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This award is made under the Council of Accountability Courts Judges State of Georgia
grant program. The purpose of the Accountability Court Grants program is to make
grants to local courts and judicial circuits to establish specialty courts or dockets
to address offenders arrested for drug charges or mental health issues. This grant
program is subject to the administrative rules established by the Criminal Justice
Coordinating Council.

This Subgrant shall become effective on the beginning date of the grant period,
provided that a properly executed original of this "Subgrant Award" is returned to the
Criminal Justice Coordinating Council by June 30, 2021.
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ITEM CODE DESCRIPTION 25 CHARACTERS EXPENSE ACCT AMOUNT

1: Veterans Court 624.41 $ 189,270      



CRIMINAL JUSTICE COORDINATING COUNCIL
State of Georgia —- Accountability Courts

SPECIAL CONDITIONS

All project costs not exclusively related to activities of the funded accountability court must be approved with a
Subgrant Adjustment Request, and only the costs of approved project-related activities will be reimbursable under
the Subgrant Award.

Initials GC

The subgrantee must submit Subgrant Adjustment Request #1 with the completed award package. The adjustment
request is accompanied by a detailed project budget that itemizes all projected expenditures as approved by the
Council of Accountability Court Judges (CACJ) Funding Committee. This initial SAR is part of the grant activation
process and enables the CICCtoinitiate the grant. The project budget and summary will not be established, or
officially approved, until the subgrantee receives a written approval notice from the Criminal Justice Coordinating

Council. All project costs and project activities must coincide with the approved budget, summary, and
implementation plan unless subsequentrevisions are approved bythe Criminal Justice Coordinating Council.

Initials OX

The subgrantee must submit subsequent Subgrant Adjustment Requests to revise the budget, project summary, and
implementation plan prior to any substantial changes, but no later than 30 days prior to the end of the subgrant
period.

Initials Qe

The subgrantee agrees that no fundsshall be expensed outside of the approved budget. In addition, any funds spent
under this subgrant award must be expended by the grant end date and not encumbered.

Initials QC

The subgrantee agrees that at least 25%of the awarded fundswill be spentin the first quarter, 50% in the second
quarter and 75% in the third quarter. If this condition is not met, any unused remaining funds from that quarterwill
be retained by the Council to be managed by the CACJ Funding Committee.

Initials 9¢

Waivers for the above 25% expenditure requirement may be granted at the committee's discretion for the 1s and

2" quarters only. If a waiveris granted, the funds held over to the next quarter must be spentin the next quarter.

Initials Z

This is a reimbursement grant. Requests for reimbursement must be made on a quarterly basis. Subgrant
Expenditure Reports are due 15 days after the endof the reporting period. SERs may be submitted monthly.

Initials Qe

The subgrantee certifies that state funds will not be used to supplant funds that would otherwise be madeavailable
for grant-fundedinitiatives. State funds must be used to supplement existing funds for program activities and not
replace funds appropriated for the same purpose. Potential supplanting will be the subject of application review, as

well as pre-award review, post-award monitoring, and audit. If there is a potential presence of supplanting, the
subgrantee will be required to document that the reduction in non-state resources occurred for reasons other than
the receipt or anticipated receipt of state funds.

Initials Qe
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10.

11,

12,

13.

14.

15.

16.

Statistical and/or evaluation data describing project performance must be submitted to Council of Accountability
Court Judges (CACJ) on a quarterly basis using the prescribed format provided to the Subgrantee. Failure to submit
all requested data on a timely basis will result in the withholding of grant funds on this subgrant and/or any other
subgrant administered by CJCC until compliance is achieved. If reports are not received, funds for subsequent
quarters may be rescinded.

Initials Ge

The subgranteecertifies that 1) title to all equipment and/or supplies purchased with funds underthis subgrantshall
vestin the agency that purchased the property; 2) equipmentand/or supplies will be maintained in accordance with
established local or state procedures as long as the equipment and/or supplies are used for program-related
purposes; and 3) once the project concludes and/or equipmentis no longerutilized for its grant-funded purpose, the
Criminal Justice Coordinating Council and the Council of Accountability Court Judgeswill be informed of the available
equipment and determineits future use to assure it is utilized in furtherance of the goals and objectives of the grant
program and the State of Georgia.

