GAVIN NEWSOM MARK'S. GHILARDUCCI

GOVERNOR A Cal OES DIRECTOR

GOVERNOR'S OFFICE
OF EMERGENCY SERVICES

May 31, 2022

Marlon King, Emergency Services Manager
Chula Vista, City of

276 Fourth Avenue

Chula Vista, CA 91910-2631

Subject: Notification of Grant Subaward Application Approval
High Frequency Communications Equipment Program
Grant Subaward #: FH21 01 6364

Dear Marlon King:

Congratulations! The California Governor's Office of Emergency Services (Cal OES) has
approved your Grant Subaward application in the amount of $55,764, subject to Budget
approval. A copy of your approved Grant Subaward is enclosed for your records.

Cal OES will make every effort to process payment requests within 45 days of receipt of
your Report of Expenditures & Request for Funds (Cal OES Form 2-201).

This Grant Subaward is subject to the Cal OES Subrecipient Handbook. You are
encouraged to read and familiarize yourself with the Cal OES Subrecipient Handbook,
which can be viewed on the Cal OES website at www.caloes.ca.gov.

Any funds received in excess of current needs, approved amounts, or those funds owed
as a result of a close-out or audit, must be refunded to Cal OES within 30 days upon
receipt of an invoice.

Please contact your Program Specialist, Nicolas Martin, at (916) 539-3501 with questions
about this notice.

VS Grants Processing Unit

cc: Subrecipient's file
Program Specialist

3650 SCHRIEVER AVENUE | MATHER, CALIFORNIA 95655
www.CalOES.ca.gov
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CALIFORNIA GOVERNOR'S OFFICE OF EMERGENCY SERVICES

GRANT SUBAWARD FACE SHEET

The Califarnia Governor's Office of Emergency Services (Cal OES) hereby makes 0 (Qicimimmmnasgrd of funds to the following:

A1, Subrecipient:  dilmeb Chula Visia > City of 1a. UEH:

DorsToTeT2e% T

2. Implementing Agency: City of Chule Vista Fire Department

2q, yei: DOTTSTOTOT26531 T

3. Implementing Agency Address: 276 Fourth Ave. Chula Vista 91910-2699
(Street) (City) (Zip+4)
4. location of Project: Chula Visia San Diego 91910-2699
(City) (County) (Zip+4)
AC5. Disaster/Program Title: mimmtich Frequency Communications Equipment Program 6;::“;‘;::;;:/ 4/1/2022 to 10/31/2023
9e " (st Date) (End Date)
7. Indirect Cost Rale: N/A Federally Approved ICR (if cppiicable): %
item Grant Fund v
finbes: | B |itonce A.State B. Federal C. Total D. Cash Match | E. In-Kind Match | F. Total Match G. Total Cost
8. 2021 PSC1 §55.764 $55.764
9. Select | Select
10. Select | Select
11. Select | Select
12. Select | Select
Total  Project Cost $55,764 $55.764 $55.764

13. Cettification - This Grant Subaward consists of this itle page, the application for the grant, which is aftached and made a part hereof, and the
Assurances/Cerfifications. | hereby certify | am vesied 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 Bady. The Subrecipient cerfifies that all funds received pursuant fo this
agreement will be spent exclusively on the purposes soecified in the Grant Subaward. The Subrecipient 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 guidancs. The Subrecipient further agrees that the allocation of funds may be contingent on the enactment of the State Budget.

14, CA Public Records Act - Grant applications are subject to the California Public Records Act, Government Code section 6250 et seq. Do not put any
personally identifiable information or private information on this apolication. If you believe that any of the information you are putting on this application is
exempl from the Public Records Act, please atiach a stctement that incicates what portions of the application and the basis for the exemption. Your statement

that the information is not subject to the Public Records Act will not guarantee that the information will not be disclosed.
15. Official Avthorized to Sign for Subrecipient:

Marion King litle: Emergency Services Manager

Payment Maling Address: City: Chula Vista

Signature: Date: 02/24/22

lip Code+4: 91910.2600

Name:
276 Fourth A
/%/ ,]
7 P

16.Federal Employer 1D Number: 956000690

(FOR Cal OES USE ONLY)

| hereby ggmg/i uponn_'ny personal knowledge that budgeted funds are avalable for the

period ond purposes of this expenditure stated above.

