CAL]FORNIAGOVERNOR S OFFECE OF EMERGENCY SERVICES -

_GRANT SUBAWARD AMENDMENT LR XC16010450
FederaIGrant# FIPS# 082-00000 Amendment# 1
Project # N/A DUNS# 103497280 Performance Period 07/01/2016 to 12/31/2019

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

Grant Subaward XC16010450 between the parties hereto is hereby amended to:

Increase the 2017 VOCA funds by $195,460 from $ 0 to $195,460:;

Increase the 2017 VOCA match by $48,865 from $ 0 to $48,865:;

Increase the Total Project Cost by $244,325 from $336,358 to $580,683.

Change the Performance Period of Subaward from 6/30/18 to 12/31/19

SPECIAL CONDITIONS:

The 2015 VOCA funds in the amount of $269,086 and 2015 VOCA Match in the amount of $269,086 must be
expended by 6/30/18 and the final 2-201 must be submitted by 8/31/2018.

The 2017 VOCA funds in the amount of $195,460 and 2017 VOCA Match in the amount of $48,865 must be
expended by 12/31/2019 and the final 2-201 must be submitted by 2/28/2020.

All other provisions of this agreement shall remain as previously agreed upon.

Subrecnplent (Cert|f|cat|on and Signature of Authorlzed Agent)

By (Authorized Signature) Ll R : Date

F—— T — T e
STEPHANIE BRIDGETT DISTRICT ATTOHNEY
Address L ' '

1355 WEST STREET, REDDING CA 96001
Governor's Office of Emergency Services (For Cal OES use only)

By Director or Designee

Printed Name

Amount Encumbered by this Document Program/Component

Prior Amount Encumbered Fund Source Chapter Statute Fiscal Year

Total Amount Encumbered to Date Project #

| hereby certify upon my own personal knowledge that budgeted funds are available for the pericd and purpose of the expenditure stated above.

Signature of Cal OES Fiscal Officer Date

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




GRANT SUBAWARD MODIFICATION

MAIL TO: Catifomia Gevemnor's Office Of Emergency Services

1. Subaward #: XC16010450

3650 Schriever Ave

Mather, CA 95655: 2. Modification# 2

3. Subrecipientimplementing Agency: County of Shasta, District Attorney's Office

4. Project Title:

County Victim Services (XC) Program

5. Contact Persen:  Angela Mellis

Email Address:
7. Payment Mailing Address:

Phone;

amellis @co.shasta.ca.us

530-245-6234

Fax;

6. Performance Period: 7/1/2016

1355 West St. Redding, CA. 96001

530-226-5484

to 12/31/2019

D Check here if new.

Current

8, Rev_ision to Bud _et

A"géaﬁion . -A-: E?"ﬁlnt Fuhds | | A o ".:."'R:ql_l'i_'réd Match . = 1
oL | weoypion | orena | oo | coupmen | ot |[| S0 | 959 | ccpnent | ol | T

15 VOCA $221,830| $47,256 $269,086 $67,272 $67,2721$336,358
17 VOCA 30 $0 $0
Yr Fund g0 $0 $0
Yr Fund $0 $0 $0
Yr Fund $0 $0 $0
Proposed Change {add (+) or subtract {-) from budgeted amount}

15 VOCA $0 $0 $0
17 VOCA $152,034; $43,426 $195,460 $48,865 $48,865($244,325
Yo |Fund 30 $0 $0
Yr Fund $0 $0 $0
Yr Fund $0 30 $0
Revised Allocation -

15 VOCA $221,830] $47,256 $0|$269,086 “ $0| $67,272 $0| $67,272|%336,358
17 VOCA  |$152,034| $43,426 $0|$195,460 I $0| $48,865 $0| $48,865|5244,325
Yr Fund $0 $0 $0 $0 $0 $0 $0 $0 $0
Yr Fund $0 $0 $0 $0 $0 $0 $0 $0 $0
Yr Fund $0 $0 $0 $0 $0 $0 $0 $0 $0

9. Justification for Modification: (If necessary, continue the justification on page 3.) Check to Total

Add $195,460 VOCA 17 funds and add $48,865 match. Extend Term to 12/31/2018,

[10. Subrecipient Approvals
Stephanie Bridgett

Project Director {typed name)

Brian Muir
Financial Officer {typed name)

Project Director Signature Daie Financial Officer Signature Date
s e Cal OES USEONLY . e L
Cal OES Approval Signatures =~ & == L5 e . :

Program Specialist Date Unit Chief Date
Grants Processing Date

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




