COCHISE COUNTY GRANT APPROVAL FORM

Form Initiator:  |Tracey Rocco

Date Prepared: |3/26/2015

Point of Contact:|Tracey Rocco Phone Number 520-432-7523
Department: Juvenile Probation
PRIMARY GRANT
Primary Grantor: |Governor's Office of Children, Youth and Families CFDA:
16.523
www.CFDA.gov
Grant Title: Juvenile Accountability Block Grant (JABG)
GrantTerm  From: {Jan 1, 2015 To: [Sep 30,2015 Total Award Amount: |10,954.09

New Grant: [ Yes No

Grant No.JJB CSG 14 4365 01

—_

Amendment No.:

Funding No.: 580

If new, Finance will assign a funding number.

Strategic Plan:  [Other

District: Mandated by Law? [T Yes

Number of Positions Funded: 2

Briefly describe the purpose of the grant.

1 No

Asset(s) Acquired: |Not Applicable

Grant award is budgeted for personnel expense of two (2) pro-tem judges to preside over the Juvenile Drug Court.

If this is a mandated service, cite the source. If not mandated, cite indications of local customer support for this service.

Youth are assigned to the Juvenile Drug Court by the Presiding Juvenile Court Judge and are consistently monitored for
substance abuse while also completing the Drug Court Program related requirements.
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PRIMARY FUNDING SOURCE:

Funding Year: |2015

Funding Year:

Funding Year:

Has this amount been budgeted? Yes

Method of collecting funds: [] Lump Sum

Federal Funds 332.100

State Funds 336.100

County Funds 391.000

Other Funds:

Total Funds:

Federal Funds 332.100

State Funds 336.100

County Funds 391.000

Other Funds:

Total Funds:

Federal Funds 332.100

State Funds 336.100

County Funds 391.000

10,954.09

1,217.12

Total Revenue:

[] No

[] Quarterly

[] Draw Reimbursement

Is revertment of unexpended funds required at the end of grant period? [T ves No

(a) Total A-87 Cost Allocation: |1,930.11

County Subsidy (a) - (b): {1930.11

Does Grantor accept indirect costs as an allowable expenditure?

If yes, dollar amount or percentage allowed:
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(b) Amount of overhead allowed by grant: [0

[] Yes No



Second Grantor: |Not applicable

GrantTerm  From: To:

Secondary Award Amount:

Grant No.j

Amendment No.;

Funding Year: Federal Funds 332.100

State Funds 336.100

County Funds 391.000

Other Funds:

Funding Year: Federal Funds 332.100

State Funds 236.100

County Funds 391.000

Other Funds:

Total Revenue:

Has this amount been budgeted?  [Jves [ No

Method of collecting funds: ] Lump Sum ] Quarterly [] Draw [C] Reimbursement

Is revertment of unexpended funds required at the end of grant period? [JYes [JNo

(a) Total A-87 Cost Allocation: {b) Amount of overhead allowed by grant:

County Subsidy (a) - (b):

Does Grantor accept indirect costs as an allowable expenditure? [JYes []No

If yes, dollar amount or percentage allowed:
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Is County match required? [ Yes [ No

County Match Source:

County match dollar amount or percentage:

Signature: w cfﬂfféd‘y"ﬁﬁ/(’,{',é@’ 33/@1 [9//5_
VJ 7
Board Approval: Date
Print Form
Submit by Email to Finance Please e-mail completed form to Finance |devore@cochise.az.gov.

NOTE: Once approved by the Board of Supervisors, the department is responsible for sending a copy of the fully executed grant document to the Finance
Department

Page 4 of 4



