scott Tile: Chief Deputy District Attorney
Telephone #: 805 568-2309 Faxit: 805568 2398 gl Address: kdscott@co.santa-barbara.ca.us

Address/City/zip: 1112 Santa Barbara Street, Santa Barbara, CA 93101

/4/ The person having Routine Fiscal Responsibility for the project:

Name: Michael Soderman Title: Business Manager

Telephone #: 805 568 2303 Faxtt: 805568 2398  Emajl Address: Mdsoderman@co.santa-barbara.ca.us

Address/City/zip: 1112 Santa Barbara Street, Santa Barbara, CA 93101

/‘i The Executive Director of a Community Based Orgranization or the Chief Executive Officer (i.e., chief of police,
superintendent of schools) of the implementing agency:

Name: Joyce Dudley Tie: District Attorney

Telephone #: 805 568 2306 Faxt#: 805568 2398  gryai Address: Jdudley@co.santa-barbara.ca.us

Address/City/zip: 1112 Santa Barbara Street, Santa Barbara, CA 93101

,E'{. The Official Designatedby the Governing Board to enter into the Grant Subaward for the City/County
or Community-Based Organization, as stated in Section 14 of the Grant Subaward Face Sheet:

Name: Joyce Dudley Title: District Attorney

Telephone #: 805 568 2306 Faxit: 805 568 2398  Email Address: jdudley@co.santa-barbara.ca.us

Address/City/zip: 1112 Santa Barbara Street, Santa Barbara, CA 93101

7. The chair of the Governing Body of the subrecipient:

Name: Peter Adam Tile: Chair, Board of Supervisors
Telephone #: 805 346 8407 Faxt: 805346 8404 £l Address: peter.adam@countyofsb.org

Address/City/zip: 105 East Anapamu Street, Santa Barbara, CA 93101

Project Contact Information Cal OES 2-102 (Revised 7/2015)



SIGNATURE AUTHORIZATION

Subaward #: 5 Sb OF  OFR0

Subrecipient: Santa Barbara County

Implementing Agency: Santa Barbara County District Attorney's Office

*The Project Director and Financial Officer are REQUIRED to sign this form.

*Project Director: JOYyce Dudley

Signature: () éj /> /@(
-/

Date: / O//// 4//(47

*Financial Officer: K/eTrY ,&epman

e /
Signature: W

The following persons are authorized to sign for the
Project Dlrector

Date: Z// A/ 7\\
7 =

The following persons are authorized to sign for the
Financial Officer

P/ ARSS,

Dty Soctl —

Signatufe Signature

Kelly Scott Michael Soderman
Print Name M Print Name
J%M - W _ WW

/éignatureV <" Signature

John Savrnoch

Print Name Print Name

Signature Signature

Print Name Print Name

Signature Signature

Print Name Print Name

Signature Signature

Print Name Print Name

Signature Authorization - Cal OES 2-103 (Rev. 7/2015)



CERTIFICATION OF ASSURANCE OF COMPLIANCE
Children’s Justice Act (CJA) Grant

L, JoyCe =2 DUdley hereby cerlify hat

(official authorized to sign grant subaward; same person as Section 14 on Grant Subaward Face Sheet)

surecipiEnT:  Oanta Barbara County

IMPLEMENTING AGENCY: Santa Barbara County District Attorney's Office /m\)
: - PTG @ L,
PROJECT TITLE: Electronic Suspected Child Abuse.- pert-System P(?&mm )

is responsible for reviewing the Subrecipient Handbook and adhering Lo all of the Grant Subaward requirements
(state and/or federal) as directed by Cal OES including, but not limited to, the followingareas:

I.  Federal Grant Funds

Subrecipients expending $750,000 or more in federal grant funds annually are required to secure anaudit pursuani
to OMB Uniform Guidance 2 CFR Part 200, Subpart F and are allowed 10 ulilize federal grant funds (o budget for
the audil costs. Sce Section 8000 of the Subrecipient Handbook for more detail.

The above named Subrecipient receives $750,000 or more in federal grant fundsannually.
D The above named Subrecipient does not receive $750,000 or more in federal grant fundsannually.

1. Equal Emptoyment Opportunity — (Subrecipient Handbook Section 215] )

It is the public policy of the State of California to promote equal employment apportunity (EEO) by prohibiting
discrimination or harassment in employment because of ancestry, age (over 40), color, disability (physical and
mental, including HIV and AIDS), genetic informalion, gender, gender idenity, gender expression, marital status,
medical condition (genetic characteristics, cancer or a record or history of cancer), military, veteran status, national
origin, race, religion (includes religious dress and grooming practices), sex (includes pregnancy, childbirth,
breastfeeding and/or relaled medical conditions) sexual orientation, or request for family medical leave. Cal OLS-
funded projects certify that they will comply with all state and federal requirements regarding equal
employment opportunity, nondiscrimination and civil rights.

Please provide lhe following information:

Equal Employment Opportunity Officer: Kristi Johnson

tive:  =qual Employment Manager

address: 1226 Anacapa Street, Santa Barbara, CA 93101
Phane: 805 568 2807

emait:  KjODNSON@co.santa-barbara.ca.us

Cenification of Assurance of Compliance - CJA Cal QES 2-104c (Rev. 12/2016) I



IIL

1V,

Drug-¥ree Workplace Act of 1990 ~ (Subrecipient Handbook, Section 2152)

The State of California requires that every person or organization subawarded a grant or contract shall cerlify il
will pravide & drug-free workplace.

California Environmental Quality Act (CEQA) — (Subracipicint Handbook, Seetion 21 53)
The California Environmental Quality Act (CEQA) (Public Resources Code, Section 21000 et seq.)requires all
Cal OES funded projects ta certify compliance with CEQA. Projects receiving funding mustcoordinate with their

city or county planning agency to ensure that lhe project is compliance with CEQA requirements.

