
NEV ADA OFFICE OF THE ATTORNEY GENERAL  

Caleendar Year 2024 STOP/SASP Program Sub-Grant

Application 

Part 1 - TITLE PAGE 

Agency: Clark Cou n t  Di stric t Att orney 

Project Title:_�P�1�·o�s _ec_ u_t_ i o_1_1 _O_f_C�n_·_m_e_s_A ___ g�a_in_s_t_W_o_m_ e_n _____ _ 

Project Jurisdiction: _ _  _--=cC=la=1=·kc....C.=..cco....c.u=n=tv�N-'-e"""v"'"'a=d=a"--______________ _ 

Funding Requested for Calendar Year 2024 (January 1, 2024 through December 31, 2024):

Source of Funds Totals *Describe Match
Tvne/Source, if atl\

Grru1t Funds $93,107 
In-kind existing Attorney 

Match Funds* $31,036 staff salaries/benefits 

TOT AL PROJECT $ 124,143 BUDGET (all funds) 

Current STOP/SASP funding awarded for CalendarYear 2023 (January, 2023 through December 31. 2023): 

STOP:$127,009 
Total:$127,009

Contact Info 
Executive Director/ Authorized 

Official 

Name Steven B. Wolfson 

Title/Position Clark County District Attorney 

Mailing 
Address 
City, State 
ZiJ 
Physical 
Address 
City, State & 
Zi 
Telephone 

Fax 

E-Mail

200 Lewis Avenue 3'd Floor Las 
& Vegas, NV 89101 

200 Lewis A venue 3rd Floor Las 
Vegas, NV 89101 

702-671-0990

702-455-2294

Signature/Date 

DUNS 
Number 

117486331 

Project Director 

Stacey Kollins 

Chief Deputy District Attorney 

301 Clark Place 9th Floor 
Las Vegas, NY 89101 

301 Clark Place 9th Floor 
Las Vegas, NV 89101 

702-671-2712

702-868-2444

SAM Expiration Date 

1 

Fiscal Officer (11111st be 

different tha11 Executive 

Director) 

Michael Li 

Senior Management Analyst 

200 Lewis Avenue 3'd Floor Las 
Vegas, NV 89101 

200 Lewis A venue 3rd Floor Las 
Vegas, NV 89101 

702-671-0988

702-455-2294

Michael.li@clarkcountyda.com 

02/15/2024 





CLARK COUNTY 

OFFICE OF THE DISTRICT ATTORNEY 
Administration Division 

STEVEN B. WOLFSON 
District Attorney 

200 Lewis Avenue• Las Vegas, NV 89101 • 702-671-2500 • Fax: 702-455-2294 • TTY and/or other relay services: 711 

CHRISTOPHER LALLI 

Assistant District Allomey 

ROBERT DASKAS 

Assistant District Atlomey 

BRIGID J. DUFFY 

Director DA Juvenile 
KAREN S. CLIFFE 

Director DA Family Support 
LISA LOGSDON 

Co1111ty Counsel 

November 17, 2023 

Aaron D. Ford 

Nevada Attorney General 

100 North Carson Street 

Carson City, Nevada 89701 

Dear Mr. Ford, 

Through the 2024 Violence Against Women Act (VAWA) Grant program, the Clark County 

District Attorney (CCDA) is requesting $93,107 for salary and benefit costs for one part time victim 

advocate, and one full time victim advocate dedicated to the Prosecution of Crimes Against Women 

Program, training expenses designed to target sexual assault and abuse cases, and equipment costs to 

assist with victim notification. This program addresses the ongoing problem of sexual offense related 

crimes in Southern Nevada by obtaining the resources necessary during the prosecution and conviction 

of perpetrators of sexual assault and abuse crimes and providing assistance to the victims of these 

crimes. 

The need for these services continues to grow. During 2022, more than 65,473 felony and 

misdemeanor cases were submitted to the CCDA Criminal Division for prosecution by at least seven 

(7) local law enforcement agencies. The population served in Clark County includes outlying 

communities as far south as Laughlin (90 miles from Las Vegas) and as far north as the City of Mesquite 

(55 miles from Las Vegas) with a general resident population of approximately 2.38 million people. 

The collaborative partnerships existing for the program with the Rape Crisis Center (RCC) and 

Safenest will continue to provide comprehensive support services in aiding victims of sexual assault 

throughout the judicial process, resourcing referrals and providing individualized case management 

support to victims and witnesses. 





p1ior to beginning the court process. The process servers help locate, educate and connect 

victims/witnesses to community resources, victim advocates and specific individuals based 

on the unique victim/witness needs. Fostering trust with victims and educating them on the 

often intimidating criminal justice system increases the likelihood of witnesses appearing in 

court which is crucial to the successful prosecution of these violent crimes. 

b. Jurisdictionally, the U.S. Attorney's office can prosecute some sexual assault and 

abuse cases within Clark County; however, for reasons of practicality these cases are handled 

by the CCDA. The prosecution of sexual offense felony and gross misdemeanor cases within 

Clark County is perfonned by the CCDA's Physical and Sexual Abuse Unit. The Unit works 

collaboratively with the nonprofit Rape Crisis Center (RCC) and Safenest in Las Vegas, 

