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HEAI~TH & H UMAN SERVICES 

Don Ashton, M.P.A 
Din·cror 

Administration & Contract s 
Jaml's Robbi ns 
Depu ty Director 

W :> 7 1\r iw Road , Suit e B 
l'lacerv ille, CA 9:i!iG7 
:J30 (i ~ ~-7300 !'hone I:; HJ - (i ~ (i - 77 :\ -l Filx 

February 12, 2016 

Mark Ghilarducci 
Director 
California Governor's Office 
Of Emergency Services 
3650 Schriever Ave 
Mather, CA 95655 

COUNTY OF ELDORADO 

RE: Elder Abuse (XE) Grant Program Signature Requirements 

Dear Mr. Ghilarducci: 

BOARD OF SUPERVISORS 

RON "MIK" MIKlJ I ACO 

Dis t rie l I 
SJIIVA FRENTZEN 

Dis tric t ll 

BRIA N K. VFERKAMP 

Dis tric t Ill 

MICHAEL RANALLI 
Di s tric t 1\. 

SUE NOVASEL 

Dis tri ct \" 

Please accept this letter and the included application for consideration for the Elder Abuse 
(XE) Program Request for Proposals. El Dorado County Policy (A-6) (included) authorizes 
department heads to execute all documents required to apply for grants. This same policy 
designates the sole authority for accepting grant awards and approving grant agreements to 
the Board of Supervisors. As a result , the Cal OES' Grant Award Face Sheet as well as the 
Certificate of Assurance of Compliance forms, required as a part of the Elder Abuse (XE) 
Program Request for Proposals , are included but not signed . It is the intent of this Agency to 
comply with all terms and conditions set forth in the certification if awarded. However, until 
funding has been allocated or awarded and accepted by the County Board of Supervisors, 
these documents cannot be signed. 

Both Cal OES forms herein referenced use language that certify vested authority to enter into 
the grant subaward, which can only be approved by the Board of Supervisors. Likewise, there 
is no award notification to present to the Board of Supervisors for acceptance, since we have 
not yet been selected for funding . 

\ ' ision Stai Cilll'll l : 

Transronnin :4 Lin· :> ;md Inqm)\ ing Ft tltll \'~ 
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Cal OES# I 
(Cal OES Use Only) 

I FIPS# I l vs# I J Subaward # J 
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: ElDorado County 1a. DUNS#: 071543201 

2. Implementing Agency: Health and Human Services Agency 2a. DUNS#: 040558433 

3. Implementing Agency Address: 3057 Briw Rd, Suite B 
Street 

4. Location of Project: Placerville ----------------------------------

Placerville 
City 

ElDorado 

County City 

5. Disaster/Program Title: Elder Abuse Program 6. Performance Period: 7/1/2016 
------------~------------------------

7 Indirect Cost Rate· ON/A- O 10% de minimis· 0 Federally Approved ICR 36.16 % . . 
Grant 

Fund Source A. State B. Federal C. Total 
D. Cash E. In-Kind F. Total 

Year Match Match Match 
-

2015 8. VOCA $400,000 $ 72.340 $27,660 $100,000 

Select 9. Select $0 

Select 1o.Select $0 

Select 11 . Select $0 

Select 12. Select $0 

TOTALS $0 $400,000 $400,000 $ 72,340 $ 27,660 $ 100,000 

95667-5335 
Zip+4 

95667-5335 
Zip+4 

to 6/30/18 

G. Total Project 
Cost 

$500,000 ___ _ .. , ..... ...,....:----o-

$0 
·- - - ·- ··- ·--''·-7 

so 
· .:--
so 

...... - --'-
,·. 

~0 
12. G Total Project Cost: 

$500,000 

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. I hereby certify I 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 Subreclpient 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 Subreclplent 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 10 Number: 94-6000511 

Name: Don Ashton Title: Director 

Telephone: 530-621-5515 
(area code) 

FAX: 530-663-8498 Email: don.ashton@edcgov.us 

Payment Mailing Address : 3057 Briw Rd. Suite B 

Signature: 

(area code} 

City: Placerville, CA 

Date: 

(FOR Cal OES USE ONLY] 

Zip+4: 95667-5335 

I hereby certify upon my own personal knowledge that budgeted funds are available for the period and purposes of this expenditure stated above. 