Lobbying — (Subrecipient Handbool Section 2154)

Cal OES grant funds, grant property, or prant funded positions shall nol be used for any labbyingactivities,

* including, but not Jimited 1o, being paid by or on behalf of the undersigned, to any person for influencingor

V1.

Vi1

attempling to influeice an officer or emplayee of any agency, a Member of Congress, an officer or employee of
Cangress, or an employee of a Member of Congress in connection with the maling of any federal grant, the

entering into of any cooperalive agreement, and the extension, continuation, renewal, amendment, or modificalion
of any federal grant or cooperative agreement.

Debarment and Suspension — {(Subrecipient Hundbook Section 2155)
(This applies to fedevally finded grants only.)

Cal OES-funded projects must cerlify that it and its principals are not presently debarred, suspended,
proposed for debarment, declared ineligible, senlenced to a denjal of federal benefits by a state or federal court,
or voluntarily excluded from covered transactions by any federal department ofagency.

Proof of Authority from City Council/Governing Board

The above-named organization (applicant) accepts responsibilily for and will comply with the requirementto
obtain written authorization from the city council/governing board in suppart of this program. Theapplicant agrees
to provide all matching funds required for said project {including any amendment thereof) underthe Program and
the funding terms and conditions of Cal OES, and that any cash mateh will be appropriatedas required. It is ngreed
thet any liability arising out of the performance of this Grant Subawavd, including civil court actions for damages,
shall be the responsibility of the grant Subrecipient and the authorizing ngeney. The State of California and Cal
OES disclaim responsibility of any such liability. Furthenmore, it isalso agreed that gront funds received from Cal
OES shall not be used to supplant expenditures controlled bythe city cowncil/governing board.

The applicant is required to obtain written nuthorization from the city council/governing board that the official

. execnting this agrecment is, in fact, authorized to do so. The applicant is also required to maintain said written

VIIL

nuthorization on file and readily available upondemand.
Civil Rights Compliance

The Subrecipient complies with all laws thal prohibit excluding, denying or disctiminaling against any
person based on actual or perceived race, color, national origin, disability, religion, age, sex, gender
identity, and sexuval oricntation in both the delivery of services and employment practices and does not use federal
financial assistance Lo engage in explicitly relipious activities.

Cerlification of Assurunce of Conpliance — CJA Cal OES 2-104¢ (Rev. 12/2016) 2



IX. Specinl Conditions for Grant Subawards with Children’s Justive Act (CJA) Funds

1~

Federal grant funds shall not be used to support inherently religious activities such as religiousinstruction,
worship, or proselytization. Therefore, organizations must take steps to separate, in time or lacation, their
inherently religious activities from the services fimded vnder this program, Regulalions pertaining tothe

- prohibition of Tederal funds for fisherently veligious activities cain be found on the THS website

at: hl'tgs;l/www.acf,hhs.guv/gdministrative-andmalional-policy-requiremgms#chapteﬂ.

Federal grant funds provided under this subaward may not be used by the Subrecipient to support Jablying
aclivities in inflnence proposed or pending Federat or State legislation or appropriations. This prohibition is
related (o the vse of Federal grant funds and is not intended to uffect an individunls Tight or thal ofany
organization, to petition Congress ar any other level of Goverument, throu gh the use of otherresources. {See 45
CFR Part 93.)

In accordance with Public Law 103-333, the “Department of Labor, Health and Human Servi ces, and
Education, ond Relaled Agencies Appropriations Act of 1995, the Tollowing provisions are applicable tothis
granl subaward: '

Section 507; “Purchase of American-Made Equipment and Products — It is the sense of the
Congress that, lo the greatest extent practicable, alf equipment and producls purchased with
funds made available in this Act should be American-made."” '

In accordance with Part C of Public Law 103-227, the “Pro-Children Act of 1994,” smoking may notbe
permitted in any portion of any indoor facility owned or regularly used for the provision of health, dayare,
education, or library services to children wnder the age of 18, if the services are funded by Federalproprams
wither direcily or through Stale or local governments, Federal programs include granls, cooperative agreements,
loans and loan guarantees, and contracts. The law daes not apply to childrensservices provided in privale
residences, facilities funded solely by Medicare or Medicaid funds, and portions or facilities and used for
inpatient drug and alcohol ireatment.

Certification af Assurance of Compliance - CJA Un] OES 2-104c (Rev. 12{1016) 3



All appropriate docsmentation must be maintained on file by the project and available for Cal OESor public
s may result in suspension of payments under

scrutiny upon request. Failure to comply with these requirement

the grant or termination of the grant or both and the Subrecipient may be ineligiblefor subaward of mny future

grants if the Cal OLS determines that any of the following hasocecurred: (1) the Subrecipient has made false
certification, or (2) violates the certilication by failing to carry out the requirements as noted above.

| cormimcaTion

I, the official named below, am the same individual authorized to sign the Subaward [Section 14 on Grant
Subaward Face Sheet], and hereby swear that I am duly authorized legally 1o bind the contractor or grant
Subrecipient to the above described certification. I am fully aware that this certification, executed on the date

and in the county below, is made under penajey ol periury under thETqws of the State of California.

e . ;.
Authorized Official's Signatare: L /_74;1 g @/ﬂﬁ
Authorized Official's Typed Name: J QVC(% E. Dudley ( /
Authorized Official’s Title: District Attorn ey

Date Executed: 1/23/17

Federal Employer ID #: 95-6002833  riemounsy 131851219

Current System for Award Management (SAM) Expiration Date: /7{//2 5// 7
Executed in the City/County of: Santa Barbara

e
—————.