Nevada, who also provide advocacy services to the victims of crimes within the jurisdiction 

of Clark County, Nevada. Along with the RCC and Safenest victim advocates, CCDA 

investigators, process servers and victim advocates, the Physical and Sexual Abuse Unit 

prosecutors assist witnesses each year with guidance through the judicial process, advocacy 

services, witness services and refe1rnls to outside community resource supportive agencies. 

c. This project will enhance the CCDA's ability to prosecute sexual offenses 

committed in Clark County and provide c1itical aid to victims of these crimes. During 2022, 

almost 974 sexual assault or abuse cases were submitted to the Physical and Sexual Abuse 

Unit for prosecution. The volume of cases and intensive services required for sexual assault 

victims contribute to the need for more assistance to victims and witnesses. Through this 

request, the CCDA's Physical and Sexual Abuse Unit will retain the existing victim advocate 

and one paii time victim advocate, as well as providing training for the staff. This will assist 

in the sexual assault or abuse cases which the Unit is prosecuting, increase the quality of 

assistance provided, as well as provide additional supp01i to victims and witnesses. 

Aggressively prosecuting and convicting perpetrators of sexual assault and abuse 

crimes is essential to addressing the increasing number of crimes of this category. The 

increase in victimization has also lead to an increase of resources necessary to cater to case 

management. The paii time advocates, victim advoacate and RCC and Safenest will continue 

to assist 
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Tlu·ough such process of victim contact, a meeting between the victim and the prosecutor 

will be arranged prior to the victim coming to court in a minimum of  160 case victims. 

Completion Date: Over the tenn of the grant. 

2. Goal: Provide local opportunities for training. Educating staff is a critical

component of ensuring a trauma-infonned and victim-centered envirom11ent for victims 

going through the criminal justice system. 

Objective: Provide at least two local or web-based victim centered training 

opportunities for the victim advocates. 

Completion Date: Over the tenn of the grant 

Receipt of STOP grant funds will enable the CCDA Physical and Sexual Abuse Unit 

to aide in the adult sexual assault related cases prosecuted, by acting in tandem with law 

enforcement and utilizing advocate services, to provide a sound approach to building 

stronger cases and thereby resolving more cases in a timely mrumer. These effo1is will also 

increase the services provided to sexual assault and abuse victims and the level of safety for 

Clark County citizens and visitors. The CCDA collaborates with RCC and Safenest to 

increase cases prosecuted and provide improved services to victims and witnesses. The 

Physical and Sexual Abuse Unit will retain the existing pmi time position and victim 

advocate  hired through STOP grant funding.

RCC and Safenest will continue to provide victim advocate positions to better serve 

victims and witnesses. The victim advocates work with the Physical and Sexual Abuse Unit 

prosecutors in communication between law enforcement and suppmiive agencies, which 

provide supp01i to victims and witnesses of sexual based c1imes. Throughout the year, 

training will be obtained through local seminars and also provided by the Unit prosecutors 

to the pmi time victim advocates, the advocates at the RCC and Safenest, and the part time 

process servers. These courses are designed to educate staff m1d volunteers on the 



investigative and judicial process to prepare witnesses for court which is essential for the 

successful prosecution of criminal cases. 

C. Evaluation Plan:

The CCDA Project Director will continue to oversee the process servers, review the 

Unit's case statistics, monitor the program and ensure basic program perfonnance factors will 

be tracked to include: the total number of cases submitted to the Special Victim's Unit for 

Prosecution, the number of cases with a guilty plea, the number of cases with a guilty verdict 

and the number of cases dismissed. The Victim Witness Program Administrator shall oversee 

the victim advocates. The victim advocates will pmiicipate in training conducted by the 

CCDA, as required, to allow for proper case monitoring. The CCD A Project Director will be 

provided with the number of cases in which victims are contacted by a victim advocate before 

coming to court by the Victim Witness Program Administrator. 

D. Scope of Work Table:

Goal 

Goal 1 -
Increase 
communication 
with victim 
advocates and 
case victims. 

Goal 2-
Attend VAWA 
related 
training. 

E. NIA

Objective 

Obtain pre-
comi contact 
with a 
minimum of 
160 victims 
in cases 
prosecuted. 

Obtain one 
training 
course for 
STOP-
funded 
advocate. 

Method of 
Measurement 

Number of 
victims with 
pre-comi 
contact. 

1 advocate 
attending one 
training 
course. 
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Responsible Federal 
Party & Purpose 
Completion Area 
Date 

Strengthen 

Estimated 
Number 
of 
Services/Clients 
(if applicable) 

160 CCDA victim 

investigators, services 

victim and legal 

advocates and assistance 

process 
programs 

servers. Over 
the tenn of the 
�rant. 

Training (law 

NIA VWAC enforcement, 

Administrator. judges, 

Over the tenn prosecutors, 

of the grant. court 
personnel) 





victims understand the judicial process for the cases and that they are prepared for appearance in 

court. The prosecution has also established solid relationships with available victim advocacy 

organizations. This outreach has enabled the Unit attorneys to continue providing infonnation and 

training to vmious non-profit agencies serving victims of sexual assault. The association with the 

RCC and Safenest assists in the coordination of victim services needed in cases prosecuted by the 

CCDA. During 2022, the Unit attorneys have regularly taken time to confer with local law 

enforcement personnel regarding sexual assault investigations in progress, and provided training 

to these agencies as to investigative techniques and procedures. These agencies include the Las 

Vegas Metropolitan Police Department, the Henderson Police Department, the North Las Vegas 

Police Depm1ment and the Clark County School District Police Department. 