Initials ge

If your court uses a CSB/DBHDDenrolled provider for treatment and receives specific contracted funds for mental
health and/or addictive disease treatment court services, these funds have been awarded provisionally. Prior to use,
the court must meet with the CSB/DBHDDenrolled provider to determine whatservicesare billable and are not being
provided. These funds should only be applied to services that are notbillable by the CSB/DBHDDenrolled provider.
The court should workto enter into agreement with the CSB/DBHDDenrolled providerthatoutlinesbillable and non-
billable services.

Initials fC

All drug, veteran, mental health, family, and DUI courts must use a validated assessment tool approved by the
Council of Accountability Court Judges. All courts are required to use evidence-based treatment modalities,

Initials ge

Subgrantees must comply with thetraining requirements as determined by the Council of Accountability Court Judges.
All evidence-basedtraining attendees will be required to sign and submit the Evidence-Based Training MOU upon
registering for CAC) supported training sessions. The court shall implement the evidence-based treatmentwithin 60
days of the training attendee achievingcertification.

Initials Ge.

All evidence-based training attendees that achieve certification are subject to fidelity monitoring by the CACJ
Treatment Support Fidelity Specialist and/or by comparable assigned staff. Subgrantees shall provide treatment
scheduling documentation to CACJ to support thefidelity visit.

Initials S

Subgrantees in receipt of funds to support participant treatment are subject to fidelity monitoring by the CAC)
Treatment Support Fidelity Specialist and/or by comparable assigned staff. Subgrantees shall provide treatment
scheduling documentation to CAC] to support thefidelity visit.

Initials Ge

Subgranteesin receipt of funds to support internally provided, grant supported, evidence-based trainings must
comply with the following: notify the CACJ of scheduled training sessions; enter into agreements with qualified
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DZ.

18.

19.

20.

21.

evidence-basedfacilitators; submit an evidence-based MOUfor each attendee to the CACJ prior to the start oftraining
session; and provide the CACJ with documentation of each attendee achieved certification.

Initials-

CACJ maydesignate preferred vendorsor suppliers of products or services that are either on state contract or with
which the CAC] has an agreementor contract in place. Subgrantees may be requiredtoutilize such contracts or
agreements for designated products or services or be required to justify that their purchases are less costly.

Initials Oe

Non-compliance with any of the special conditions contained within this document, by the authorized official, project
officials and/or employeesofthis grant, will result in a recommendation to the CACJ Funding Committee that the
award be rescinded.

InitialsGC

Subgrantees mustfollow all accountability court standards as approved by the Council of Accountability Court Judges.

Initials G

Subgrantees must abide by the Rulesof the Council of Accountability Court Judges. Subgrantees are responsible for
obtaining the current version of the Rules and ensuring that program activities operate in compliance with the Rules.
The Rules,in their entirety, are incorporated herein by reference and compliance with the Rulesis a condition ofthis
grant. A failure to comply with the Rules may result in immediate rescission of a grant award. The CAC) is not
requiredto follow the procedures outlined in Article 8 of the Rules (decertification procedures) when the subgrantee
has failed to comply with these grant conditions.

Initials Ie

Subgrantees must create and maintain a pandemic policy that outlines how the program will manage operations
during a pandemic. This pandemic policy must include provisions for management of a second spike in disease
prevalence, such as that anticipated by health experts later this year resulting from the spread of the novel
coronavirus. Subgrantees must submit their pandemic policy to the CACJ no later than September 30, 2020.
Instructions for submission will be circulated by the CACJ to subgrantees by August 1, 2020. The CACJ maydistribute
and/or publicly publish a program's pandemic policy as a sample policy to assist other programsacross the state;
however, the CAC] will contact the program for permission to publish before doing so.