AUTHORIZED BY: (not applicable to State agencies)

[] Gity Financial Officer County Financial Officer
[] City Manager [ County Manager
[0 Goveming Board Chair

Signature: J/M/@ W

TypedName: 1 NGO Fallati
Title: County Auditor Controller

Cenification of Assurance of Compliance — CJA Cal OES 2-104c {Rev. 12/2016)



BU. SET CATEGORY AND LINE ITEM uETAIL

Subrecipient: SANTA BARBARA COUNTY Subaward#: £S5 /(,0] 0429
2015 CJAOD | 2016 CJAO
A. Personnel Services — Salaries/Employee Benefits FUNDS FUNDS COST
$0
DSS IMPLEMENTATION $0
$0
0.07 FTE EDP Systems and Programming Analyst $0
Salary $103,604 x 0.070914 FTE $6,475 $872 $7,347
Retirement @ 30% $1,975 $266 $2,241
FICA@ 7% $474 $64 $538
Health Insurance @ 10% $641 $86 $727
$0
0.10 FTE Department Business Specialist Il $0
Salary $85,592 x 0.0957 FTE $5,843 $2,346 $8,189
Retirement @ 39% $1,819 $730 $2,549
FICA @ 8% $381 $152 $533
Health Insurance @ 11% $701 $282 $983
' $0
0.09 FTE Team/Project Leader $0
Salary $112,652 x 0.090544331 FTE $7,357 $2,843 $10,200
Retirement @ 32% $3,083 $899 $3,982
FICA@ 7% $702 $205 $907
Health Insurance @ 10% $875 $257 $1,132
$0
0.02 FTE DSS Hot Line Support Manager $0
Salary $108,160 x 0.021153846 FTE 51,664 $624 $2,288
Retirement @ 32% $616 $231 $847
FICA@ 7% $127 $48 $175
Health Insurance @ 10% $135 $58 $193
' $0
0.03 FTE Computer Systems Specialist Il $0
Salary $90,937 x 0.031252406 FTE $1,749 $1,003 $2,842
Retirement @ 30% $564 $352 $916
FICA@ 7% $124 $78 $202
Health Insurance @ 11% $168 $105 $273
$0
DA IMPLEMENTATION $0
$0
0.05 FTE Chief Deputy District Attorney $0
Salary $187,200 x 0.05 FTE $9,360 $9,360
Retirement @ 39% $3,650 $3,650
FICA @ 8% $749 $749
Health Insurance @ 11% $1,030 $1,030
$0
0.05 FTE DA Business Manager $0
Salary $113,842 x 0.049999122 FTE $5,692 $5,692
Retirement @ 30% $1,708 $1,708
FICA@ 7% $398 $398
Health Insurance @ 11% $626 $626
$0
Personal Section Totals $58,686l $11,591 $0| 50 30} $70,277
PERSONAL SECTION TOTAL $70,277

Cal OES 2-106 (Revised 7/2013)

INA
)



BU. SET CATEGORY AND LINE ITEM wcETAIL

Subrecipient: SANTA BARBARA COUNTY

Subaward#: ES /& 0/0'7’20

2015 CJA0|2016 CJAO
B. Operating Expenses/System Development FUNDS FUNDS COST

$0
$0
IMPLEMENTATION $0
$0
DSS Initial Setup Software $0
SQL licensing $8,000 $8,000
Win OS x3 $2,400 $2,400
Aspose.net PDF Convertor $100 $100
RightFax Server Software $500 $500
DevExpress Control Dxperience x3 $5,000 $5,000
$0
Vendor Development/Programming $0
Conversion plan, analysis, discovery $13,800 $13,800
Application development/programming $16,200f $12,600 $28,800
Transition to SQL database $2,400 $9,000 $11,400
System integrations/implementation $0 $6,000 $6,000
Cross-agency reporting $1,200 $3,807 $5,007
$0
Consulting $0
Vendor/project management ($140/hr x 209 hrs) $22,500 $6,750 $29,250
LACO consultancy ($84/hr x 61 hrs) $5,124 $252 $5,376
LACO Training $1,090 $1,090
Lodging x 4 staff @ $95/night = $380 $0

Meals: $46 x 2 days x 4 staff = $368
Mileage @639 mil. X .535 = $342 $0
$0
_;ig
[OPERATING SECTION TOTAL $78,3T4]  $38,409 $0 $0 $116,723
OPERATING SECTION TOTAL $116,723

Cal OES 2-106 (Revised 7/2013)

e

7
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BL_ SET CATEGORY AND LINE ITEM w£TAIL

Subrecipient: SANTA BARBARA COUNTY

Subaward #: ES /[ﬂ 0/04/20

C. Equipment

2015 CJAD
FUNDS

2016 CJAO
FUNDS

COST

DSS Initial Setup Hardware

Data (App) Server (w/storage)
Web Server

Fax Server

Server Room Equipment AC Unit
UPS, PDU, Power, Racks, Cabling

$15,000
$10,000
$10,000
$20,000

$8,000

$0

$0
$15,000
$10,000
$10,000
$20,000
$8,000
$0

$0

$0

$0

$0

$0

50

$0

50

$0

§0

$0

$0

$0

$0

$0

$0

50

$0

$0

$0

$0

$0

$0

50

$0
50

50
$0

Equipment Section Totals

$63,000

$0

80

$0

$0 $63,000

EQUIPMENT SECTION TOTAL

GRS RXRIIIIIIIR KD
1958,0,9,9,0°070°¢ 0202020 %0 %!
B ERR8LEBR

523250

Category Totals

Same as Section 12G on the Grant Award
Face Sheet

$200,000

$50,000

$0

X
PERIIRR
%

E'(XX?""

Total Project Cost*
Sheet

$250,000

Cal OES 2-106 (Revised 7/2013)



MARK S. GHILARDUCC]

C al OES B DIRECTOR

GOVERNOR'S OFFICE
OF EMERGENCY SERVICES

EDMUND G. BROWN, JR.
GOVERNOR )

December 26, 2017

Joyce Dudley

District Attorney

Santa Barbara County - Office of the District Attorney

1112 Santa Barbara Street

Santa Barbara, CA 93101-2008

Subject: Approval of Subaward Amendment #1
Electronic Suspected Child Abuse Reporting System Program & 5 CARS
Subaward #: ES16 01 0420

Dear Ms. Dudley:

The California Governor’s Office of Emergency Services (Cal OES) has received and approved the
enclosed subaward amendment request, for the subject grant.