I. Explanation/Justification for increased funding
NIA

J. Memorandum of Understanding (MOU)-Attached

BUDGET DETAIL 

Budget Narrative 

The CCDA is requesting funding for the salary and benefit expenses for one part time 

process servers, one full time victim advocate and h·aining expenses. Salary expenses total 

$64,140 with fringe benefit costs of $27,919 and training expenses of $1,048 for a total of 

$93,107 

. The following represents a breakdown of the hourly rates and benefit expenses: 

A. Grant Employees:

Sala1y 

FICA 
Industtial Insurance 
Unemployment Insurance 

$17 per hour X 1,040 Hours 

1.45% 
1% 
.20% 
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Salary 
Retirement 
FICA 
Industrial Insurance 
Unemployment Insurance 
Medical Insurance 

$22.37 per hour x 2,080 Hours 
33.5% 
1.45% 
1% 
0.20% 
$12, 500 per year 

The requisite 25% match requirement will be made through in-kind services of the salary 

and benefit costs of an existing non-grant attorney on the CCDA's Physical and Sexual Abuse 

Unit. The match amount will be paid through the Clark County General Fund. 

B. Match Employee:

Salary and F1inge Benefits $31,036 

Please see attached Budget Fonn. 
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Agency Name 

0MB Number - 1122-0001 
Expiration Date:04/30/2022 

11/17/2023 
Date Signed 







As the duly authorized representative of the applicant, I hereby acknowledge that the applicant has received notice 
that if awarded funding they will comply with the above statutory requirements. This acknowledgement shall be 
treated as a material representation of fact upon which the Department of Justice will rely if it determines to award 
the covered transaction, grant, or cooperative agreement. 

Steven B. Wolfson Clark County District Attorney 
Typed Name of Authorized Representative Title 

Telephone Number (702)671-0990 
l 

Date Signed 

Clark County District Attorney 
Agency Name 

2 

11/16/2023











DRUG-FREE WORKPLACE (GRANTEES WHO ARE INDIVIDUALS) 

As required by the Drug-Free Workplace Act of 1988, and implemented at 28 CFR Part 
67, Subpart F, for grantees, as defined at 28 CFR Part 67; Sections 67 .615 and 67 .620 

A. As a condition of the grant, I certify that I will not engage in the unlawful
manufacture, distribution, dispensing, possession, or use of a controlled substance in
conducting any activity with the grant; and

B. If convicted of a criminal drug offense resulting from a violation occurring during the
conduct of any grant activity, I will report the conviction, in writing, within 10 calendar
days of the conviction, to:

Department of Justice 
Office of Justice Programs 
ATTN: Control Desk 
810 Seventh Street, N.W., 
Washington, D.C. 20531 

As the duly authorized representative of the applicant, I hereby certify that the applicant 
will comply with the above certifications. 

1. Grantee Name and Address:

Clark County

200 Lewis Avenue 3rd Floor Las Vegas, NV 89101 

2. Application Number and/or Project Name:

2023 Services Training Officers Prosecutors (STOP)

3. Grantee IRSNendor Number __________________ _

4. Type/Print Name and Title of Authorized Representative

Steven B. Wolfson 

6. Date

OJP FORM 1/6 3-91) REPLACES OJP FORMS 4061/2, 4061/3 AND 4061/4 WHICH ARE OBSOLETE. 
OFFICE OF JUSTICE PROGRAMS BJA NIJ OJJDP BJS OVC 

11/16/2023







NEVADA ATTORNEY GENERAL OFFICE 
REQUEST FOR APPLICATIONS ACKNOWLEDGEMENT FORM 

In signing this form as the authorized reP.resentative of the submitting agency, I acknowledge 
that the applicant agency C I a r k C O u 11 t Y (agency name) is aware of these 
requirements and is prepared to comply with each as well as with any other requirements that are 
imposed after any award of funding due to changes in federal or state requirements. 

1. Reviewed Entire Solicitation. By signing below as the authorized representative of the
agency noted above, J acknowledge that I have read and reviewed the entire solicitation.

2. Subgrantee Monitoring. Each funded agency may receive an on-site monitoring visit
which will include both a programmatic and fiscal component. Ideally, the agency will
have a 30-day advance notice of such visits; however, the NOAG reserves the right to
conduct visits with little or no notice if problems are suspected or in the event that
complaints are received.

3. Quarterly Teleconferences. The NOAG will assess training needs as well as
compliance issues and provide trainings using teleconferences. Funded agencies are
expected to participate in these teleconferences.

4. Networking. Networking opportunities will be facilitated by the NOAG. Agencies may
be asked to send staff to another agency locally that provides similar services to better
understand services as well as referral processes and limitations/eligibility requirements.

5. Disaster Response Plan and Evacuation Plan. All funded agencies providing services
to clients shall have a Disaster Response Plan as well as an Evacuation Plan. All
agencies which provide housing and/or shelter to clients shall have an Evacuation Plan
clearly posted and shared with clients. Agencies that provide services to clients but do
not have a shelter or housing program shall have an evacuation plan for their offices
which provide client services clearly posted. All staff shall receive ongoing training on
the Disaster and Evacuation Plan on a regular basis.

