(Cal OES Use Only)

|Cal OES # ‘ ‘ FIPS # ‘VS #‘ } Subaward # - B

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: County of Nevada Transit Services Division 1a. DUNS #: 01097-9029
2. Implementing Agency: County of Nevada Transit Services Division 2a. DUNS #:  01097-9029
3. Implementing Agency Address: 950 Maidu Avenue Nevada City - 95959-8617
Street City Zip+4
4. Location of Project: Grass Valley - Nevada 95945-9533
City County Zip+4
5. Disaster/Program Title:  Gold Country Stage Bus Stop & Safety Improvement Phase VIll 6. Performance Period: 07/01/17 to 03/31/19
7. Indirect Cost Rate: @ NIA; o 10% de Minimis; o Federally Approved ICR;
Grant E. In-Kind G. Total Project
Year Fund Source A. State B. Federal C. Total D. Cash Match Match F. Total Match Cost
2017 8 PROP 1B $57.733 $0 $0 $0 $0 $57,733
Select |9.  Select $0 $0
Select |[10. Select $0 $0
Select |[11. Select $0 $0
. T o 12G. Total Project Cost:
2 oSS | $57,733 $0 $57,733 $0 $0 $0 $57.733

13. This Grant Subaward consists of this title 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 will be spent exclusively on the purposes specified 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, federal
program guidelines, and Cal OES policy and program guidance. The Subrecipient further agrees that the allocation of funds may be contingent on the

enactment of the State Budget.

14. Official Authorized to Sign for Subrecipient: 15. Federal Employer ID Number: 94-6000526
Name: Trisha Tillotson Title: Director of Public Works
Telephone: 530-265-1718 - FAX: 530-265-9849 Email: trisha tillotson@co.nevada.ca.us
(area code) (area code)
Payment Mailing Address: 950 Maidu Avenue ) City: Nevada City Zip+4: 95959-8617
Signature: Date: 06/27/17

(FOR Cal OES USE ONLY)
| hereby certify upon my personal knowledge that budgeted funds are available for the period and purposes of this expenditure stated above.

Cal OES Fiscal Officer Dat; - Cal OES Director (or designee) Date

Grant Subaward Face Sheet - Cal OES 2-101 (Revised 7/2015)



CALIFORNIA GOVERNOR'S OFFICE OF EMERGENCY SERVICES (Cal OES)

Grant Staff List
Alterations (o this document may resuft in delayed appiication aparoval, modifkation requests, or reimbursement requests.
Subrecipients may be asked to revise andyor re-submit any altered Financial Management Forms Workbook. CFDA# i
Name Title Address Phone Number Email

Trisha Tillotson Director of Public Works 950 Maidu Avenue, Nevada City, CA 95959-8617 |530-265-1718 trisha tillotson@co.nevada.ca us
Susan Healy-Harman Transit Services Manager 950 Maidu Avenue, Nevada City, CA 95959-8617 |530-477-0103 x1003 susan healy-harman@co nevada,ca.us
Liz Nielsen Accounting Technician 950 Maidu Avenue, Nevada City, CA 95959-8617 |530-477-0103 x1000 elizabeth nielsen@co.nevada.ca.us