Initials G

Please be advised that failure to comply with any of the Special Conditionswill result in material
noncompliance with the Subgrant Agreement, thus subjecting the Subgrant Agreementto
possible termination by the Criminal Justice Coordinating Council.
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PRINT DATE: 05/12/21
GMIS DOCUMENT 3A

SUBGRANTEE:

PROJECT NAME:

CRIMINAL JUSTICE COORDINATING COUNCIL
SUBGRANT ADJUSTMENT REQUEST

FEDERAL GRANT #

REQUEST DATE: 6/30/21
 

Fulton County Board of Commissioners

Fulton County Veterans Treatment Court

PAGE 1 oF 2

ADJ REQUEST #: 1

  NATURE OF ADJUSTMENT:

Mark all that apply.

Adjustments of each type
shown should be entered

in the section indicated,

X_ REVISED BUDGET

PROJECT PERIOD AND/OR EXTENSION. Go
PROJECT OFFICIALS/ADDRESSES.
PROJECT PERSONNEL.

GOALS AND OBJECTIVES

OTHER.

MUST BE JUSTIFIED AND EXPLAINED THOROUGHLY IN SECTION Iv.

SECTION I. REQUEST FOR BUDGET CHANGE - JUSTIFY IN SECTION IV.

CURRENT APPROVED REVISIONS +/-

SUBGRANT #: J22-8-096

Go To. . . . SECTION T
To... . SECTION II

Go To . . . . SECTION III
Go To . . . . SECTION IIT
Go To . . . . SECTION IIT
Go To . . . . SECTION III

REVISED BUDGET

 

 

 

 

 

 

 

 

 

 

  

PERSONNEL ¥ 210,300 -45,927 164,373 (Inc. 21,030 match)
EQUIPMENT 0

SUPPLIES 0

TRAVEL 0 +1,927 1,927
PRINTING 0

OTHER 0 +44,000 44,000
TOTAL $ 210,300 210,300
Federal $ 189,270 189,270

Match $ 21,030 21,030

SECTION II. REQUEST FOR CHANGE IN PROJECT PERIOD - JUSTIFY IN SECTION IV.

CURRENT GRANT

Start Date:

End Date:

PERIOD

07/01/21

06/30/22

REQUESTED GRANT PERIOD

Start Date:
End Date:
SS

 

NOTE: The maximum extension request cannot exceed 12 months.

SECTION III. REQUESTS FOR REVISIONS TO PROJECT OFFICIALS/ADDRESSE
GOALS AND OBJECTIVES, AND/OR OTHER NON-BUDGET, NON-P
(JUSTIFY IN SECTION Iv.)

FOR EXTENSION,

# OF MONTHS:

S, PROJECT PERSONNEL,
ERIOD CHANGES

  
CONTINUED ON NEXT PAGE



PRINT DATE: 05/12/21 CRIMINAL JUSTICE COORDINATING COUNCILGMIS DOCUMENT 3A
SUBGRANT ADJUSTMENT REQUEST

FEDERAL GRANT #

PAGE 2 of 2

ADJ REQUEST #: 1

REQUEST DATE: 6/30/21

SUBGRANTEE: Fulton County Board of Commissioners SUBGRANT #: J22-8-096
PROJECT NAME: Fulton County Veterans Treatment Court

SECTION IV. JUSTIFICATION OF ALL REQUESTED ADJUSTMENTS, REVISIONS, AND/OR CHANGESAll requested adjustments in Sections I, II & IIT (page 1) must be justified in detail in this Section.Include item costs, descriptions, equipment lists, detailed explanations, and any other informationthat would further clarify and support your request for adjustment. Attach additional pages as needed.

No Changes

 SUBMITTED BY:

Nake Ouhékoyp
Signature of Financial offer or Project Director Title Date

CJCC ROUTING AND APPROVALS: Approval Disapproval Reviewer Signature

Reviewed By:

 

Authorized By:

 

 



DESIGNATION OF GRANT OFFICIALS
 

LEGAL NAME OF AGENCY: Fulton County Government
 

PROJECTTITLE: State of Georgia - Accountability Courts Gran
 

GRANT NUMBER: J22 -8 - 096
 

Mr.