Cal OES Fiscal Officer Date Cal OES Director (or designee) Date 

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

The Qerson 

Name Pam Carter 

530-642-7279 

3057 Briw 

530~653~221 

CA 95655 

CA 95667 

for 

530~653-2215 

CA 95655 

Chief Officer 

Email 

the 

Social Services 

Email 
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to to the 

Financial Officer 

Print Name 
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or 
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Don Ashton 

94-6000511 

1 
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statement 
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cl 

to 
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to 

It is 
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to connect 

same 

will 

the Elder and 

to 
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office 
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to 

on 

our 

a 
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BUDGET CATEGORY AND LINE ITEM DETAIL 

Subaward : 

c. VOCA COST 

Cal OES 2-106a (Revised 7/2015) 
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as 
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it on 

in 

Turner, the 

in 
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property arranging 
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" 

" 

" 

of 

information to the public 

program 

review for 

enforcement 

office 

office 

crime scenes as 

and 

forms and 

on a 
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" 

.. 

of 

justice 

filing operation of 

counseling 
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IV. is as 

follows: 

IV an 

dealing with 

<Hnnar'lt- plans 

VVorker IV A/8 social work case management 

is 
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• May 

assesses situations 

placement, may remove children from 

or 

• 

of 

interviews with victims 

family 

of 

others; 

implements and monitors 

situations; 

may 

court 

provide 
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• 

over 

• 

• Maintains 

County 

in 
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the County still 

unlike a ,-.rvn.-r:~ 

the budget currently 

is 

!t could be that a qualified 

In we 
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2. 

3. 

of U.S. 
Put an asterisk for the district 

4th 

Enter the of the State 
serves. Put an asterisk for the district where 

r"'''""''"' principal office is located. 

and 6th 
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HEALTH & I-lUMAN SERVICES 

Don Ashton, M.P.A. 
Director 

3017 Bril,· Road , Su ite B 
Pla ce rville, CA 05GG7 
'i 30G..J 2 7l00 Ph on e I :> :l0-G2G·773 ..J Fax 

:nGS Lake Tah oe Boulcv<Jrd, Suite I 00 
Southl.akeTah oe, CA % 150 
530-5/:l -:\200 Phone / 530-5-1 Hi 73G Fax 

February 12, 2016 

Mark Ghilarducci 
Director 
California Governor's Office 
Of Emergency Services 
3650 Schriever Ave 
Mather, CA 95655 

COUNTY OF ELDORADO 

RE: Cal OES Elder Abuse Program 

To whom it may concern: 

BOARD OF SUPERVISORS 

RON "MIK" MIKUIACO 

Dis tri ct I 

SHIVA FRENTZEN 

Distr ict H 
BRIAN K. VEERKAMP 

Dist rift Ill 
MICHAEL RANALLI 

Dis t ric t IV 
SUE NOVASEL 

Dist r in \ ' 

This letter is to serve as evidence of commitment by the El Dorado County Health and 
Human Services Agency, Adult Protective Services. We are committed to providing 
representation on the multidisciplinary team supporting the Elder Abuse Program, in 
accordance with the program requirements . 

Sincerely, 

Don Ashton , M.P.A. 
Director 

\ ' ision Stat eme nt: 
Translimning Lin·s and Imprm·ing Fu!tllTS 
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HEALTH & H UMAN SERVICES 

Don Ashton, M.P.A. 
Dir('ctor 

30 57 Bri1,· Road , Suitr B 
Placer\'ille , CA <JSGG/ 
3:)fl(i -J 2 7300 !'hone / 530-GC' (i-773 -1 Fa'\ 

D(i8 Lake Tahoe Boulevard , Suit r 100 
Sout h Lake Tahoe, CA 0(i 1 :1 0 
5 )0-STl 3200 Phone I 5:\0-S-l l ·GI:Hi Fa'\ 

February 12, 2016 

Mark Ghilarducci 
Director 
California Governor's Office 
Of Emergency Services 
3650 Schriever Ave 
Mather, CA 95655 

COUNTY OF ELDORADO 

RE: Cal OES Elder Abuse Program 

To whom it may concern: 

BOARD OF SUPERVISORS 

RON " MIK" MIKUIACO 

Distr ict I 
SHIV A FRl~NTZEN 

District II 

BRIAN K. VEERKAMP 
Dis trict Ill 

MICilAEL RANALLI 

Dis tri ct !\' 

SUE NOV ASEL 

Dis t rie l \ ' 

This letter is to serve as evidence of commitment by the El Dorado County Health and 
Human Services Agency, Local Ombudsman. We are committed to providing representation 
on the multidisciplinary team supporting the Elder Abuse Program, in accordance with the 
program requirements. 