Not Subject to FFATA Financial Disclosure
&=

FMFW v1.15 - 2015



CALIFORNIA GOVERNOR'S OFFICE RGENCY SERVICES (Cal OES)
o _ - B " . 1ONS. & |
Alterations (o he dosivmsyl may rosolil F cesvey apnlation sppvove] mociieaton mouesls, o resnirsenenl iy,
Subreciplents may be asked o revise and/or re-submit any akered Financial Management Forms Workbook. CFDA #: I
County of Nevada Transit Services Division
The Gold Country Stage Bus Stop & Atthe 6 month mark, this project will be
Safety Improvement Phase VIII project | 10% complete and $5,773 funds will be
The Gold Country Stage Bus Stop & Safety recognizes the need for overall system expended.
Improvement Phase VI project will implement safety and security upgrades and At the 12 month mark, this project will be
bus stop and safety improvement strategies improvements through the inventory 50% complete and $28,866 funds will be
and components that indude equipment, identification of areas that are outdated, |expended. At the 18 month mark, this
devices and supplies to be used or installed unprotected and undersupplied. The project will be 100% complete and
on transit vehicles, facilities, bus stops, bus project will address these deficiencies and |$57,733 funds will be expended.
|shedters and for stsz supponft throughout our insure that our public transit system is
sen/i:;@. mﬂ::ﬁ";:":::;:t:rsaf ety equipped with both updated and and
enerate, improve it g o
and sacurty of our overall ransit system by | Investment #2: | Goal 2: Protect Crtcal P e ] e ”Pg”ded.e““'p"‘:;';jzat el
Project A |upgrading our capabilities to insure a safer Enhance Critical Infrastructure and Key i ca Protection ysica © Sustain an s_ecunty capabi and p! €a
and more secure overall system and improve. | Infrastructure P ion Resources Infrastructure Protection Measures vital Imk.betjueeen overgll
our capacity to respond to security and Program pommumcat:ons, operationss and -
|emergency situations in our community. The infrastructure and augment our ability to
equipment, devices and supplies include respond to safety, security emergency
| operation communication equipment, signage, issues. We can be sequestered at any
bus stop/bus shelter safety and security time to impart transportation support for
equipment, video security amera systems local emergencies and disaster activities
and bus and staff safety supplies. Overall through the County of Nevada Office of
system safety anq Vsecurity will be enhanced Emergency Services (OES). The project
through the provision of these improvements. provides tools and capacities to support
OES in addition to enhancing the well
heinn of nassenaers. aaff. vehicles and
At the 6 month mark, this project will be
__% complete and $___ funds will be
expended.
At the 12 month mark, this project will be
Project B __% complete and $___ funds will be
expended.
At the 18 month mark, this project will be
__% complete and $___ funds will be
expended.
At the 6 month mark, this project will be
__% complete and $____ funds will be
expended.
At the 12 month mark, this project will be
Project C __% complete and $___ funds will be
expended.
At the 18 month mark, this project will be
__% complete and $___ funds will be
expended.
At the 6 month mark, this project wlll be
__% complete and $___ funds will be
expended.
At the 12 month mark, this project will be
Project D __% complete and $___ funds will be
expended.
At the 18 month mark, this project will be
__% complete and $___ funds will be
expendad.
At the 6 month mark, this project will be |
__% complete and $___ funds will be
expended.
At the 12 month mark, this project will be
Project E _ % complete and $___ funds will be

expended.

At the 18 month mark, this project will be
__% complete and $___ funds will be
expended.

PMPA v I5=2015



At the 6 month mark, this project will be
__% complete and $___ funds will be
expended.

At the 12 month mark, this project will be
__% complete and $___ funds will be
expended.

At the 18 month mark, this project will be
__% complete and $___ funds will be
axpended.

Project G

At the 6 month mark, this project will be
__% complete and $___ funds will be
‘expended.

At the 12 month mark, this project will be
__% complete and $___ funds will be
‘expended.

At the 18 month mark, this project will be
_ % complete and $___ funds will be
expended.

Project H

At the 6 month mark, this project will be
__% complete and $___ funds will be
expended.

At the 12 month mark, this project will be
__% complete and $___ funds will be
expended.

At the 18 month mark, this project will be
__% complete and $___ funds will be
expended.

Project I

At the 6 month mark, this project will be
__% complete and $___ funds will be
expended.

At the 12 month mark, this project will be
__% complete and $____ funds will be
expended.

At the 18 month mark, this project will be
__% complete and $___ funds will be
expended.

Project ]

At the 6 month mark, this project will be
__% complete and $___ funds will be
expended.

At the 12 month mark, this project will be
__% complete and $___ funds will be
expended.

At the 18 month mark, this project will be
__% complete and $___ funds will be
expended.

Project K

At the 6 month mark, this project will be
__ % complete and $___ funds will be
expended.

At the 12 month mark, this project will be
__% complete and $___ funds will be
expended.

At the 18 month mark, this project will be
__% complete and $___ funds will be
expended.

Project L

At the 6 month mark, this project will be
__% complete and $___ funds will be
expended.

At the 12 month mark, this project will be
__% complete and $___ funds will be
expended.