All other agreements shall remain as previously agreed upon.

Please contact your Program Specialist if you have any questions about this amendment.

VSPS GRANTS PROCESSING

Enclosure

c: Subrecipient file
Program Specialist

3650 SCHRIEVER AVENUE - MATHER, CA 95655
VICTIM SERVICES & PUBLIC SAFETY GRANTS PROCESSING UNIT
TELEPHONE: (916) 845-8301 * FAX: (916) 636-3770



CALIFORNIA GOVERNOR'S OFFICE OF EMERGENCY SERVICES

{GRANT SL s I8l ES16 01 0420
Federal Grant# -} ¢ 0| eAC ¢ FIPS# 083-00000 Amendment# 1

Pro;ect#/l//ﬁ G \Tot G %A) "{,5’5’/;/6] Performance Period 1/1/2017 to 12/31/2018

This amendment is between the California Governor's Office of Emergency Services, hereafter called Cal OES, and the
Grant Subrecipient: Santa Barbara County

AMENDMENT TO FUNDS:

Grant Subaward ES16 01 0420 is hereby amended to: mbzﬂ:_ (JH“‘ ga}

Decrease the 2015 CJAO funds by $172,363 from $200,000 to $27,637;
Increase the 2016 CJAO fund by $150,000 from $50,000 to $200,000;
Increase the 2017 CJAO fund from $0 to $72,363;

Increase the Total Project Cost by $50,000 from $250,000 to $300,000.

Change the end of Performance Period of the Subaward from December 31, 2017 to December 31 2018.
¥ 20 COXG Punds in +he amount of $200,000 must be czapeuwledq A Ansl 2-20] must be
All other provisions of this agreement shall remain as previously agreed upon. Sabomi Hed- o Col DE_(

v glzi]ig. G

Subrecipient (Certification and Signature of Authorized Agent)

By (Autharmgnature)" _ _—~ A Date
e O G M 12/11/2017
Printed Namg/_ U A Title
Joyce E. éudley o District Attorney
Address

1112 Santa Barbara Street, Santa Barbara, CA 93101

Governor s Ofﬁce of Emergency Serwces (For Cal OES use only)

By Dlrector or Desuﬂnee e O G SR L L ot et
PrmtedN=me A

_ Assnstant Dnrector

‘Amount Encumbered by this Document . | Program/Component. .. item

70,000 w.20%z_

Prior Amount Encumbered . Fund Source Chapter. . il Statute. Fiscal Year

m o
i 20\ 7oVl /1 %

Fébgam,/eum'
“PCA# / Pro;ect # CFDA #

' 9%.643

.0 il )
3 nlaﬁryfor the period and purpose of the expendlture stated above.

Grant Subaward Amendment — Cal OES 2-213 (Revised 7/2015)



CALIFORNIA GOVERNOR’S OFFICE OF EMERGENCY SERVICES
SUPPLEMENTAL GRANT SUBAWARD INFORMATION

1. Cal OES Contact Information Section:
Governor’s Office of Emergency Services
Mark S. Ghilarducci, Director
3650 Schriever Avenue
Mather, CA 95655
(916) 845-8506 phone * (916) 845-8511 fax
2. Federal Awarding Agency Section:
Fund ‘ Total Federal Total Local
Year Federal Program Fund / CFDA # Federal Awarding Agency Award Assistance
Amount Amount
2015 Children's Justice Act Program (CJA)/ | Department of Health and $1,798,301 $1,594,076
93.643 Human Services
2016 Children's Justice Act Program (CJA) / | Department of Health and $1,797,598 $1,617,837
93.643 Human Services
2017 Children's Justice Act Program (CJA) / | Department of Health and | $1,788,425 $1,609,582
93.643 Human Services
Choose | Choose an item. Choose an item. $
an item.
Choose [ Choose an item. Choose an item. $
an item.
3. Project Description Section:

4.

e Project Acronym (Please choose {rom drop down):
Electronic Suspected Child Abuse Reporting System Program (ES)

e Project Description (Please type the Project Description):
The purpose of the Electronic Suspected Child Abuse Reporting System (“E-SCARS”) Program is to
improve the system of information sharing between the multidisciplinary agencies: county child welfare
departments, local law enforcement agencies, and the local district attorney’s offices through a shared
database system for suspected child abuse reports. This improved system of information sharing between
the multidisciplinary agencies is aimed at improving coordinated response and investigation of reported
suspected child abuse and neglect cases.

Research & Development Section:

e Is this Subaward a Research & Development grant? Yes [ No

Supplemental Grant Subaward Information — Cal OES 2-101a (8/2015) Revised 12/19/17
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GRANT SUBAWARD MODIFICATION

MAIL TO: California Governor's Office Of Emergency Services

3650 Schriever Ave
Mather, CA 95655:

3. Subrecipient/implementing Agency:

4. Project Title:

5. Contact Person:
Email Address:

7. Payment Mailing Address:

Santa Barbara County

1. Subaward # ES16 01 0420

2. Modification # 1

Childrer'sdustice-ActGrant £ 4. froqic

fw&/a—r}c&& CA [ﬂL ﬂéu.s:.u ee;aaf‘“nﬂy S;,si‘uw Fl‘e “ern.

Michael Soderman

805-568-2303

Phone:

mdsoderman@co.santa-barbara.cay 6.

Fax:
Performance Period: 1/1/2017

805-568-2398
to 12/31/2018

1112 Santa Barbara Street, Santa Barbara, CA 93101

8. Revision to Budget

D Check here if new.