6. Cost Allocation Plan for All Agency Funding. All applicant agencies are required to
complete and submit a cost allocation plan to include all funding received, applied for
(pending), and discretionary funds anticipated from fund raising or other donations.
Additionally, this cost allocation plan should show how the agency's anticipated funding
will be allocated across anticipated agency expenses and should show how each position
will be funded across all revenue streams (including actual or anticipated discretionary
funds).

7. All awards are contingent upon available funding.

Clark County
Name of Agency

Steven B Wolfson District Attorney 

Title 

Date 
11/16/2023



11/16/2023
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Attachment E 
                                 LETTER REGARDING SUPPLANTING 
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CLARK COUNTY 

OFFICE OF THE DISTRICT ATTORNEY 
Administration Division 

STEVEN B. WOLFSON 
District Attorney 

200 Lewis Avenue• Las Vegas, NV 89101 • 702-671-2500 • Fax: 702-455-2294 • TTY and/or other relay services: 711 

CHRISTOPHER LALLI 
Assistant District Attorney 

ROBERT DASKAS 
Assistant District Attorney 

BRIGID J. DUFFY 
Director DA Juvenile 

KAREN S. CLIFFE LISA LOGSDON 
Director DA Family Support County Counsel 

November 16, 2023 

Aaron D. Ford 
Nevada Attorney General 
100 N01ih Carson Street 
Carson City, Nevada 89701 

Dear General Ford: 

The Clark County District Attorney ce1iifies that any funds awarded tlu·ough the 
Violence Against Women Act (VAWA) Grant Program will be used to supplement 
existing fund for program activities and will not replace (supplant) nonfederal funds that 
have been appropriated for the same purpose. The Clark County District Attorney 
understands that supplanting violations can result in a range of penalties, including 
suspension of future funds under this program, suspension and debarment from federal 
grants, recoupment of monies provided under this grant, and civil and/or criminal 
penalties. 

Sincerely, 
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SUBJECT: DISCLOSURE OF CONFIDENTIAL INFORMATION 

PURPOSE: The operations of the Office of the Clark County District Attorney Victim 
Witness Assistance Center involve the processing of a wide variety of confidential 
information regarding criminal investigations. It is essential that the utmost discretion be 
exercised by all employees and volunteers working in the Department 

DISCLOSURE OF CONFIDENTIAL INFORMATION: 

1. Unless otherwise allowed by this Policy, confidential information shall not be
disclosed to a non-employee.

2. Confidential information may be disclosed to a non-employee:
a. By written interagency working agreement.
b. By approval from the deputy handling the case pursuant to court order,
discovery rules or other authorization.
c. By permission of the District Attorney, Assistant District Attorney, Director,

Assistant Directory, or County Counsel. 

3. Any breach of confidentiality, regardless of the circumstances, shall be reported
immediately of its discovery to:

a. the Division of Child of Family Services; and
b. the District Attorney, Assistant District Attorney, Director, Assistant Director,

or County Counsel.  

4. Any employee found to have violated this Policy may be subject to disciplinary action

42
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Attachment H - Clark County District Attorney  - Cost Allocation
Funding Source
STOP VOCA FVPSA CLARK COUNTY TOTAL

Personnel Cost % $ % $ % $ % $ % $
Victim Advocate 46,460 100 46,460 0 0 0 $0 100 0
Part Time Process Server 17,680 100 17,680 0 0 0 $0 100 0
Clark County Attorney 19,768 0 $0 0 0 100 19,768 100 19,768

Sub-Total Personnel 83,908 N/A $64,140 N/A 0 N/A 0 N/A 19,768 N/A 19,768

Fringe Benefits Cost % $ % $ % $ % $ % $
Victim Advocate $27,439 100 $27,439 0 0 0 $0 100 $0
Part Time Process Server $480 100 $480 0 0 0 $0 100 $0
Clark County Attorney $11,268 0 0 0 0 100 $11,268 100 $11,268

Sub-Total Operating $39,187 N/A $27,919 N/A 0 N/A 0 N/A $31,036 N/A $31,036

Travel Cost % $ % $ % $ % $ % $
Miscellaneous Training $1,048 100 $1,048 $0 $0 0 $0 100 $0

Sub-Total Travel $1,048 N/A $1,048 N/A 0 N/A 0 0 $0 N/A $0

TOTAL $124,143 N/A $93,107 N/A 0 N/A 0 N/A 31,036 N/A $31,036



Applicant Name: Clark County District Attorney Federal

Total Personnel & Fringe Costs Total: $92,059.00

List Staff, positions, percent of time to be spent on the project, rate of pay, and total cost to this grant. 