] Ms.

John Collins

PROJECT DIRECTOR NAME(TypeorPrint)
Director

Title and Agency

141 Pryor Street Atlanta 30303
 

Official Agency Mailing Address City Zip
404 - 612 - 2422

Daytime Telephone Number Fax Number
John.Collins@fultoncountyga.gov
 

E-Mail Address

Mr.

[1 Ms.

Hakeem Oshikoya

FINANCIAL OFFICER(TypeorPrint)
Finance Director
 

 

 

Title and Agency

141 Pryor Street Atlanta 30303

Official Agency Mailing Address City Zip
404 - 612 - 7641

Daytime Telephone Number Fax Number
Hakeem .Oshikoya@fultoncountyga.gov

E-Mail Address

DX] Mr.

[J Ms.

Robert Pitts

AUTHORIZED OFFICIAL (TypeorPrint)
Chairman
 

Title and Agency

141 PryorStreet Atlanta 30303

Official Agency Mailing Address City Zip
404 -613-9810

Daytime Telephone Number Fax Number
Robert.Pitts@Fultoncountyga.gov

E-Mail Address



CRIMINAL JUSTICE COORDINATING COUNCIL
REIMBURSEMENT SELECTION FORM

SUBGRANT NUMBER: J22-8 - 096
AGENCY NAME: Fulton County Board of Commissioners

1. SELECT A SCHEDULE FOR SUBMITTING REIMBURSEMENTS (CHECK ONE BOX)

O MONTHLY (Requests for reimbursement are due 15 days after the end of the month)

X QUARTERLY (Requests for reimbursement are due 30 days after the end of the quarter)

2, SELECT A PROCESS FOR RECEIVING REIMBURSEMENT PAYMENTS (CHECK ONE BOX)

X ELECTRONIC FUNDS TRANSFER(Reimbursementswill be deposited into the bank accountlisted below.
A voided check mustbe attached to ensure properrouting of funds.)

BANK NAME: _Wells Fargo/Government& Institutional Banking

BANK ROUTING NUMBER: 121000248

BANK ACCOUNT NUMBER: 2000139633388

AGENCY CONTACT NAME: _Stacy Jones

AGENCY CONTACT
TELEPHONE NUMBER: 404-612-7384

AGENCY AUTHORIZED
OFFICIAL NAME ANDTITLE: _Hakeem K. Oshikoya, Director of Finance

AGENCY AUTHORIZED :
OFFICIAL SIGNATURE: Nakeoma
 

O CHECK(Reimbursements will be mailed in the form of a checkto the addresslisted below)

MAILING ADDRESS:
 

CITY, STATE & ZIP:
 

ATTENTION:
 

AGENCY AUTHORIZED
OFFICIAL SIGNATURE:
 

  

 

 

For CJCC Use ONLY

 

CJCC Auditor:
 

Phone Number:
 

Grant Award Number:
 

  GBI Entry Initial/Date:   



  

  

 

  

   
   as

re the
   

AgencyVe.

highlighted sections-2-5.

Agency VendorLiaisons MUST complete the “AGENCY LIAISON USE ONLY’section Prior to submission to
SAQ.

SECTION. 1— STATE OF GEORGIA-AGENCY LIAISON USE ONLY

CHECK ONE AND ENTER ID NUMBER
 

Newly Assigned Supplier1D
 

 Existing TeamWorks Supplier 1D

SPECIFY TYPE OF ACTION(S) REQUESTED BY SUPPLIER (VENDOR)
           
 Change Bank Acct = Loc#

Change Address - #

Classification Change

HCM Vendor

Statewide Contract (DOAS Use Only)

 

  
 

  

 

 

Other(Provide Deiails in Section 6 and Initial)    
By mysignature,| certify thatall reasonable effort has been made to submit information thatis complete, accurate, true, and is
associated with the supplier name and Tax ID listed above.