Aﬁg;;et;‘;n _ BGrant Funds _ R:quired Match

T | | gt | oomm | coron | T f] oo [ onsi [ S | 95| o
15 CJAO $58,686| $78,314| $63,000/$200,000 $0($200,000
16 CJAQ $11,591| $38,409 $50,000 $0( $50,000
17 CJAD $0 $0 $0
Yr Fund $0 $0 E
Yr Fund $0 $0 $0
Proposed Change {add (+) or subtract (-) from budgeted amount}
15 CJAD ($58,686) | ($50,677)|($63,000) |($172.363) $0|($172,363)
16 CJAO $48,029| $38,971| $63,000|$150,000 $0|$150,000
17 CJAO $37,388| $34,975 $72,363 $0$72,363
Yr Fund 30 $0 30
Yr Fund $0 $0 $0
Revised Allocation

15 CJAO $0| $27,637 $0|%27,637 $0 $0 $0 $0|$27,637
16 CJAO $59,620| $77,380| $63,000]$200,000 $0 $0 30 $0($200,000
17 CJAO $37,388| $34,975 $0($72,363 $0 $0 $0 $0|$72,363
Yr Fund $0 $0 $0 $0 $0 $0 $0 $0 $0
Yr Fund $0 $0 $o]  so 30 $0 $0 $0  $0
9. Justification for Modification: (If necessary, continue the jus’fification on page 3.) D Check to Total
[_10. Subrecipient Approvals —]
Joyce E. Dudley, District Attorney Michael Soderman

roject)Directgr-{ypeg-iame) Flnanmal Offc r (typed name

C {9 @M /Q/qu 1 éf ()//3//"7
Prp’ec‘r’D:reclor Signature Date ¢ Financial Officer Signature Date )
Cal OES USE ONLY
CaI OES Approval Signatures i/ . ) //
Coo o &tz Sl [ (L]1%]/7
gramﬁ}pﬂem&h% W/){g /Zate/ / Unit Chief Date ¢
Gr;i{Processmg Date EC E EVE
DEE 15 2017

Grant Subaward Modification ~ Cal OES 2-223 (Revised 10/2017)

mww‘
m‘

L byk gL



BUDGET CATEGORY AND LINE ITEM DETAIL

Subaward#: ES16 01 0420

Subrecipient: SANTA BARBARA COUNTY

‘ 2015 CJAD |2016 CJA0| 2017 CJAD
A. Personnel Services — Salaries/Employee Benefits FUNDS FUNDS FUNDS COST

DSS IMPLEMENTATION :

EDP Systems and Programming Analyst
Salary $103,604 x 0.07933 FTE $7,347 $872 $8,219
Retirement @ 30.5% $2,241 $266 $2,507
FICA @ 7.3278% , $538 $64 $602
Health Insurance @ 9.8976% $727 $86 $813
Department Business Specialist Il
Salary $85,592 x 0.12307692 FTE $8,188 $2,346 $10,534
Retirement @ 31.13% $2,549 $730 $3,279
FICA @ 6.5128% $533 $153 $686
Health Insurance @ 12.0049% $983 $282 $1,265
Teami/Project Leader

Salary $112,652 x 0.07403899 FTE $5,498 $2,843 $8,341
Retirement @ 31.6285% $1,739 $899 $2,638
FICA @ 7.2009% $396 $205 $601
Health Insurance @ 9.022% $496 $257 $753
DSS Hot Line Support Manager

Salary $108,160 x 0.02692308 FTE $1,456( $1,456 $2,912
Retirement @ 37.0192% $539 $539 $1,078
FICA @ 7.5446% _ $110 $110 $220
Health Insurance @ 9.3462% $136 $136 $272
Computer Systems Specialist Il

Salary $90,937 x 0.04326952 FTE $1,967 $1,967 $3,934
Retirement.@ 32.2278% $634 $634 $1,268
FICA@ 7.011% $140 $140 $280
Health Insurance @ 9.65% $190 $190 $380
DA IMPLEMENTATION

Chief Deputy District Attorney

Salary $187,200 x 0.10 FTE $9,360 $9,360 $18,720
Retirement @ 39% $3,650 $3,650 $7,300
FICA @ 8% $749 $749 $1,498
Health Insurance @ 11.002% $1,030 $1,030 $2,060
DA Business Managef

Salary $1 13,842 x 0.10 FTE $5,692 $5,692 $11,384
Retirement @ 30% $1,708 $1,708( $3,416
FICA@ 7% $398 $398 $796
IHealth Insurance @ 10.995959% $626 $626 $1,252
Personal Section Totals $0]  $59,620 $37,388 $0 $0 $97,008
PERSONAL SECTION TOTAL Y

| _ J $97,008

Cal OES 2-106 (Revised 7/2013)



BUDGET CATEGORY AND LINE ITEM DETAIL

b
Subrecipient: SANTA BARBARA COUNTY subaward#: Tl O\ oU 2D
' 2015 CJA0 2016 CJAO| 2017 CJAD
B. Operating Expenses/System Development FUNDS FUNDS FUNDS COST

IMPLEMENTATION

DSS Initial Setup Software

SQL licensing $8,000 $8,000
Win OS x3 ‘ $2,400 $2,400
Aspose.net PDF Convertor $100 $100
RightFax Server Software $500 $500
DevExpress Control Dxperience x3 $5,000 $5,000
Vendor Development/Programming

Conversion plan, analysis, discovery $11,637 $2,163 $865 $14,665
Application development/programming $28,800 $11,520 $40,320
| Transition to SQL database $11,400 $4,560 $15,960
System integrations/implementation $6,000 $2,400 $8,400
Cross-agency reporting $5,007 $2,003 $7,010
Consulting

Vendor/project management ($140/hr x 199.41

hrs) ' $17,544 $10,373 $27,917
LACO consultancy ($84/hr x 102.74 hrs) $5,376 $3,254 $8,630
LACO Training

Lodging x 4 staff @ $95/night = $380 $380 $380
Meals: $46 x 2 days x 4 staff = $368 $368 $368
Mileage @839 mil. X .535 = $342 $342 $342
OPERATING SECTION TOTAL 327,637 $77,380 $34,975 ¥0 $139,992

ING SECTION TOTAL
CRERAT / / / $139,992

J

Cal OES 2-106 (Revised 7/2013)