Name of Employee (if known, otherwise state new position) and Position Annual Salary Fringe Rate % of Time Months Amount Requested

Victim Advocate 46,460.00$                                        59% 100% 12 $73,899.00

Name of Employee (if known, otherwise state new position). Annual Salary Fringe Rate % of Time Months Amount Requested

Ruellen Castro 17,680.00$                                        3% 100% 12 $18,160.00

Name of Employee (if known, otherwise state new position). Annual Salary Fringe Rate % of Time Months Amount Requested

$0.00

Name of Employee (if known, otherwise state new position). Annual Salary Fringe Rate % of Time Months Amount Requested

$0.00

Total Fringe Cost $27,919.00 $64,140.00

Travel/Training Total: $1,048.00

# of Mile Mileage Rate

Mileage 0.655 $0.00

Out-of-State Travel $0.00

Title of Trip & Destination such as CDC Conference: San Diego, CA Cost # of Trips # of Days # of Staff

Registration fee $0.00

Airfare: Cost per trip (origin & destination) x # of trips x # of staff $0.00

Baggage fee: $ amount per person x # of trips x # of staff $0.00

Justification of need. Mileage is only reimburseable if it is for client transport, client assistance, or if it is a justifiable expense to provide client services. It is not reimburseable from 
employees home to/from workstation. 

*Revise as needed to 
include multiple trips. 

BUDGET NARRATIVE - CY24

Identify staff who will travel, the purpose, frequencey, and projected costs. Utilize GSA rates for per diem and lodging (go to www.gsa.gov) as a guide unless the organization's policies specify lower rates for these 
expenses. Out-of-state travel or non-standard fares require special justification.

Provides case status, victim notification, restitution process and related information to victims and witnesses in a variety of criminal situations; monitors cases through the judicial system.  Refers victim to crime victim resources for 
assistance.  

Answer victim calls and direct to proper advocate, office, and/or victim resources.  Provide case information and refer to correct resource.  Assist with transportation setup of victims.

*Insert brief details to describe position duties as it relates to the funding .

*Insert brief details to describe position duties as it relates to the funding .

Total Personnel (w/o Fringe):



Per Diem: $ per day per GSA rate for area x # of trips x # of staff $0.00

Lodging: $ per day +$ tax = total $ x # of trips x #of nights x # of staff $0.00

Ground Transportation:  $ per r/trip x # of trips x # of staff $0.00

Parking:  $ per day x # of trips x  # of days x # of staff $0.00

Justification:

In-State Travel $1,048.00

Origin & Destination Cost # of Trips # of Days # of Staff

Registration fee 524 2 $1,048.00

Airfare:  cost per trip (origin & designation) x # of trips x # of staff $0.00

Baggage fee: $ amount per person x # of trips x # of staff $0.00

Per Diem:  $ per day per GSA rate for area x  # of trips x # of staff $0.00

Lodging: $ per day + $ tax = total $ x  # of trips x # of nights  x # of staff $0.00

Ground Transportation/Motor Pool:($ car/day + ## miles/day x $ rate per mile) x # trips x # days $0.00

Parking:  $ per day x # of trips x  # of days x # of staff $0.00

Justification:

Operating Total: $0.00

Rent Office: $ per month x 12 months x allocation % $0.00

Communications Internet/phone Office: $ per month x 12 months x allocation % $0.00

Utilities Office: $ per month x 12 months x allocation % $0.00

Supplies Office: $ per month x 12 months x allocation % $0.00

Janitorial Office: $ per month x 12 months x allocation % $0.00

Printing services/rental: $ per month x 12 months x allocation % $0.00

Insurance $0.00

Audit $0.00

Client software (specify, eg: Apricot, Datafirm, etc.) $0.00

Justification:

If traveling to more than 1 in-state destination, copy section above, revise formula in F48 and complete for each trip. 

Who will be traveling, when and why, tie into program objective(s) or indicate required by funder. Travel/Training must be related to grant objectives and allowabilities.

List tangible and expendable personal property, such as office supplies, program supplies, etc. Unit cost for general items are not required. Listing of typical or anticipated agency expenses should be included.

Provide narrative to explain specifics of line items. Example: Utilities include power, water, sewer, etc.  

If traveling to more than 1 out-of-state destination, copy section above, revise formula in Cell F33 and complete for each trip

Who will be traveling, when and why, tie into program objective(s) or indicate required by funder. Travel/Training must be related to grant objectives and allowabilities.



Equipment Total: $0.00

Describe equipment $0.00

Describe equipment $0.00

Describe equipment $0.00

Describe equipment $0.00

Contracts/Consultants Total: $0.00

Name of Contractor/Subrecipient: $0.00

Method of Selection: Explain, i.e. sole source or competitive bid

Period of Performance: July 1, 2023 - July 31, 2024

Method of Accountability: 

Name of Contractor/Subrecipient: $0.00

Method of Selection: Explain, i.e. sole source or competitive bid

Period of Performance: July 1, 2023 - July 31, 2024

Method of Accountability: 

Name of Contractor/Subrecipient: $0.00

Method of Selection: Explain, i.e. sole source or competitive bid

Period of Performance: July 1, 2023 - July 31, 2024

Scope of Work: Briefly Define Scope of Work

Justification: Define if sole source method and explain how it is sole source; explain contract approval. 

Define - Describe how the progress and performance of the consultant will be monitored. Identify who is responsible for supervising the consultant's work. 

Scope of Work: Briefly Define Scope of Work

Scope of Work: Briefly Define Scope of Work

Justification: Define if sole source method and explain how it is sole source; explain contract approval. 

Define - Describe how the progress and performance of the consultant will be monitored. Identify who is responsible for supervising the consultant's work. 