 

 

Liaison Name: Agency BU#:
Signature: Date:

Email: Phone:
 

SECTION 2 =SUPPLIER IDENTIFICATION (Completeall applicable fields) SUPPLIER USE ONLY
FEI/SSN/TIN NUMBER: 59.g901799

SUPPLIER NAME: Fulton Courity Board of Commissioners

PAYMENTALT NAME:(iF PAYABLE TO DIFFERENT NAME)

 

 

 

 

 

 

 

ADDRESS: 141 Pryor Street SW,Suite 7001
CITY: Atlanta STATE: GA ZIP CODE: 30303
COUNTRY: DRIVERSLICENSE#: DL STATE:
PRIMARY#: 404-612-7384 EXT: SECONDARY#: EXT:

LANDLINE v CELL LJ (USED FOR IDENTITY VERIFICATION) LANDLINE LJ L| CELL (USED FOR IDENTITY VERIFICATION)

CONTACT EMAIL:stacyjones@fultoncountyga.gov

    SECTION 3 =BANK ACCOUNT INFORMATION tecourien por ats ne:

rourinc# (1[iJo[0Jo[2[48 ]accounrs [2 [0 [o

 

ke ote SUPPLIER USE ONLY
jo |i Js Jo Je [a Js [3 [s 8 ]

DS FOR Exot  

 

/ Check here if General Bank Account can be used by ALL State of Georgia agencies making payments.
 

 Check hereif this account can only be used for SPECIFIC purpose.
 

 

Describe specific purpose

ACCOUNTS RECEIVABLE NOTIFICATION

PYMT REMIT EMAIL:

PYMT REMIT EMAIL:
 

 

| authorize the State of Georgia to deposit payment for goods and/orservices receivedinto the provided bank account by the Automated Clearing House (ACH). | further acknowledge that
this agreementis to remain in full effect until such time as changes to the bank accaunt information are submitted in writing by the vendororindividual namedbelow. It is the sale
responsibility of the vendororindividualto notify the State of Georgia of any changes ne bank accountinformation. The State of Georgia independentlyauthenticates bank account
ownership. 1

ql)hkeem USuto y AbwtVy & [2-4 2024
" Printed Nameof CompanyOfficer Signature of CompanyOfficer Date

     

   



 

 SECTION 4 — SPECIFY TYPE OF ACTION(S). CHECK ALL THAT. APPLY 10 THIS REQUEST.
 Deactivate Supplier Profile (Enter justificationir Section 6)
 

Reactivate Supplier Profile
 Noi-1099 Applicable |_|] 1099 Applicable [~ / 2099. | 1099-1 LE: Code] |
Add New Bank Account(Must complete Section 3)

Charige Existing Bank Account (Must complete Section3)
 

FEI/TIN Change (Cannot be changed if 1099 applicable)
 

Supplier (Business) Name Change
 

Add Additional Business Address
 

Change Existing Business Address

Other(Provide Details in Section 6)

 

   5 — TYPE OF BUSINESS(Check All That Apply)

 

 —BUSINESS CERTIFICATIONS — CHECK ALL THAT APPLY MINORITY BUSINESS ENTERPRISE (51% Owned):
|__| *Small Business Women Owned Hispanic — Latino African American Native American

GA Resident Business Minority Business Certified Asian American [| Pacific Islander Not Applicable

*Based on Georgia law (OCGA 50-5-21)(3) “Small Business” means anybusiness which is independently owned and operated. Additionally, such business must haveeither less than 300 employéés OR less than $30 million in gross receipts per year.