gned by: DocuSigned by:
HM;Q 5/24/2022 (_H'LO\HM/V‘ (MLSOI/\, 5/24/2022
(Cal\QES Fisoub@finenhs . (Date) (Cal QES Praeipsontssignee) (Date)
[RECEIVED ]
By Al Hardoy at 2:02 pm, Apr 07, 2022
ENY: 2021-22 Chapter: 21 SL: 01765 ; .
ltem: 0690-001-0001 Pgm: 0395 mail log: 753496
Fund: General Fund
Program: High Frequency Communications
Equipment Program
Match Req.: None
Project ID: OES21PSC1000000 Amount: $55,764.00
SC: 2021-01765
Ds Ds

Grant Subaward Face Sheet Cal OES 2-101 (Revised 1/2022)

DS

5/24/2022

«9(7& 5/23/2022

| swoward ¢ | FH21 01 6364
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Grant Subaward Contact Information

Grant Subaward #: _ FH21016364

Subrecipient: -l_- Chula Vista, City of

1.

Grant Subaward Director:
Name: Marlon King Title: Emergency Services Manager

TelephOne #: 619-409-5482 Email Address: mking@chulavistaca.gov

Address/City/ Zip Code (9-digit): 276 Fourth Ave., Chula Vista CA 91910 -2631

Financial Officer:
Name: Emily Folker Title: Senior Management Analyst
Telephone #: 619-409-5497 Email Address: efolker@chulavistaca.gov

Address/City/ Zip Code (9-digit): 276 Fourth Ave., Chula Vista CA 91910 -2631

Programmatic Point of Contact:
Name: Marlon King Title: Emergency Services Manager

Telephone #: 619-4095482 Email Address: mking@chulavistaca.gov

Address/City/ Zip Code (9-digit): 276 Fourth Ave., Chula Vista CA 91910 -2631

Financial Point of Contact:
Name: Emily Folker Title: Senior Management Analyst
Telephone #: 619-409-5497 Email Address: efolker@chulavistaca.gov

Address/City/ Zip Code (9-digit): 276 Fourth Ave., Chula Vista CA 91910 -2631

Executive Director of a Non-Governmental Organization or the Chief Executive

Ofticer (i.e., chief of police, superintendent of schools) of the implementing agency:
Name: Maria Kachadoorian Title: City Manager

Telephone #: 619-409-5818 Email Address: mkachadoorian@chulavistaca.gov

Address/City/ Zip Code (9-digil‘); 276 Fourth Ave., Chula Vista CA 91910 -2631

Official Designee, as stated in Section 15 of the Grant Subaward Face Sheet:
Name: Marlon King Title: Emergency Services Manager

Telephone #: 619-409-5482 Email Address: mking@chulavistaca.gov

Address/City/ Zip Code (9-digit): 276 Fourth Ave., Chula Vista CA 91910 -2631

Chair of the Governing Body of the Subrecipient:
Name: Mary Casillas Salas Title: Mayor

Telephone #: 619-691-5044 Email Address: msalas@chulavistaca.gov

Address/City/ Zip Code (9-digit): 276 Fourth Ave., Chula Vista CA 91910 -2631

Grant Subaward Contact Information — Cal OES 2-102 (Revised 10/2020)
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OF EMERGENCY SERVICES

Grant Subaward Signature Authorization

Grant Subaward #: FH21 01 6364

Subrecipient: el Gmiee

Chula Vista, City of

The Grant Subaward Director and Financial Officer are REQUIRED to sign this form.

Grant Subaward Director;

Printed Name; Marlon King

Signature: I///—/’(/// —

The following persons are authorized to
sign for the Grant Subaward Director:

Signature:

Printed Name:

Signature:

Printed Name:

Signature:

Printed Name:

Signature:

Printed Name:

Signature:

Printed Name:

Financial Officer:

Printed Namey Emily Folker

Signature: W{W

7

B e e — 0 — — — G- ) S— — S Se—e b — — —  — —

The following persons are authorized to
sign for the Financial Officer:

Signature:

Prinfed Name:

Signature:

Printed Name:

Signature:

Printed Name:

Signature:

Printed Name:

Signature:

Prinfed Name:

Grant Subaward Signature Authorization — Cal OES 2-103 (Revised 10/2020)
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Grant Subaward Certification of Assurance of Compliance v
Subrecipient: Mﬂ% Chula'Vista, City of
, »
Cal OES Program Name Grant Grant Subaward
Subaward #: Performance Period

1 |High Frequency Communications Equipment Program| FH21 01 6364 Apfi( 1 L7022 - 0CA, 31.023

2 L)

3

4

)

6
|, Marlon King (Official Designee; same person as

Section 15 of the Grant Subaward Face Sheet) hereby certify that the above
Subrecipient is responsible for reviewing the Subrecipient Handbook (SRH) and
adhering to all of the Grant Subaward requirements as directed by Cal OES including,
but not limited to, the following areas:

. Proof of Authority — SRH 1.055
The Subrecipient certifies they have written authority by the governing board (e.g.,
County Board of Supervisors, City Council, or Governing Board) granting authority
for the Subrecipient/Official Designee (see Section 3.030) to enter into a specific
Grant Subaward (indicated by the Cal OES Program name and initial Grant
Subaward performance period) and applicable Grant Subaward Amendments
with Cal OES. The authorization includes naming of an Official Designee (e.g.,
Executive Director, District Attorney, Police Chief) for the agency/organization who
is granted permission to sign Grant Subaward documents on behalf of the
Subrecipient. Written proof of authority includes one of the following: signed Board
Resolution or approved Board Meeting minutes.

Il.  Civil Rights Compliance - SRH Section 2.020
The Subrecipient acknowledges awareness of, and the responsibility to comply with
all state and federal civil rights laws. The Subrecipient certifies it will not discriminate
in the delivery of services or benefits based on any protected class and will comply
with all requirements of this section of the SRH.

lll.  Equal Employment Opportunity — SRH Section 2.025
The Subrecipient certifies it will promote Equal Employment Opportunity by
prohibiting discrimination or harassment in employment because of any status
protected by state or federal law and will comply with all requirements of this
section of the SRH.

Grant Subaward Certification of Assurance of Compliance - Cal OES 2-104 (Revised 12/2021)
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s 49/ GOVERNOR'S OFFICE
“af » OF EMERGENCY SERVICES

IV. Drug-Free Workplace Act of 1990 - SRH Section 2.030
The Subrecipient certifies it will comply with the Drug-Free Workplace Act of 1990
and all other requirements of this section of the SRH.

V. Cadlifornia Environmental Quality Act (CEQA) - SRH Section 2.035
The Subrecipient certifies that, if the activities of the Grant Subaward meet the
definition of a “project” pursuant to the CEQA, Section 20165, it will comply with
all requirements of CEQA and this section of the SRH.

VI. Lobbying - SRH Sections 2.040 and 4.105
The Subrecipient certifies it will not use Grant Subaward funds, property, or funded
positions for any lobbying activities and will comply with all requirements of this
section of the SRH.

All appropriate documentation must be maintained on file by the Subrecipient and
available for Cal OES upon request. Failure to comply with these requirements may
result in suspension of payments under the Grant Subaward(s), termination of the
Grant Subaward(s), and/or ineligibility for future Grant Subawards if Cal OES
determines that any of the following has occurred: (1) the Subrecipient has made
false certification, or (2) the Subrecipient violated the certification by failing to carry
out the requirements as noted above.

CERTIFICATION

I, the official named below, am the same individual authorized to sign the Grant
Subaward [Section 15 on Grant Subaward Face Sheet], and hereby affirm that |
am duly authorized legally fo bind the Subrecipient to the above-described
certification. | am fully aware that this certification, executed on the date, is made
under penalty of perjury under the laws of the State of California.

Official Designee's Signature: ming@chavisioca gov Emm
Official Designee's Typed Name: Marion King

Official Designee's Title: Emergency Services Manager

Date Executed: 02/21/2022

AUTHORIZED BY:

| grant authority for the Subrecipient/Official Designee to enter into the specific
Grant Subaward(s) (indicated by the Cal OES Program name and initial Grant
Subaward performance period identified above) and applicable Grant Subaward

Amendments with Cal OES.
[[] City Financial Officer [[] County Financial Officer

City Manager [1 County Manager
D Governing Bogrd Chair

Signature: \/V]?b_p::"' \{Q,,._,\,\O_&.._

Typed Name:  Mara Kdchadoorian

Title: City Manager

Date Executed: 2/2 Z/ 2z
Grant Subaward Certification of Assurance:of Compliance - Cal OES 2-104 (Revised 12/2021)
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Grant Subaward Budget Pages
Single Fund Source

Subrecipient: Chula Vista, City of Grant Subaward #: FH21 01 6364

Total Amount

A. Personnel Costs - Line-item description and calculation
Allocated

N/A $

PERSONNEL COSTS CATEGOTY TOTAL

Grant Subaward Budget Pages Single Fund Source - Cal OES 2-106b (Revised 10/2020)
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Grant Subaward Budget Pages
Single Fund Source

Subrecipient: Chula Vista, City of Grant Subaward #: FH21 01 6364
B. Operating Costs - Line-item description and calculation Total.Amount Alloeatedl
AT STST— TS T —T = = i

$o-o5e)
OPERATING COSTS CATEGORY TOTAL NM $0 %V

Grant Subaward Budget Pages Single Fund Source - Cal OES 2-106b (Revised 10/2020)
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Grant Subaward Budget Pages
Single Fund Source

