
RESOLUTION No. ~~-~,~5 
OF THE BOARD OF SUPERVISORS OF THE COUNTY OF NEVADA 

RESOLUTION ACCEPTING THE CALIFORNIA OFFICE OF 
EMERGENCY SERVICES GRANT AWARD XC22050290 FOR THE 
NEVADA COUNTY VICTIM SERVICES PROGRAM IN THE 
AMOUNT OF $144,634.00 FOR THE PERIOD OF JANUARY 1, 2023 
TO DECEMBER 31, 2023 AND AUTHORIZING THE DISTRICT 
ATTORNEY TO EXECUTE THE AGREEMENT AND ALL 
ADDITIONAL DOCUMENTS TO FULFILL THE GRANT 
REQUIREMENTS 

WHEREAS, the California Office of Emergency Services (Cal OES) has awarded the 
County of Nevada District Attorney's Office Federal Victim of Crime Act (VOCA) Grant funds; 
and 

WHEREAS, the Cal OES grant award is comprised of Federal VOCA funds in the amount 
of $144,634.00, and have been made available for the grant period of January 1, 2023 t.~ 
December 31, 2023; and 

WHEREAS, these funds will be used to provide services to victims and witnesses of crime 
as specified in California Penal Code sections 13835-13835.5, including crisis intervention and 
other comprehensive services for the victims and witnesses of crime in Nevada County. 

NOW, THEREFORE, BE IT RESOLVED that the Board of Supervisors of the County of 
Nevada, State of California, hereby accepts the California Office of Emergency Services grant for 
the Nevada County Victim Services Program in the amount of $144,634.00, for the grant period 
of January 1, 2023 through December 31, 2023; and 

BE IT FURTHER RESOLVED that the District Attorney, or their designee, is authorized 
to execute any additional documents, including extensions or amendments thereto, required by 
Cal OES and necessary for implementation of this grant award. 

Funds to be deposited to: 
0101506082031000 446700 $144,634.00 



PASSED AND ADOPTED by the Board of Supervisors of the County of Nevada at a regular meeting of 

said Board, held on the 14th day of March, 2023, by the following vote of said Board: 

Ayes: Supervisors Heidi Hall, Edward C. Scofield, Lisa Swarthout, 

Susan Hoek and Hardy Bullock. 

Noes: None. 

Absent: None. 

Abstain: None. 

ATTEST: 

JULIE PATTER.SON HUNTER 

Clerk of the Board of Supervisors 

E ward C. S fie air 

3/14/2023 cc: DA* 
AC* 



GAVIN NEWSOM 
GOVERNOR 

November 17, 2022 

~ ~~ Cpl CAE ~ ~ 

`, G~YENM[7i2'S Oi~FiCE 
QF EMERGENCY SERVIl;ES 

Cambria Lisonbee, Assistant District Attorney 
Nevada County 
201 Commercial Street 
Nevada City, CA 95959-2506 

Subject: Notification of Grant Subaward Application Approval 
County Victim Services Program 
Grant Subaward #: XC22 05 0290 

Dear Cambria Lisonbee: 

MARK S. GHILARDUCCI 
DIRECTOR 

Congratulations! The California Governor's Office of Emergency Services (Cal OES) has 
approved your Grant Subaward application in the amount of $144,634, subject to Budget 
approval. A copy of your approved Grant Subaward is enclosed for your records. 

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

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

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

Please contact your Program Specialist, Olga Stupak, at (916) 845-8807 with questions about 
this notice. 

VS Grants Processing Unit 

cc: Subrecipient's file 
Program Specialist 

3650 SCHRIEVER AVENUE I MATHER, CALIFORNIA 95655 
www.CaIOES.ca.gov 



DocuSign Envelope ID: E495DIF4-5C40-49BE-AA00-7697914B126F 

SPE~ClAL ~CO~I~aITlt3h! 

Grant Subaward No. XC22 05 0290 is hereby approved with the 

following conditions: 

Operational Agreements (OAs) must cover the entire grant period 

and therefore those OAs that expire prior to the end of the Grant 

Subaward performance period must be renewed as soon as they 

expire. Renewed OAs must be kept on file at your agency and an 

updated Operational Agreement Summary Form must be sent to 

your program specialist upon completion. 

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. 
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ENY:2022-23 Chapter: 43 SL: 18400 
Item:0690-102-0890 Pgm:0385 
FAIN #: 2020-V2-GX-0031 10/01/19-09/30/24 
Fund: Federal Trust AL#: 16.575 
Program: County Victim Services Program 
Match Req.: 20%, C/IK based on TPC-Match Waived 
Project ID: OES20VOCA000012 
SC: 2022-18400 Amount: $72,317 
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Item:0690-102-0890 Pgm:0385 
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Fund: Federal Trust AL#: 16.575 
Program: County Victim Services Program 
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Project ID: OES21VOCA000012 
SC: 2022-18401 Amount: $72,317 
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