SECTION 6 = ADDITIONAL SUPPLIER COMMENTS(Required if“Other” of “Deactivate” box checked in Section4)
 

 
 

 State Accounting Office Revised 03-2021
 

 

 

 



  

 BRIAN P, KEMP
GOVERNOR   JAY NEAL

DIRECTOR

 

MEMORANDUM

To: Accountability Court Grantees

From: The Council of Accountability Court Judges
Criminal Justice Coordinating Council

Date: April 15,2021

Re: New Rideshare/Public Transportation policy

 

The purposeofthis policy is to be consistentin the guidance provided to courts regarding theprocurement of public transportation and/orrideshare services and thus to manage costs andensure compliance with state rules. Courts have a responsibility to use grant funds prudently insupport of their services and furtherance to CACJ’s mission. Due to the numberof courts relyingon Uber, Lyft other ridesharing services, as wellas public transportationforparticipants and toestablish uniformity related to reimbursementfor these services, a new policy will becomeeffective beginning July 1, 2021,

Rideshare Services

To be reimbursed for ride share transportation courts should set-up business accounts to ensurethat rides are being used specifically forparticipants transportation to/fromcourt, to/from drugtesting, to/from treatment, or any court mandated event, Whenseeking reimbursement, a reportof all rides should be included.

Public Transportation

Tobe reimbursed for public transportation courts should demonstrate that the number oftickets/passes bought in a quarter correlates to the number of active participants. Tickets/passesshould be purchased on a quarterly basis and providedto participants during that period. Bulktickets/passes should not be purchased far in advance and heldfor an upcoming period.

 

104 MARIETTA STREET NW,SUITE 440 | ATLANTA, GEORGIA 30303
404.657.1956 | 877.231.6590 | 404.657.1957 FAX

CICC.GEORGIA.GOV



 

BRIAN P, KEMP JAY NEAL
GOVERNOR DIRECTOR

MEMORANDUM

TO: Accountability Court Grantees

FROM: The Council of Accountability Court Judges
The Criminal Justice Coordinating Council

DATE: December17, 2019

RE: 10% Penalty for Late SERs

Asstated in the special conditions of your grant award, ! the Subgrant Expenditure Report
(SER)forms used to submit requests for reimbursements are due to yourassigned Grants
Specialist at the Criminal Justice Coordinating Council (CJCC)nolater than 15 days after
the end of each reporting period. Unfortunately, each quarter some SERsarereceivedlate
withlittle or no explanation. Due to the continuous numberof chronically late SER
submissions, all SERs received after the quarterly deadlinewill be subject toa 10%
penalty. The 10% penalty will be based ontheinitial grant award and a de-obligation
notice will automatically be sent to the Commissioner, Judge, Coordinator and Finance
Directorafter a 10-day grace period. Of course, extenuating circumstances (e.g., hurricane)
will be taken under consideration where warranted and should be communicatedto staff as
soon as possible.

Please note that while this deadline is used for all CICC grants, it is even more importantfor the
State Accountability Court Grants Program. Thestate-funded appropriation expires at the end
of eachstate fiscal year, at which time, unencumbered funds must be returned to the State
Treasury. As such, the Council of Accountability Court Judges (CACJ) Funding Committee
utilizes CJCC’s consolidated expenditure reports to maximizethe use ofstate funds priorto the
end ofthe fiscal year. Specifically, CACJ uses the informationto:

 

' The special condition specific to reimbursementrequestsstates: “This és a reimbursement grant.
Requestsfor reimbursement must be made on a quarterly basis. Subgrant Expenditure Reports are due
15 days after the end ofthe quarter.”

This special condition became effective January 1, 2017.

 

104 MARIETTA STREET NW,SUITE 440 | ATLANTA, GEORGIA 30303
404.657.1956 | 877.231.6590 | 404.657.1957 FAX

CJCC,GEORGIA.GOV



CAC) FY22 Operating Grant Award

FY’22 Budget Detail Worksheet

Court Name Fulton County Veterans Treatment Court

 

 

 

  

  

 

 

  

      

Budget Worksheet Category Line Item Approvals
Line [tem TotalsPersonnel Counselor BARNES, LUTHER R 134486 42,864.00 $143,343Benefits BARNES, LUTHER R 134486 17,065.00

ProgramCase Manager MITCHELL, YKINDALYN135258 42,024.00
Benefits MITCHELL, YKINDALYN 135256 19,540.00
Law EnforcementOfficer essieN, MFON AKPAN 3oses

