RESOLUTION REQUEST FORM NO. 5

Request to Apply for a Grant Application and Grant Agreement

DEPARTMENT NAME: District Attorney

DATE: September 20, 2010

(2)

(b)

(c)

(d)

(e)

®
(g)
(h)

(@)

)

()

@

Purpose of Grant: To apply for $70,000. grant Crimes Against Prosecution CARP
Name of Grantor: Department of Criminal Justice Services
Address of Contractor: 4 Tower Place, Albany, New York 12203,

Grantor’s Contact Person and Telephone Number: Ann Marie Strano, Director
457-8462

Has or Will the Grant Application or Grant Agreement be provided, if so, Please
Attach? Attached

Effective Date of Grant: 10-1-2010

Termination Date of Grant: 09-30-2011

Total Dollar Amount Involved (not to exceed): $70,000.00
Deadline to Submit Grant Application and/or Grant Agreement. 08-06-10

Is a Budget amendment required? Yes If yes, also complete and submit Form No.
7.

Are the funds to go into a Capital Project or Capital Reserve Project? No If yes,
also complete and submit Form No. 8 or Form No. 9, as applicable.

Is a Local Share Required? No If Yes, Where are the Funds? List Budget Code,
Object Code, Full Title* and Amount QR Capital Project OR Capital Reserve
Project Number and Title and Amount:

Sample: A.1010 470 Legislative Board — Contract $xx.xx
Capital Project No. H289.9550 480 — Old Jail Renovations $xx.xx

*as listed in budget and LOGOS



*Award Contract
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STATE AGENCY

NYS Division of Criminal Justice Services
4 Tower Place

Albany, NY 12203

NYS COMPTROLILER'S NUMBER:

{Confract Number)

ORGINATIN : 01490 - NYS Division of Criminal Jusfice Services

GRANTEE/CONTRACTOR: (Name & Address)
Warren County

1340 State Route 9

Lake George, NY 12845

TYPE OF PROGRAMS:
DCJS NUMBERS:

FEDERAL TAX IDENTIFICATION NQ: 14-6002576
MUNICIPALITY NO: (if applicable) 520100000 000

INITIAL CONTRACT PERIOD;
FROM TO

FUNDING AMOUNT FROM INITIAL PERIOD: $0.00

STATUS:
Contractor is not a sectarian entry.
Contractor is not a not-for-profit organization.

MULTI-YEAR TERM: (if applicable). 0 1-year renewal options.

CHARITIES REGISTRATION NUMBER;
| |

{Enter number or Exemnpt)
if "Exempt’ is entered above, reason for exemptlon.
N ‘

Contractor has has not timely
filed with the Atlorney General's Charifies
Bureau all required periodic or annual written
raports.

APFPENDIX ATTACHED AND PART OF THIS AGREEMENT

_X_APPENDIX A Standard Ciausaes required by tha Attorney General for all State conlacls
_X_APPENDIX A1 Agency-specilic Clauses

_X APPENDIXB Budget

_X_APPENDIXC Paymontand Reporling Schedule

_X_APPENDIXD Program Workplan

—_APPENDIXF Guidlinas for the Contro! and Usa of Confidanliaf Funds

——APPENDIX G Procedural Guldelines for the Contrel of Survaillance Equipment

—_ Other {ldantify)

IN WITNESS THERE OF, the parties hereto have electronically executed or approved this AGREEMENT on the dates of their signalures.

NYS NYS Division of Criminal Justice Services

BY: , Date:
Office of Program Development and Funding

State Agen
exact copies of this contract”.

GRANTEE:
BY: Mr. Frederick H. Monroe , Chairman of the Board

: "In addition to the acceptance of this contract, | also cerfify that original copies of this signaiure page will be aftached to all other

Dale:

ATTORNEY GENERAL'S SIGNATURE

THle:
Date:

APPROVED,
Thomas P. DiNapoli, State Comptroller

Title:
Date:

hitps://grants.criminaljustice.state.ny.us/Project/ReportContractAward.jsp

8/26/2010



RESOLUTION REQUEST FORM NO. 7

Request to Amend County Budget*

“If this is the result of a grant award, also complete and submit Form No. 5 or 6

DEPARTMENT NAME: District Attorney

DATE: September 23, 2010

(2)

(b)

(c)

Purpose of Amendment: To accept grant funds from the Crimes Against
Prosecution Grant (CARP).

Appropriation Code, Object Code, Full Title and Amount: A.1165 110 District
Attorney - Salaries - Regular $70,000.

Sample: A.1010 470 Legislative Board — Contract

Revenue Code (with title}, and Amount: A.1165 3043  District Attorney -
Crimes Against Prosecution $70,000.

Sample: A. 6417.2654 Tourism Occupancy — Minor Sales — Tourism

*Please note all amount must be in whole dollars — no cents.



