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EDMUND G. BROWN, JR. MARK S. GHILARDUCC)

GOVERNOR C al OES DIRECTOR
BOVERNOR'S DFFICE
OF EMERGENLCY 5ERYICES
June 7, 2017
Joe Alexander

Assistant District Attorney

Nevada County - Office of the District Attorney

201 Commercial Street

Nevada City, CA 95959

Subject: Approval of Subaward Amendment #1
Victim/Witness Assistance Program
Subaward #: VW16 30 0290

Dear Mr. Alexander:

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 SERIVCES & PUBLIC SAFETY GRANTS PROCESSING UNIT
TELEPHONE: (916) 845-8301 » FAX:(916) 636-3770



CALIFORNIA GOVERNOR'S OFFICE OF EMERGENCY SERVICES

TV LI VW 16300290

Fips# 057.00000 Amendment# 1
Performance Period 07/01/2016 to 9/30/2017

GRANT SUBAWARD AMENDMENT

Federal Grant # lf,f)f‘w- JA-@X- (0]
Project# NJ|A DUNS# 010879029
! — e

This amendment is between the California Governor's Office of Emergency Services, hereafter called Cal OES, and the

Grant Subrecipient: Nevada County

Grant Subaward #vW16300290 is hereby amended to:

AMENDMENT TO FUNDS: ,
{ncrease the 2016 VOCA funds by $79,576 from $ 138,253 to $ 217,829/
Vg

rIncrease the Total Project Cost by $79,576from $216,627 to $ 296,203;

AMENDMENT TO END DATE:
‘To change the end of Performance Pericd of the Subaward from 6/30!201X1to 9&30/2017. -
2017 5

All other provisions of this agreement shall remain as previously agreed upon.
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Printed Name: l} [ byt ST P ! :
Clifford Newe*] DIStrICt Attorney

Address " y :
201 CommerCIal Street, Nevada City, CA 95959
Governor's Office of Emergency Services (For Cal OES use only)

By Director or Designee Date
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Amount Encumbered by this Document Program/Component
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Chapter Statute Fiscal Year
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Prior Amount Encumbered Fund Source

Total Amount Encumbered to Date Project #
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| hereby certify upon my own personal knowledge that budgeted funds are available for the period and purpose of the expenditure stated above.
Signature of Cal OES Fiscal Officer Date
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Grant Subaward Amendment — Cal OES 2-213 (Revised 7/2015)