Sincerely, 

Don Ashton, M.P.A. 
Director 

\ · isio n Stal l' HH:nl : 

Transronni11g Liw·s and h11pn)\ing Fururc" 
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HEALTII & HUMAN SERVICES 

Don Ashton, M.P.A. 
Director 

'HJ ~ 7 Rril,· Road, Suite R 
Placerville, CA ~l5GG7 
~ :W·G l 2 ·{]00 Phone I 530 lJ 2G·77l ..J Fax 

UGR Lake Tahoe Boulevard, Suite l 00 
South Lake Tahoe, C.\ 9G 150 
:J30 ~ 73<~200 Phone I 530-'i..J I ·Ci7 :1 G Fax 

February 12, 2016 

Mark Ghilarducci 
Director 
California Governor's Office 
Of Emergency Services 
3650 Schriever Ave 
Mather, CA 95655 

COUNTI OF ELDORADO 

RE: Cal OES Elder Abuse Program 

To whom it may concern: 

BOARD 01" SUPERVISORS 

RON "MIK" MIKlJI.ACO 

District I 

SHIV A FRENTZEN 

Distrin II 

BRIAN K. VEERKr'\MP 

District III 

MICIIAEI . RI\NALLI 
District IV 

SUE NOVASEI. 

District \ ' 

This letter is to serve as evidence of commitment by the El Dorado County Health and 
Human Services Agency, Mental Health Programs. We are committed to providing 
representation on the multidisciplinary team supporting the Elder Abuse Program, in 
accordance with the program requirements. 

Sincerely, 

Don Ashton, M.P.A. 
Director 

\'ision Statement: 
Transfonning l .in-s and l111prming Futures 
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HEAL TII & HUMAN SERVICES 

Don Ashton, M.P.A. 
Director 

HJ57 Bril\· Road, Suite B 
l'lacer\'ille, CA '15GG7 
~:W-6-! 2 - 7 300 !'hone I :> 30 () 2(i-77 :i -l Fax 

:n<i8 Lake Tahoe Koulevard, Suite 100 
Sou th Lake Ta hoe, CA 9G 150 
::i30-'lr:l -:l200 Phone I s:-10-:i-l H i73G Fax 

February 12, 2016 

Mark Ghilarducci 
Director 
California Governor's Office 
Of Emergency Services 
3650 Schriever Ave 
Mather, CA 95655 

COUNTY OF ELDORADO 

RE: Cal OES Elder Abuse Program 

To whom it may concern: 

BOARD OF SUPERVISORS 

RON "MIK" MIKUIACO 

Dist rirt I 
SHIVA FRENTZEN 

District ll 
BRJAN K. VEERKAMP 

District III 
MICIIAEL RANALLI 

Dis t rict 1\' 

SUE NOVASEL 

Dis trict \ 

This letter is to serve as evidence of commitment by the El Dorado County Health and 
Human Services Agency, Public Guardian (serving as fiduciary support). We are committed 
to providing representation on the multidisciplinary team supporting the Elder Abuse 
Program, in accordance with the program requirements. 