List Equipment purchase costing $5,000 or more, and justify these expenditures. Also list any computers, cellular phones, iPods, iPads, Tablets, etc. to be purchased regardless of cost. All other equipment costing less 
than $5,000 should be listed under Operating.

Agency must be able to provide documentation for full and open competition, develop clear descriptions of duties provided by Contractor, ensure maximum open and free competition, and verify that Contractor is not on 
the suspended and debared list (SAM.gov). Agencies must follow their procurement policies to enter into contracts. Copies of contracts are required. 

Provide narrative to explain specifics of line items. 

*Revise this formula as 
needed to include each 
Contractor listed



Method of Accountability: 

*Add additional Contractor/Subrecipients here with justification or delete this row. 

Other Total: $0.00

Counseling/support group supplies $0.00

Brochures/flyers/educational information for program $0.00

Public Presentations $0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

TOTAL DIRECT CHARGES $93,107.00

Indirect Total: $0.00

Identify Indirect Expenses (List what items Indirect will be allocated to) -$                           

TOTAL BUDGET Total: $93,107.00

Define - Describe how the progress and performance of the consultant will be monitored. Identify who is responsible for supervising the consultant's work. 

Justification: Define if sole source method and explain how it is sole source; explain contract approval. 

Indirect costs represent the expenses of doing business that are not readily identified with a particular grant, contract, project function, or activity, but are necessary for the general operation of the organization and the 
conduct of activities it performs. This will be a percentage that cannot exceed 10% of Modified Total Direct Cost. Note that the formula in Cell F124 will automatically calculate 10%. Applicants may override this formula only 
if requesting a LOWER rate or providing a copy of their current Federally Approved Indirect Cost Rate Letter. If you have a federallyapproved indirect rate, please adjust the formula in F145)

Justification: Include narrative to explain generalized line items such as emergency client services (motel nights, etc.), transportation (gas card, bus pass, etc.) , supplies, etc.

Identify and justify these expenditures, which can include virtually any relevant expenditure associated with the project, such as emergency client services, client transportation, etc. Stipends or scholarships that are a 
component of a larger project or program may be included ehre, but require special justification. 



Applicant Name: Non-Federal (Match)

Total Personnel & Fringe Costs Total: $31,036.00

List Staff, positions, percent of time to be spent on the project, rate of pay, and total cost to this grant. 

Name of Employee (if known, otherwise state new position) and Position Annual Salary Fringe Rate % of Time Months Amount Requested

Clark County Attorney 19,768.00$                                        57% 100% 12 $31,036.00

Name of Employee (if known, otherwise state new position). Annual Salary Fringe Rate % of Time Months Amount Requested

$0.00

Name of Employee (if known, otherwise state new position). Annual Salary Fringe Rate % of Time Months Amount Requested

$0.00

Name of Employee (if known, otherwise state new position). Annual Salary Fringe Rate % of Time Months Amount Requested

$0.00

Total Fringe Cost $11,268.00 $19,768.00

Travel/Training Total: $0.00

# of Mile Mileage Rate

Mileage 0.655 $0.00

Out-of-State Travel $0.00

Title of Trip & Destination such as CDC Conference: San Diego, CA Cost # of Trips # of Days # of Staff

Registration fee $0.00

Airfare: Cost per trip (origin & destination) x # of trips x # of staff $0.00

Baggage fee: $ amount per person x # of trips x # of staff $0.00

*Insert brief details to describe position duties as it relates to the funding .

Total Personnel (w/o Fringe):

Justification of need. Mileage is only reimburseable if it is for client transport, client assistance, or if it is a justifiable expense to provide client services. It is not reimburseable from 
employees home to/from workstation. 

*Revise as needed to 
include multiple trips. Identify staff who will travel, the purpose, frequencey, and projected costs. Utilize GSA rates for per diem and lodging (go to www.gsa.gov) as a guide unless the organization's policies specify lower rates for these 

expenses. Out-of-state travel or non-standard fares require special justification.

BUDGET NARRATIVE - SFY24

Proesecutes Sexual Assault Cases

*Insert brief details to describe position duties as it relates to the funding .

*Insert brief details to describe position duties as it relates to the funding .



Per Diem: $ per day per GSA rate for area x # of trips x # of staff $0.00

Lodging: $ per day +$ tax = total $ x # of trips x #of nights x # of staff $0.00

Ground Transportation:  $ per r/trip x # of trips x # of staff $0.00

Parking:  $ per day x # of trips x  # of days x # of staff $0.00

Justification:

In-State Travel $0.00

Origin & Destination Cost # of Trips # of Days # of Staff

Registration fee $0.00

Airfare:  cost per trip (origin & designation) x # of trips x # of staff $0.00

Baggage fee: $ amount per person x # of trips x # of staff $0.00

Per Diem:  $ per day per GSA rate for area x  # of trips x # of staff $0.00

Lodging: $ per day + $ tax = total $ x  # of trips x # of nights  x # of staff $0.00

Ground Transportation/Motor Pool:($ car/day + ## miles/day x $ rate per mile) x # trips x # days $0.00

Parking:  $ per day x # of trips x  # of days x # of staff $0.00

Justification:

Supplies/Operating Total: $0.00

Rent Office: $ per month x 12 months x allocation % $0.00

Communications Internet/phone Office: $ per month x 12 months x allocation % $0.00

Utilities Office: $ per month x 12 months x allocation % $0.00

Supplies Office: $ per month x 12 months x allocation % $0.00

Janitorial Office: $ per month x 12 months x allocation % $0.00

Printing services/rental: $ per month x 12 months x allocation % $0.00

Insurance $0.00

Audit $0.00

Client software (specify, eg: Apricot, Datafirm, etc.) $0.00

Justification:

If traveling to more than 1 in-state destination, copy section above, revise formula in F48 and complete for each trip. 