At the 18 month mark, this project will be
__% complete and $___ funds will be
expended.

Project M

At the 6 month mark, this project will be
__% complete and $___ funds will be
expended.

At the 12 month mark, this project will be
__% complete and $___ funds will be
expended.

At the 18 month mark, this project will be
__% complete and $____ funds will be
expended.

FMFW v1.15 - 2015




- Project Milesione & Justifications.

At the 6 month mark, this project will be
__% complete and $___ funds will be
expended.

At the 12 month mark, this project will be

Project N __% complete and $___ funds will be
|expended.
At the 18 month mark, this project will be
__% complete and $____ funds will be
At the 6 month mark, this project will be
__% complete and $___ funds will be
expended.
At the 12 month mark, this project will be
Project O _ % complete and $___ funds will be
expended.
At the 18 month mark, this project will be
__% complete and $___ funds will be
expended.
At the 6 month mark, this project will be
__% complete and $___ funds will be
expended.
At the 12 month mark, this project will be
Project P __% complete and $___ funds will be
expended.
At the 18 month mark, this project will be
__% complete and $___ funds will be
expended.
At the 6 month mark, this project will be
__% complete and $___ funds will be
expended.
At the 12 month mark, this project will be
Project Q __% complete and $___ funds will be
expended.
At the 18 month mark, this project will be |
__% complete and $___ funds will be
expended.
At the 6 month mark, this project will be
__% complete and $___ funds will be
expended.
At the 12 month mark, this project will be
Project R __% complete and $___ funds will be
expended.
At the 18 month mark, this project will be
__% complete and $___ funds will be
expended.
At the 6 month mark, this project will be
__% complete and $___ funds will be
expended.
At the 12 month mark, this project will be
Project S __% complete and $___ funds will be
expended.
At the 18 month mark, this project will be
__% complete and $___ funds will be
expended.
At the 6 month mark, this project will be
__% complete and $____ funds will be
expended.
At the 12 month mark, this project will be
Project T __% complete and $___ funds will be

expended.

At the 18 month mark, this project will be
__% complete and $___ funds will be
expended.

FMFW v1.15 - 2015



CALIFORNIA GOVERNOR'S OFFICE OF EMERGENCY SERVICES (Cal OES)

i PROJECT LEDGER ==
Alterations to this document may result in delayed application approval, modification or q ions to this document may resuit in delayed application approval, CEDA #:
; - ] L
_ . o LEDGERTYPE: | Initial Application

County of Nevada Transit Services Division - — —
Today's Date I - June 27,2017
Request # i T = H
Expenditure I I
Period: @iﬂ:m'— . 3/31/2019
Approval: Date & Initials
Cal OES ONLY |(Prog. REP.):

I e - Funding — o Solution Area Total Amount This Total Remaining | Percentage

IProject Direct/Subaward Project Name S Discipline Solution Area Sub-Cat |  Obligated } Request *Balance ended

Gold Country Stage Bus Stop & Safety R Other Authorized
A Subaward Inprovement Phase VIIT PROP 1B GA Equipment Equipment 57,733




CALIFORNIA GOVERNOR'S OFFICE OF EMERGENCY SERVICES (Cal OES)

PROJECT LEDGER =
Altembons to this document may rsu/t in delayed application ap |, modification req 5, OF reff G . A ions to this document may result in delayed application . |
moifcation ; CFDA #:
C ty f N da T it S P Divisi LEDGER TYPE: | Advance
ounty of Nevada lransit Services Division - —_—
Today's Date ' Iune_ZTZUI? =
Request # LN L i
Expenditure Date) From: 7/_1_/201-7
Period: (@ To: 3/31/2019
Approval: Date & Initials
Cal OES ONLY |(Prog. REP.):
e s A | Fnding | e LT Solution Area |  Totl | Amount | AmountThis | Totel | Remaining | Percentage
n (ll | source | | Sub-Category | Obligated | Il DRIoYEaiy I Request | Approved Balance | Bxpended
B i [ S| | S == e | ins T [ |
Gold Country Stage Bus Stop & Safety . Other Authorized
A Subaward Improvement Phace VI PROP 1B GA Equipment Equipment 72,167
) Gold Country Stage Bus Stop & Safety . Other Authorized
A Direct Improvement Phase VIII o 8 Equipment Equipment .
Gold Country Stage Bus Stop & Safety N Other Authorized
A Subaward Improvement Phase VIII PROP 1B GA Equipment Equipment 57,733