RESOLUTION REQUEST FORM NO. 7

Request to Amend County Budget*

*If this is the result of a grant award, also complete and submit Form No. 5 or 6

DEPARTMENT NAME: ADistrict Attorney
DATE: September 20, 2010

(a) Purpose of Amendment: To accept $15,000.00 from the Byrne JAG Grant.

(b) Appropriation Code, Object Code, Full Title and Amount: A, 1164 220 Asset
Forfeiture Office Equipment $15,000.00

Sample: A.1010 470 Legislative Board — Contract

(c) Revenue Code (with title), and Amount: A. 1164 Asset Forfeiture $15,000.00

Sample: A. 6417,2654 Tourism Occupancy — Minor Sales — Tourism

*Please note all amount must be in whole dollars — no cents.



SCHEDULE “A”
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

'Chegk one:
“In-State (needs Supervisory Committee authorization)
[] Out-Of State (needs Board resolution)

The (SUL reLra ) HSRL./ Clj hereby authorizes "(h\k’t’ ijA\ (r\l L“
(Supervisory mat ee (Employee Name)
watend (L EEECG ) TIACLNTO Q&Mocmo\u\o. O
{(Name of meetlng or organization) D\/

o NS LGS AN ?Oomﬂ Ah@n&:\] p Y

(Addreps)

.
o - 2\1 ~— 1{.) Mode of transpor’catlon tobe used DI NC ﬂC(L,\ g \,EJJQLQ)

(Dates) (Codnty Vehicle or Mass Transportatlon)

If the mode of transportation is not a county vehicle or mass transportatlon please explain:
©
CONUL Qae N

Proper documentation must be attached when submitting for approval.
(Ple[eje,/eq;beck documents attached) -
otice of meeting or convention inciuding cost. j)% O O

For Overnight Travel

[ ] Room rate $ GSA* Rate $
[ ] Meal costs - GSA*per diem rate $

YWWW, g5a.gov

e Ot 110 Vit Mo

Depa ht Head Signature

Date: Q“%B”\D (ﬁau

Committee Chalrmarynature
Please refer to the Warren County Travel Policy and County Vehicle Use égulations for
general policy guidelines.
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Please check to request a fleet vehicle.

[J] REQUEST FOR USE OF FLEET VEHICLE

R e L T L R L U SN AP SO ANV S S Y SR AL R PR SRR R ey

Filing Instructions:
1. Original with voucher to Auditor.
2. Gopy to Frank Morehouse if fleet vehicle is needed.
3. Copy to Clerk of the Board with Resolution Request form if out-of-state travel.
4. Copy to Purchasing with Purchase Order, if required.
5. Copy to Commissioner of Administrative and Fiscal Services if credit card will be used.



N Ys CA Dv NEW YORK STATE GORLITION
AGAINST DOMESTIC VIOLENCE
CRITICAL ISSUES IN RESPONDING TO DOMESTIC VIOLENCE:
A Training for Afiied Agencies and Professionals
Featuring Trainers from NYSCADV and DY Programs Statewide)
Albany, NY - Dcys Training Room

October 27th- 9:30 AMto 5 PM

REGISTRATION DEADLINE Friday, October 15th
m $80 for training and materiats. Continental breakfast and lunch
included, Refund/Canceliation Policy - Cancellations must e made

48 hours (2 business days} in advance to receive a refund.

Learn from DV advocates in the field about; n
domestic violence,
advocate, confidentiality and collaboration a

ature and dynamics of
intersections of oppression, the role of the Dv
nd principles of prevention,

WHO SHOULD ATTEND RILD training is meant for allied professionals in governmental agencies

and community arganizations seeking a deeper understanding about
domestic violence and the work of Dy organizations. Advacates from DV programs are welcome
to attend! Please contact NYSCADY for more information on pricing.

HOW TO REGISTER

1." By mail. Mail your contact information, including emait address, to;
NYSCADV, 350 New Scotland Ave, Albany, NY 12208
2. By phone, Call the _Co_ali;iop at (518) 482-5465

3. By fax. Fax your registragion fprmation to'(518) 482-3807

/g venue directions will be sens via email,
ASdRE submit your emaji address when reglstering!
FOR MORE INFORMATION, PLEASE CONTAC

Ee)

Foy
NYSCADV .. &
HEW YORK STATE CORLITION [ EAMaito £ {éﬂi "fi“*f’i 1%@%%%#%“?; vmﬂbwas
AGAINST DOMESTIC VIOLENCE 3283
350 New Scotiand Avenue 02 1R $ @G X
Albany, NY 12208 0006556601 AUG 24 201
’ MARED FROM ZIPCODE 12208

Ms. Manon Affinito
Warren County
District Attorney's Office
1340 State Route 9
Lake George, NY 12845

Critical Issues in Responding

to Domestic Violence

i D
FLidme