=

19,828.00
Benefits ESSIEN, MFON AKPAN30696 2,022.00

Contract Services
0.00 $0

DrugTesting Supplies Consumables ¢
5,00

mH lewtanchcree,, 1451 (Siemens) - $32000 $5000Electronic Monitoring 1153 (A and A) - $2600

Reagents 1150 (Alere) - $400
Confirmation or Lab Test

Supplies /Other Costs Housing
2,000.00 $2,000Meals

0.00
1160 - $2000

Equipment

$0

In State Training and Travel CAC] Annual Conference (3 in-person attendees) 1,927.00 $1,927

1302 - $1927
Transportation Funding Public Transportation 7,000.00 $7,000

1183 (MARTA) - $7000
Total Budget Request:

$189,270

Match: Salary for Antonio Brewer 105011
$21,030

CAC] Funding Committee Notes:
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IMPLEMENTING
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This award is made under the Council of Accountability Courts Judges State ofGeorgia grant program. The purpose of the Accountability Court Grants program is tomake grants to local courts and judicial circuits to establish specialty courts ordockets to address offenders arrested for drug charges or mental health issues.This grant program is subject to the administrative rules established by theCriminal Justice Coordinating Council.

This Subgrant shall become effective on the beginning date of the grant period,provided that a properly executed original of this "Subgrant Award" is returned tothe Criminal Justice Coordinating Council by June 30, 2021.\
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1 Mental Health Court 624.41 $ 273,995      



CRIMINAL JUSTICE COORDINATING COUNCIL
State of Georgia — Accountability Courts

SPECIAL CONDITIONS

All project costs not exclusively related to activities of the funded accountability court must be approved with a
Subgrant Adjustment Request, and only the costs of approved project-related activities will be reimbursable under
the Subgrant Award.

Initials GC

The subgrantee must submit Subgrant Adjustment Request #1 with the completed award package. The adjustment
request is accompanied by a detailed project budget that itemizes all projected expenditures as approved by the
Council of Accountability Court Judges (CACJ) Funding Committee. This initial SAR is part of the grant activation
process and enables the CICCto initiate the grant. The project budget and summary will not be established, or
officially approved, until the subgrantee receives a written approval notice from the Criminal Justice Coordinating
Council. All project costs and project activities must coincide with the approved budget, summary, and
implementation plan unless subsequentrevisions are approvedby the Criminal Justice Coordinating Council.

Initials KC

The subgrantee must submit subsequent Subgrant Adjustment Requests to revise the budget, project summary, and
implementation plan prior to any substantial changes, but no later than 30 days prior to the end of the subgrant
period.

Initials Qe

The subgrantee agrees that no funds shall be expensed outside of the approved budget. In addition, any funds spent
under this subgrant award must be expended by the grant end date and not encumbered.

Initials Qe

The subgrantee agrees that at least 25%of the awarded fundswill be spentin the first quarter, 50% in the second
quarter and 75%in the third quarter. If this condition is not met, any unused remaining funds from that quarterwill
be retained by the Council to be managed by the CACJ Funding Committee.

Initials 9e

Waiversfor the above 25% expenditure requirement may be granted at the committee's discretion for the 1st and
2" quarters only. If a waiver is granted, the funds held over to the next quarter must be spentin the next quarter.

2
Initials 9e

This is a reimbursement grant. Requests for reimbursement must be made on a quarterly basis. Subgrant
Expenditure Reports are due 15 days after the end of the reporting period. SERs may be submitted monthly.

Initials Qe

The subgranteecertifies that state funds will not be used to supplant funds that would otherwise be madeavailable
for grant-fundedinitiatives. State funds must be used to supplementexisting funds for program activities and not

replace funds appropriated for the same purpose. Potential supplanting will be the subject of application review, as
well as pre-award review, post-award monitoring, and audit. If there is a potential presence of supplanting, the

subgrantee will be required to documentthat the reduction in non-state resources occurred for reasons other than
the receipt or anticipated receipt of state funds.

Initials Qe



SUBGRANT NUMBER: SPECIAL CONDITIONS (PAGE 2)

10.