BUDGET CATEGORY AND LINE ITEM DETAIL

v

1l
Subrecipient: SANTA BARBARA COUNTY Subaward #: £\ 0O\ O4 2.0
' 2015 CJAO 2016 CJAO | 2017 CJAO
C. Equipment FUNDS FUNDS FUNDS COST
DSS Initial Setup Hardware
Data (App) Server (w/storage) $15,000 $15,000
Web Server $10,000 $10,000
Fax Server $10,000 $10,000
Server Room Equipment AC Unit $20,000 $20,000
UPS, PDU, Power, Racks, Cabling $8,000 $8,000
Equipment Section Totals $0 $63,000 $0 $0 $0 $63,000
T
EQUIPMENT SECTION TOTAL $63.000
S
Category Totals R
Same as Section 12G on the Grant Award
Face Sheet $27,637 $200,000 $72,363 $0 . $0
Total Project Cost* Y v {
Sheet $300,000

Cal OES 2-106 (Revised 7/2013)



a

EDMUND G. BROWN, JR. sl ' MARK(S/ GH%RDUCC[

GOVERNOR C @Z @Eg | o R DIRVECTORA

GOVERNOR'S DFFICE
OF EMERBENCY 5ERYICES

September 10, 2018

Joyce Dudley

District Attorney

Santa Barbara County - Office of the District Attorney
1112 Santa Barbara Street

Santa Barbara, CA 93101-2008 -

. Subject: Approval of Subaward Modification #2 ,
: Electronic Suspected Child Abuse Reporting System Program
" Subaward #: ES16 01 0420
Dear Ms. Dudley:

The California Governor’s Office of Emergency Servxces (Cal OES) has received and approved the
enclosed subaward modlﬁcatlon request, for the subject grant

Please contact your Program Specialist if you have any questions about this modification. .

VSPS GRANTS PROCESSING

Enclosure

c: . Subrecipient file
Program Specialist

3650 SCHRIEVER AVENUE ¢ MATHER CA 95655
VICTIM SERVICES & PUBLIC SAFETY GRANTS PROCESSING UNIT
TELEPHONE: (916) 845- -§301




‘GRANT SUBAWARD MODIFICATION
" | S (6 0l 0%,

MAILTO:  Califomia Govemor's Office Of Emergency Services o ' ' A. Subaward #: ES 15010420~ . /
3650 Schriever Ava ' .

Mather, CA 95655: - ' ' 2. Modiflcation # 2

3. Sﬁbreclpienf!lmplementing Agency: Santa Barbara County
4. Project Tite: ~_Electronic Suspected Child Abuse Reporting System Program

5 Contact Person: Shawna Jorgensen Phone: 805-568-2304 Fax;: 805-568+2398
Email Address: _Sjorgensen@co.santa-barbara.ca.ud s Performance Period: 1/1/2017. to 12/31/18
7. Payment Malling Address; 1112 Santa Barbara Street Santa.Barbara, CA 93101 [ ] Check here if new.

to ud et

Curtent
Aug;ggllon A : s Fund o S c. | Match | .
e | " | S | Shoanans | Eaement | Toal [ Peroral | Qoo | oy | ool | ot
15 ciro o $27,637| #0 | s2r,887[f B EE $0| $27,637 VH-
16 CJAD $59,620| $77,380| $63,000|$200,000 , _ $0($200,000| .
17 CJAD $37,388| $34.975] Ho | $72,363 ' $0($72,363| v 4~
Yr Fund - | $0 | 1 ~s0|  s0
Yr ‘| Fund : . ﬁl " 0. $0
Proposed Change {add {#) or siibtract (-} from budgeted amount} ConE i } _ -
15 CIA0__ | §ihbat| BB 30 | o[ sof wu
16 CIAO ,‘m sealbeo| soassof] #y0e]  sofff . 0| s0| v
17 CJA $26,96+| 1 ‘5@6’-135’ s o $0 $0|.v i
¥r Fund _ $0 - - $0 $0
Yr Fund ' - $0 s . g0 $o|
Reviséd Allocation dp26,Y06 g L2zl L ' i T T e T
115 CJAD 314:637| $16;009 ”“_$o $27,637 $0 %0 $0 $0($27,637
5 . [cumo  §iESia] ’5;@%’-@5@-%3’{@5@ $200,000 50|  $0]  so|  so[seonc00 V-
K CIAD | $58,348] $+4044 sofs72.363lf| 50 $0 $o|  $o{s72,363| VA
Yr - |Fund %0 $0 $0] - sofff - so $0 $0 $0|  $0
Yoo |Fund $0/ %0 $0 $0] $0] - %0 $0 $0| %0
. 8. Justification for Modification: (If necessary, continue the justification on pageB) - [] Check to Total

’BM G/"‘ mods G‘C‘U{‘{Mﬂ ncaale.cl *5 ﬁ_,‘u}n buﬁf* o 6‘{9""—“‘\ r‘ou‘w&-
p\w\. whithe wos nvfuo{ : S . :

[.10. SubreclplentApprovals L i
Joyce E udle . Michael Soderman

p,ozujed?ﬁegﬁ@/ Qﬁ g@é& . 8/90//@

Project Dirgdor Sfhnature Date

@ .\. oval Sign . - q\:{,\lx
Program SpeSmil @ . Date
ppan DR A00 Ao

Granls Processing . Date

G, 7138

Date

W64 440

N .
Crant Quhnumed Madifinalinn Sl AEC 2 1929 /OAul~AL 210400




BUDGET CATEGORY AND LINE ITEM DETAIL

Cal OES 2-106 (Revised 7/2013)