Subrecipient: Chula Vista, City of Grant Subaward #: FH21 01 6364

C. Equipment Costs - Line-item description and calculation

Total Amount Allocated

NASPO ENVOY HF BASE STATION ($13,542) NMI
RF Unit, 2210 Envoy

MIL-STD ALE, 2210

OPT 3G ALE/MIL-STANAG 2G Data and Digital Voice, 2210 (Int fit) Includes
Upgrade DV 1200 bps

Upgrade, AES-256 Encryption, 2210/2110

Upgrade, Low Rate DV, 2210/2110

Open DV

Console, 2230

Opt GPS, 2210 NM
GPS Revr, Envoy/SRx/AR Voice

Opt Free Tune TX

Tcvr Supply, 3020

Remote Control Applications

Programming Applications

Interconnect Cabling
HF Installation Site Visit and Training for Voice/Data and Remote Support ($13,950) NM

NASPO ENVOY HF BASE STATION NM
RF Unit, 2210 Envoy

MIL-STD ALE, 2210

OPT 3G ALE/MIL-STANAG 2G Data and Digital Voice, 2210 (Int fit) Includes
Upgrade DV 1200 bps

Upgrade, AES-256 Encryption, 2210/2110

Upgrade, Low Rate DV, 2210/2110

Open DV

Console, 2230

Opt GPS, 2210 NM
GPS Rcvr, Envoy/SRx/AR Voice

Opt Free Tune TX

Tcvr Supply, 3020

Remote Control Applications

Programming Applications

Inferconnect Cabling

$27 492
$ el S30)
$13 542
w

Grant Subaward Budget Pages Single Fund Source - Cal OES 2-106b (Revised 10/2020)
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Grant Subaward Budget Pages
Single Fund Source

Subrecipient: Chula Vista, City of Grant Subaward #: FH21 01 6364

C. Equipment Costs - Line-item description and calculation Toldl Antiount Allocated

NASPO ENVOY MOBILE - 3040 NM

RF Unit, 2210 Envoy $14,730
MIL-STD ALE, 2210

OPT 3G ALE/MIL-STANAG 2G Data and Digital Voice, 2210 (Int fit) Includes
Upgrade DV 1200 bps

Upgrade, AES-256 Encryption, 2210/2110

Upgrade, Low Rate DV, 2210/2110

Open DV

Handset, 2220

Opt GPS, 2210

GPS Recvr, Envoy/SRx/AR Voice

Opt Free Tune TX

Vehicle Installation Hardware Kit NM —deded Ot 3]
2240 Envoy SmartlLink

3040 Main Assembly

3040 Spring

Riser, Fibreglass

3040 Fibreglass Whip, 1.6m
3040/3042 NVIS Antenna Kit
Remote Control Applications
Programming Applications
Inferconnect Cabling

EQUIPMENT COSTS CATEGORY TOTAL NM $55,764 - \/
Total Project Cost (Must match the Grant Subaward Face Sheet) $55,764 v
vl

Grant Subaward Budget Pages Single Fund Source - Cal OES 2-106b (Revised 10/2020)



VSPS Budget Summary Report

FH21 High Frequency Communications Equipment Program

Chula Vista, City of
High Frequency Communications Equipment Program

Subaward #: FH21 01 6364
Performance Period: 04/01/22 - 10/31/23
Latest Request: , Not Final 201

A. Personal Services - Salaries/Employee Benefits

Paid/Expended=posted in ledger w/Claim Schedule, Pending=Processed, but not yet in Claim Schedule

FIS/L Funding Source Budget Amount Paid/Expended Balance Pending Pending Balance
S 21PSC1 0 0 0 0 0
Total A. Personal Services - Salaries/Employee Benéefits: 0 0 0 0 0
B. Operating Expenses
FISIL Funding Source Budget Amount Paid/Expended Balance Pending Pending Balance
S 21PSC1 0 0 0 0 0
Total B. Operating Expenses: (1] 0 0 0 0
C. Equipment
FISIL Funding Source Budget Amount Paid/Expended Balance Pending Pending Balance
S 21PSC1 55,764 0 55,764 0 55,764
Total C. Equipment: 55,764 0 55,764 0 55,764
Budget Amount Paid/Expended Balance Pending Pending Balance
Total Local Match: 0 0 0 0 0
Total Funded: 55,764 0 55,764 0 55,764
Total Project Cost: 55,764 0 55,764 0 55,764
F/S/IL (Funding Types): F=Federal, S=State, L=Local Match
05/31/22