List tangible and expendable personal property, such as office supplies, program supplies, etc. Unit cost for general items are not required. Listing of typical or anticipated agency expenses should be included.

Provide narrative to explain specifics of line items. Example: Utilities include power, water, sewer, etc.  

Who will be traveling, when and why, tie into program objective(s) or indicate required by funder. Travel/Training must be related to grant objectives and allowabilities.

Who will be traveling, when and why, tie into program objective(s) or indicate required by funder. Travel/Training must be related to grant objectives and allowabilities.

If traveling to more than 1 out-of-state destination, copy section above, revise formula in Cell F33 and complete for each trip



Equipment Total: $0.00

Describe equipment $0.00

Describe equipment $0.00

Describe equipment $0.00

Describe equipment $0.00

Contractual Total: $0.00

Name of Contractor/Subrecipient: $0.00

Method of Selection: Explain, i.e. sole source or competitive bid

Period of Performance: July 1, 2023 - July 31, 2024

Method of Accountability: 

Name of Contractor/Subrecipient: $0.00

Method of Selection: Explain, i.e. sole source or competitive bid

Period of Performance: July 1, 2023 - July 31, 2024

Method of Accountability: 

Name of Contractor/Subrecipient: $0.00

Method of Selection: Explain, i.e. sole source or competitive bid

Period of Performance: July 1, 2023 - July 31, 2024

Define - Describe how the progress and performance of the consultant will be monitored. Identify who is responsible for supervising the consultant's work. 

Scope of Work: Briefly Define Scope of Work

Justification: Define if sole source method and explain how it is sole source; explain contract approval. 

List Equipment purchase costing $5,000 or more, and justify these expenditures. Also list any computers, cellular phones, iPods, iPads, Tablets, etc. to be purchased regardless of cost. All other equipment costing less 
than $5,000 should be listed under Operating.

Provide narrative to explain specifics of line items. 

Scope of Work: Briefly Define Scope of Work

Justification: Define if sole source method and explain how it is sole source; explain contract approval. 

Define - Describe how the progress and performance of the consultant will be monitored. Identify who is responsible for supervising the consultant's work. 

Scope of Work: Briefly Define Scope of Work

*Revise this formula as 
needed to include each 
Contractor listedAgency must be able to provide documentation for full and open competition, develop clear descriptions of duties provided by Contractor, ensure maximum open and free competition, and verify that Contractor is not on 

the suspended and debared list (SAM.gov). Agencies must follow their procurement policies to enter into contracts. Copies of contracts are required. 



Method of Accountability: 

*Add additional Contractor/Subrecipients here with justification or delete this row. 

Other Total: $0.00

Counseling/support group supplies $0.00

Brochures/flyers/educational information for program $0.00

Public Presentations $0.00

$0.00

$0.00

$0.00

$0.00

$0.00

`

TOTAL DIRECT CHARGES $31,036.00

Indirect Total: $0.00

Identify Indirect Expenses (List what items Indirect will be allocated to) -$                           

TOTAL BUDGET Total: $31,036.00

Identify and justify these expenditures, which can include virtually any relevant expenditure associated with the project, such as emergency client services, client transportation, etc. Stipends or scholarships that are a 
component of a larger project or program may be included ehre, but require special justification. 

Justification: Include narrative to explain generalized line items such as emergency client services (motel nights, etc.), transportation (gas card, bus pass, etc.) , supplies, etc.

Indirect costs represent the expenses of doing business that are not readily identified with a particular grant, contract, project function, or activity, but are necessary for the general operation of the organization and the 
conduct of activities it performs. This will be a percentage that cannot exceed 10% of Modified Total Direct Cost. Note that the formula in Cell F124 will automatically calculate 10%. Applicants may override this formula only 
if requesting a LOWER rate or providing a copy of their current Federally Approved Indirect Cost Rate Letter. If you have a federallyapproved indirect rate, please adjust the formula in F145)

Justification: Define if sole source method and explain how it is sole source; explain contract approval. 

Define - Describe how the progress and performance of the consultant will be monitored. Identify who is responsible for supervising the consultant's work. 



Category Total Federal Costs Detailed Non-Federal 
Costs Total Project Costs

1. Personnel  $              64,140.00  $ 19,768.00  $ 83,908.00 
2. Fringe  $              27,919.00  $ 11,268.00  $ 39,187.00 
3. Travel  $ 1,048.00  $ -    $ 1,048.00 
4. Supplies/Operating  $ -    $ -    $ -   
5. Equipment  $ -    $ -    $ -   
6. Consultants/Contracts  $ -    $ -    $ -   
7. Other  $ -    $ -    $ -   
8. Indirect  $ -    $ -    $ -   
Total Direct  $              93,107.00  $ 31,036.00  $ 124,143.00 
Total Indirect -$  -$   $ -   
Sum Total 93,107.00$                31,036.00$   $ 124,143.00 

 Budget Summary



AGENCY SELF-ASSESSMENT 

This questionnaire is used for monitoring fiscal and program compliance requirements as well 

as determining risk of our subrecipients. Please complete and include in your STOP/SASP 

application packet. 