Subrecipient: SANTA BARBARA COUNTY Subawardt: &S (6 pl 020 \)H'
' 2015 CJAD [2016 CJAD| 2017 CJAQ - ‘
A. Personnel Services — Salarles/Employee Benefits| FUNDS FUNDS FUNDS COST
1 FTE EDP Systems and Programmmg Analyst ‘ : .
Salary: $103,604 x .75 FTE $32,799 $44,871 $77,670
Retqrement @ 30% $9,632 $13,494 $23,126
FICA@ 7.65% . $2,481 $3,412 '$5,893
Health Insurance @ 9% $2,915 $4,008 $6,923 |.
0.05 FTEIT Sdpervisor
Salary: $121,952 x 0.05 FTE .$6,098 $6,098
Retirement @ 30% . $1,829 $1,828
FICA @ 7.65% $466 ¢ $466
Health Insurance @ 9% $549 $549
0.05 FTE Chief Financial Officer .
Salary: $137,879 x 0.05 FTE $5,234 $1,660 $6,894
Retirement @ 30% ‘ $1,618 $450 $2,068
FICA @ 7.65% ) $412 $115 $527
Health Insurance @ 9% $485 $64 $549
0.06 FTE Chief Deputy District Attorney
Salary: $198,497 x 0,06 FTE $12,425 $12,425
Retirement @ 30% . $3,728 $3,728
FICA @ 7.65% $950 $950
Health Insurance @ 9% - $1,118 $1,118
0.05 FTE DA Business Manager
Salary: $103,850 x 0.05 FTE $296 $4,897 $5,193
Retirement @ 30% $90 $1,468 $1,558
FICA @ 7.65% $23 $374| $397
Health Insurance @ 9% $27 $440 $467
Personal Section Totals _ $26,406{ - $66,237]  $65,785 s0] - $o] $158428
PERSONAL SECTION TOTAL $158,428
R




< S\

BUDGET CATEGORY AND LINE ITEM DETAIL

Cal OES 2-106 (Revised 7/2013)

Subrecipient: SANTA BARBARA COUNTY subawardi: &S /6 of 0 y2O
2015 CJA0}2016 CJAD| 2017 CJAD .
B. Operating Expenses/System Development” FUNDS FUNDs FINLE . COST o

IMPLEMENTATION
[nitial Setup Software )
DevExtreme Studio Pro $1,414 $1,414}
Visual Studio.Net $2,400 $2,400
Training & Development -
Consulting

" JLACO consultancy ($84/hr x 86 hrs) $7,224 $7,224
LACO Training

-jLodging x 4 staff @ $95/might = $380 $380 $380
Meals: $46 x 2 days x 4 staff = $368 $368 $368
Mileage @798 mil. X ,535 = $427° $427 3427
Parking @$14 x 4 $56 * $56
Indirect @1 0% de minimus : : , ; $0
=(S&B)+Operating Costs x 10% T by B A $7,725 . $6,578 $14,303
s SRR EPHT b hy 1 -
OPERATING SECTION TOTAL ' 81,231 T§¥18,763] .. $6,578 ~ S0] 7 %0] . 326,572
OPERATING SECTION TOTAL , s26,572

\/
QN

Ui




BUDGET CATEGORY AND LINE ITEM DETAIL

Subrecipient: SANTA BARBARA COUNTY Subaward#: £S /6 OF O Y20
: 2015 CJAO | 2016 CJA0 | 2017 cdao |
C. Equipment FUNDS FUNDS FUNDS COST
DSS Initial Setup Hardware '
5 Servers with SSDs $100,000 '$100,000
MS SQL Server $15,000 $15,000
$0
{
Equipment Section Totals - $0| + $115,000 $0 $0 $0]  $115,000
COUIFMENTSECTIONTOTAL. .| - $115,000
’ gERl :

" Cal OES 2-106 (Revised 7/2013) ‘

Vit
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EDMUND G. BROWN, JR.
GOVERNOR

MARK S. GHILARDUCCI

Cal OES “hmiciox

GOVERNOR'S DEFICE
DF EMERGENGY BERVICES

September 11, 2018

Joyce Dudley ,
District Attorney -
Santa Barbara County - Office of the District Attorney

1112 Santa Barbara Street
Santa Barbara, CA 93101 .

Subject: . Approval of Subaﬁard Modification #3
Electronic Suspected Child Abuse Reporting System Program
Subaward #: ES16 01 0420

Dear Ms. Dudley:

" The California Governor’s Office of Emergency Servxces (Cal OES) has received and approved the ‘
enclosed subaward modification request, for the subject grant. :

Please contact your Program Speclahst if you have any quéstions about this mo_diﬁcation.

VSPS GRANTS PROCESSING

Enclosure

c: Subrecipient file
Program Specialist

3650 SCHRIEVER AVENUE  MATHER, CA 95655
VICTIM SERVICES & PUBLIC SAFETY GRANTS PROCESSING UNIT
TELEPHONE: (916) 845-8301




C GRANT SUBAWARD MODIFICATION y
. ES5He010Ua0

MAILTO: California Governor's Office Of Emergency Services 1" Subaward # ES45-04-0420-
3650 Schriever Ave T -
Mather, CA 95655 . : _ © 2, Modification# 3

3. Subrecipient/implementing Agency:  Santa Barbara County
4. Project Title: _Electronic Suspected Child Abuse Reporting System

5. Contact Person: Shawna Jorgensen Phone: 805-568-2303 Fax; 805-568-2398
Email Address: _siorgensen@co.santa-barbara.ca.ug 6. Performance Period: 1/1/2017 to 12/31/2018
7. Payment Mailing Address: 1112 Santa Barbara Street, Santa Barbara, CA 93101 [] Check here if new.