Sincerely, 

-.-.:_,. ,., - /)_ 
'-.J _ 

Don Ashton, M.P.A. 
Director 

Yision Stalcmcnl : 
Transfonn in~ l .in·s and lmprmin~ Future '> 
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HEALTH & HUMAN SERVICES 

Don Ashton, M.P.A. 
Director 

:w :; ; Hril\ Rood. Suite B 
l'l ocen ilk CA 956()/ 
) ~HJ - G12 - 7 :-IOO Phone I :J 3<Hi26-7Tl -l Fax 

:nGS Lake Tahoe Boule\·ard, Suitt• I 00 
Sou th Lake Tahoe, CA % 150 
'iJO- S /3-~ 200 Phone I :'> 30 5-11 -6/3G Fax 

February 12, 2016 

Mark Ghilarducci 
Director 
California Governor's Office 
Of Emergency Services 
3650 Schriever Ave 
Mather, CA 95655 

COUNTY OF ELDORADO 

RE: Cal OES Elder Abuse Program 

To whom it may concern: 

BOARD OF SUPERVISORS 

RON "MIK" MIKUl.ACO 

Dist riLl l 
SHIV/\ FRENTZEN 

District II 

BRIAN K. VEERKAMP 

Di s trict Ill 

MICflAEL RANALLI 

Distrirl I\' 

SUE NOVASEI. 

District \' 

This letter is to serve as evidence of commitment by the El Dorado County Health and 
Human Services Agency, Senior Legal Services Program_ We are committed to providing 
representation on the multidisciplinary team supporting the Elder Abuse Program, in 
accordance with the program requirements. 

Sincerely, 

Don Ashton, M.P.A 
Director 

\ 'isio n Statcmcnl: 
Transfonnin~.; I jn·s and lnq>ro\in~.; Futures 
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2016 

Mark Ghilarducci, Director 
California Office Emergency 
Elder Abuse Program 
3650 Schriever Ave. 
Mather, CA 95655 

Mr. Ghilarducci: 

This letter is to serve as evidence of ElDorado Community Health Center's commitment 
to provide representation as a medical/healthcare provider on the multidisciplinary team 
supporting Cal OES' Elder Abuse Program. We understand El Dorado County's Health 
and Human Services Agency will be applying for this program and support their 
application. If successful, we agree to participate in multidisciplinary team meetings in 
accordance with the grant requirements and participate in helping to shape an effective 
program with positive community outcomes. 

Sincerely, 
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16 

Cal OES ELDER ABUSE PROGRAM 

It May 

This letter is to serve 
s Office and its' Victim Witness Program to provide 

representation on the multidisciplinary team Cal OES' 
Abuse Program. 

understand El Dorado 
will be applying for this program. If 

in multidisciplinary team 
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JOHN D'AGOSTINI 
SHERIFF - CORONER - PUBLIC ADMINISTRATOR 

CO UNTY OF EL DORAD O 
STATE O J-' CA!.IFOR NI A 

February 16, 2016 

Cal OES 
Elder Abuse Program 

To whom it may concern: 

REPLY TO: 

H EA DQUARTf 
300 FAIR LA 
PlAC ERVl l 

CA 95( 
530 621-5( 
fAX 626-8C 

JAI L DIVISIC 
.100 FO RNI ROI 

PLAC ERVII . 
CA 956 

530 62 1-60 
FAX 626-9 1 

TAHOE PATRC 
1360 JO HNSON BLVD. , Sll iTE H 

SO UTH lAKE TAH C 
CA%1 ' 

530 573-30< 
FAX 544-68l 

... , TAHOEJAI 
1051 AL 1AHOE Bl.Vl 
SOUTH LAKE TAHO 

C \ 96 15 
530-573-303 
fAX 54 1-672 

This letter is to serve as evidence of commitment by the El Dorado County 
Sheriff's Office to provide representation on the multidisciplinary team 
supporting Cal OES ' Elder Abuse Program. 

We understand El Dorado County' s Health and Human Services Agency will 
be applying for th is program. If suc cessful. we agree to participate in 
multidisciplinary team meetings 1n accordance with the grant 
requirements. 

Thank you , 

___ j_LJ)~ 
(/JOHN D'AGOSTINI 

/ Sheriff - Coroner 
Public Administrator 

JD/11 

"SerZJing B Dorado County Since 1850 " 
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Mark Ghilarducci 
Director 
California 

RE: 

rnt>rr:u:•nr' Services 
Ave 

CA 95655 

is to serve as evidence 
Ca!OES Elder 

will be 

commitment to 0Ff1Mir10 

We understand El Dorado 
multidisciplinary 
Health and Human 

this program. If successful, we agree to participate in 
team mo.c:>nn in accordance with 