Section A: GENERAL INFORMATION 

Organization Name Clark County 

Fiscal Point of Contact Name: Michael Li Title: Senior Management Analyst 

Address:200 Lewis Avenue Las Vegas NV, 89101 

Phone: 702-671-0988 Email: Michael.li@clarkcountyda.com Fax:702-455-2294 

Program Point of Name: Michael Li Title: Senior Management Analyst 

Contact 
Address:200 Lewis Avenue Las Vegas NV, 89101 

Phone:702-671-0988 Email: Michael.li@clarkcount'{'da.com Fax:702-455-2294 

Organization Info DUNS #:117486331 EIN #:88-6000028 URL:clarkcounty.nv.gov 

State Vendor#: # of Employees:15,000 

Registered with SAM.gov? [gjYES □ NO Expiration Date: 02/15/2024 

Is your organization or its principles presently debarred, suspended, proposed for 
debarment, declared ineligible or voluntarily excluded from transactions by any 
federal department or agency? □YES [gj NO 
(If yes, please skip the rest of questionnaire, sign and return) 

1. Type of Organization (check all that apply):

D University D Foundation D Private, Non-Profit D Private, For-Profit 

D Government Entity-City D Government Entity- District [gj Government Entity- County 

D Government Entity- State D Other: 

2. Organizational Fiscal Year (Month and Year):July 2023

3. Name of Cognizant Federal Agency (if applicable): Approved Indirect Rate: 

4. Approximate total organization-wide annual operating budget:

Previous Fiscal YearCurrent Fiscal Year 
Federal Funds $34,654,721 $31,291,846 

Non-Federal Funds $1,822,808,722 $1,727,685,308 

5. Did your organization expend more than $750,000 in Federal funds combined? � YES LJ NO 

6. Has your organization annual financial statements been audited by an independent audit Firm?
[gj YES □ NO
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11. Are purchasing and payment functions separate? l?,$JYES LJ NO

12. Do accounting staff review the following items prior to entry into the system:

a. Authorizations �YES LJ NO 
b. Purchase Orders � YES □NO
c. Payments rxi YES nNo 

13. Are there controls to preclude:

a. Over-obligation � YES LJ NO 
b. Under-or overstatement of unliquidated obligations �YES □NO
C. Duplicate payments �YES □NO
d. lnannrooriate charges to 12rants r5<i YES nNo 

14. Does the organization have effective control over, and accountability for, all funds, property and other assets? The
organization must adequately safeguard all assets and assure they are used solely for authorized purposes (UG §200.302)

�YES □NO 
15. Does the organization reconcile bank statements (at least) monthly? l?.$J YES LJ NO

16. Are vouchers or supporting documents identified by grant, number, date and expense classifications?
�YES □ NO

17. Are checks submitted for signature accompanied by supporting documents? 16J YES LJ NO 

18. Are invoices and vouchers approved in advance by authorized officials, prior to payment? IX! YES LJ NO 

19. For credit cards:

a. Does the bank provide the subrecipient with a list of credit-card users? � YES LJ NO
b. Are the balances of credit cards capped? [XlYES □NO 
c. Are credit card purchases used for business purposes onlv? rxi YES nNo 

Organization Authorized Representative 

By signing below, the authorized representative certifies, all information submitted on this form 
is accurate and complete. 

�i  11/16/2023
Signature Date 

)1,clf/Ja. /../ S1c.. II IJ/v'A4'�/YJ /41Jlki.ST 
Printed Name & Title 
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Application Content Checklist  
Please place an ‘x’ next to each item included in your application packet.  This Checklist must be 
submitted with your application packet to assist in application review. 

x Title Page 
x Purpose Area Page 
x Applicant Summary Letter 
x Project Narrative (Parts A through I) 
x STOP Certification 
x Confidentiality Acknowledgement 
x Standard Certifications 
x Standard Assurances 
x Nevada Attorney General’s Office Acknowledgement Form 
x Certification of Non-Discrimination  
x Letter of Collaboration (for law enforcement, prosecution or court applicants) 
x Letter regarding supplanting 

 Current IRS determination letter of non-profit status 501(c)(3), if applicable  
x VAWA-informed and victim-centered confidentiality policy 
x Organizational Chart   

 List of Board of Directors with contact information, if applicable 
 Executive compensation disclosure, if applicable 

x
x

Cost Allocation Plan 
 Budget Form w/Justification 
 Certificates of Liability Insurance, if applicable; 
 Federally negotiated indirect cost rate agreement, if applicable. 

Letter of Commitment from service venue if services are to be delivered at a location other 
than the applicant’s agency (if applicable). 

x Agency self-assessment 

*Reminder: Please remember to include this completed checklist with your application.  This
Application Content Checklist should be the last page of your application.

76

Memorandum of Understanding, if applicable
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