FMFW v1.15 - 2015 =




County of Nevada Transit Services Division

LEDG
TYPE:
Today's Date

Request #

Period:

Cal OES

Date & thitidln
(Prog, REP.J




CALIFORNIA GOVERNOR'S OFFICE OF EMERGENCY SERVICES (Cal OES)

__ AUTHORIZED AGENT . :
Alterations o this document may result in delayed application approval, modiification reguests, or reimbursement requests.
Subrecipients may be asked to revise and/or re-submit any altered Financial Management Forms Workbook. CFDA #:
County of Nevada Transit Services Di
Supporting Information for Reimbursement/Advance of State and Federal Funds
. . Initial Application
This request is for an/a: PP
This claim is for costs incurred within the grant expenditure period from July 1, 2017 through March 31, 2019
and does not cross fiscal years. (Beginning Expenditure Period Date) (Ending Expenditure Period Date)
[ i | 57,733
(REIMB or MOD Request #) (Amount This Request)

Under Penalty of Perjury I certify that:

I am the duly authorized officer of the claimant herein. This claim is true, correct, and all expenditures were made in accordance with applicable laws, rules, regulations and grant conditions and assurances.

Statement of Certification - Authorized Agent

This Grant Subaward consists of this title page, the application for the grant, which is attached and made a part hereof, and the Assurances/Certifications. I hereby certify I am vested with the authority to enter into this Grant
Subaward Agreement, 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 will be spent exclusively on the purposes specified in the Grant Subward. 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, federal program guidelines, and Cal OES policy and program guidance. The Subrecipient further agrees that the allocation of funds may be
contingent on the enactment of the State Budget. For HSGP: All equipment and training procured under this grant must be in support of the development or maintenance of an identified team or capability.

Trisha Tillotson, Director of Public Works 6/27/2017

Printed Name and Title Signature of Authorized Agent Date

Please reference the Instructions Page under the "Authorized Agent" section for instructions/address on where to mail workbook

FMFW v1.15 - 2015




CALIFORNIA GOVERNOR'S OFFICE OF EMERGENCY SERVICES (Cal OES)

| ) AUTHORIZED AGENT

Afterations to this document may result in delayed application approvai, moditication regquests, or reimbursement requests. ]

Subrecipients may be asked to revise and/or re-submit any altered Financial Management Forms Workbook. CFDA #:

County of Nevada Transit Services Di

Supporting Information for Reimbursement/Advance of State and Federal Funds

. . Advance

This request is for an/a:

This claim is for costs incurred within the grant expenditure period from July 1, 2017 through March 31, 2019

and does not cross fiscal years. (Beginning Expenditure Period Date) (Ending Expenditure Period Date)

W 3 T | 57,733

(REIMB or MOD Request #) (Amount This Request)

Under Penalty of Perjury I certify that:

I am the duly authorized officer of the claimant herein. This claim is true, correct, and all expenditures were made in accordance with applicable laws, rules, regulations and grant conditions and assurances.

Statement of Certification - Authorized Agent

This Grant Subaward consists of this title page, the application for the grant, which is attached and made a part hereof, and the Assurances/Certifications. I hereby certify I am vested with the authority to enter into this Grant
Subaward Agreement, 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 will be spent exclusively on the purposes specified in the Grant Subward. The Subrecipient accepts this Grant Subaward and agrees to administer the grant project in accordance with the Grant
Subaward as well as alt applicable state and federal laws, audit requirements, federal program guidelines, and Cal OES policy and program guidance. The Subrecipient further agrees that the allocation of funds may be
contingent on the enactment of the State Budget. For HSGP: All equipment and training procured under this grant must be in support of the development or maintenance of an identified team or capability.

Trisha Tillotson, Director of Public Works 6/27/2017

Printed Name and Title Signature of Authorized Agent Date

Please reference the Instructions Page under the "Authorized Agent” section for instructions/address on where to mail workbook
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