8. Revision to Budget

Current
A"&f.?i?" 1B . — 3 B NN v
o || G | Qg | e | Totm | Pt | Opmaing | g | el A Tota
15 CJAO - : $0 p $0 $0
16 CJAD | | Tl s0 P $0| 0
17 CJAO , $0 / %0 $0|
Yr Fund ' $0 o N 50|  $0
Yr Fund sofl = 1 $0 30
Proposed Change {add (+) or subtract (-) from budgeted amount} N _ e MeTED
15 CJAO $0 , $0 $0
16 CJA Ko $0 ' Cs0]  s0
17 CJAO U sant b $0 : $0 $0
¥r Fund T ) 71 s $0| - $0
Yr Fund = $0 (K | | $0 $0
“Revised Allocation P T o ' -
15 CJAD $0 $0 $0 $0 $0 $0 $0 $0 $0
6 oo [ %0 $0, 80| 30 $0 $0 $o|  s0| o
17 CJAD -~ $0 $0 $0| ~ $0 $0 - $0 $0 $0 $0
Yr Furd” $0 $0 %0 %0 $0 $0 $0 $0|  $0
\ Fund $0] -~ $0| $0 $0 $0 $| - $0 $0 $0
4 Justification for Modification: (If néces'éary. continue the justification on page 3.) [ ] Check to Total

Madification needed to update signature authorization.

|:10. - Subirecipient APprovals % £t - i we T i et T e
Joyce E._Dudley Michael Soderman

Project Dlr,a/ tor i@.‘é&n’e L—

Date Flnanctal Ofﬂcer Signature

SRS W ol Tl Bl il

Program SBEQLQ Unit Chief Date _
mmﬂmdw ECEIVE;]
Grants Processing Date
AUG 2 8 2018

B 663 64Q *

Grant Subaward Modification — Cal OES 2-223 (Revised 10/2017)




GRANT SUBAWARD MODIFICATION
Cal OES 2-223 INSTRUCTIONS

9. Justification for Modification(cont.) ...~

Project Contact Information Form changes:

- The Financial Officer changed from Kerry Bierman to Michael Soderman:;

The Routine Programmatic has changed from Kelly Scott to Megan Rheinschild.

The Routine Fiscal Responsibility has changed from Michael Soderman to Shawna Jorgensen.

“The Chair of the Governing Board has changed from Peter Adam to Das Williams.

Grant Subaward Modlfication — Cal OES 2-223 (Revised 3/2018)




PROJECT CONTACT INFORMATION

Subrecipient: S_e_mta Barbara Courity District Attorney's Offlce * Subaward #: ES 16 01 0420

Provide the name, title, address telephone ‘number, and e-mall addresa for the pro}ect contacts named below NOTE: iIf you
use a PO Box address, a street address is also reqtiired for | package delivery and site visft purposes.

1. The Project Directof for the project:

Name: Joyce Dudley - Title: District Attorney

Telephons # (805) 5682306 - payu (805) 568-2398 Emall Address: Jdudley@co santa—barbara a.us
Address/City/Zip: 1112 Santa Barbara Street Santa Barbara; CA 93101

2. The Financial Offlcer for the project:

Name: M_ichael's,od.erman _ Title: Administrative Director
_ felephone# (805) 568-2304 Faxt: (805)568-2398 Emanl Addiess: mdsoderman@co santa-barbara.ca.us

Address/Clty/zip; 1112 Santa Barbara Breet, Santa Barbara, CA 93101
3, The person having Routine ngrammaticjre'spon‘slbllil‘yfor the project:

Name: Megan Rheinschild Titla: Vict’im Witness Program Director
Telepnoﬁe# (805) 568-2408 Faxg:  (805) 568- 2398 Email Address: mrlker@co santa-barbara caus

Address/City/zip: 1112 Santa Barbars Sireet Sania Barbara CA 93101

4. The person having Rouﬁne Fiscal Responsibility for the project:

Name: Shawna Jorgensen  Title:Business Manager
Telephone #: (805) 568-2303 j Fawh (805)568-2398 Eppail Address: sjorgensen@co sarita- barbara Ga.ug

Address/City/Zip: 1112 Santa Barbara Street Sanfa Barbara CA 83101

/

5. The Execufive Director of & Comrmunity Based Orgranlzation orthe Ch:ef Executive Officer (l e., chief of police
superintendent of schoals) of the mpleméntmg agenpy: .

Natie; Joyce Dudley s ) Tille: District-Attorn‘ey
wephone# (805)"56’8-2306 Faxt: (805) 568-2398 el Address: ;dudley@co santa-barbara, caus

6. The Official Des:ggatedby the Governiing Bodrd to enter into the Grant Subaward for the City/County -
or Comthunity-Based Organlzahon. as stated in Section 15 of the Grant Subaward Face: Sheet: :

Name: Joyce Dudley Title: DlstnctAttorney

Telephone # (805) 568-2306 Faxi; (805)568-2398 Emall Address: JdUd|GY@°° santa- bar bara.ca.us
Addressf(][ty/Z[p 1112 Santa Barbara Street, Sanla Barbara, CA 93101

7. The chalr chair of the Governing Body of the subremplent
Name; Das Willlams _ Tite; Chalr; Board of Supervisors

Telephone #: (805) 668 2186 Faxk: (805) 668-2534 Emay address: dwllhams@co santa-barbara ca,us
Address/City/zip; 1112 Santa Barbara Street, Santa Barbara, CA 93101

Projéct Contact Infarmation Cal OES 2-102 (Revised 3/2018)

v




SIGNATURE AUTHORIZATION

Subaward #: : ES 15 01 0420

Subrecipient: "~ Santa Barbara County, District Attorney"s Office
Implementing Agency:  Electronic Suspected Child Abuse Reporting System Program

*The Project Director and Financial Officer are REQUIRED to sign this form.

*Project Director: JOYCe E. DUdly' . *Financial Officer: Michael Soderman
Signature: Signature: %/ %/‘
Date: Date: - _ 8/ 9(]/ /€

The following persons are authonzed to sign for the The following persons are authorized to sign for the

Project Director i Financial Officer . '

\ A~ M-. M VR AN,
ignature v Signature . \J J

John Savrnoch o Shawna Jorgensen

Print Name o Print Name '

Signatire () Signature

Megan Rhemschrld :

Print Name - - Print Name -

Signature ' _ ‘ Signature

Print-Name . Print Name

Signature - ‘ ' Signature

Print Name " Print Name

Signature . Signature

Print Name Print Name

Signature Authorization - Cal OES 2-103 (Rev. 7/2015)