11.

12.

13,

14.

15.

16.

Statistical and/or evaluation data describing project performance must be submitted to Council of Accountability
Court Judges (CACJ) on a quarterly basis using the prescribed format provided to the Subgrantee. Failure to submit
all requested data on a timely basis will result in the withholding of grant funds on this subgrant and/or any other
subgrant administered by CJCC until compliance is achieved. If reports are not received, funds for subsequent
quarters may berescinded.

Initials Ge.

The subgrantee certifies that 1) title to all equipment and/or supplies purchased with funds underthis subgrantshall
vest in the agency that purchased the property; 2) equipment and/or supplies will be maintained in accordance with
established local or state procedures as long as the equipment and/or supplies are used for program-related
purposes; and 3) once the project concludes and/or equipmentis no longerutilized forits grant-funded purpose, the
Criminal Justice Coordinating Council and the Council of Accountability Court Judgeswill be informed ofthe available
equipmentanddetermineits future use to assureit is utilized in furtherance of the goals and objectives of the grant
program and the State of Georgia.

2
Initials Ge

If your court uses a CSB/DBHDDenrolled provider for treatment and receives specific contracted funds for mental
health and/or addictive disease treatmentcourt services, these funds have been awarded provisionally. Prior to use,
the court must meet with the CSB/DBHDDenrolled provider to determine whatservicesarebillable and are not being
provided. These funds should only be applied to services that are notbillable by the CSB/DBHDDenrolled provider.
The court should work to enter into agreementwith the CSB/DBHDDenrolled providerthat outlinesbillable and non-
billable services.

Initials Ge.

All drug, veteran, mental health, family, and DUI courts must use a validated assessment tool approved by the
Council of Accountability Court Judges. All courts are required to use evidence-based treatment modalities,

2
InitialsGe

Subgrantees must complywith thetraining requirementsas determined by the Council of Accountability Court Judges.
All evidence-based training attendees will be required to sign and submit the Evidence-Based Training MOU upon
registering for CAC) supported training sessions. The court shall implement the evidence-based treatment within 60
daysofthe training attendee achievingcertification.

InitialsGe

All evidence-based training attendees that achieve certification are subject to fidelity monitoring by the CAC)
Treatment Support Fidelity Specialist and/or by comparable assigned staff. Subgrantees shall provide treatment
scheduling documentation to CAC) to support thefidelity visit,

2

Initials

Subgranteesin receipt of funds to support participant treatment are subject to fidelity monitoring by the CACJ
Treatment Support Fidelity Specialist and/or by comparable assigned staff. Subgrantees shall provide treatment
scheduling documentation to CAC] to support the fidelity visit.

Initialsa

Subgrantees in receipt of funds to support internally provided, grant supported, evidence-based trainings must
comply with the following: notify the CACJ of scheduled training sessions; enter into agreements with qualified
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17.

18.

19,

20.

21s

evidence-basedfacilitators; submit an evidence-based MOUfor each attendee to the CACI prior to the start of training
session; and provide the CACJ with documentation of each attendee achieved certification.

Initials G

CAC] maydesignate preferred vendors or suppliers of products or services that are either on state contract or with
which the CACJ has an agreementorcontract in place. Subgrantees may be requiredto utilize such contracts or
agreements for designated products or services or be required to justify that their purchasesareless costly.

Initials QC

Non-compliance with any of the special conditions contained within this document, by the authorized official, project
officials and/or employees of this grant, will result in a recommendation to the CAC] Funding Committee that the
award be rescinded.

Initials GC

Subgrantees mustfollow all accountability court standards as approved by the Council of Accountability Court Judges.

Initials G ad

Subgrantees must abide by the Rules of the Council of Accountability Court Judges. Subgrantees are responsible for
obtaining the current version of the Rules and ensuring that program activities operate in compliance with the Rules.
The Rules, in their entirety, are incorporated herein by reference and compliance with the Rules is a condition ofthis
grant. A failure to comply with the Rules may result in immediate rescission of a grant award. The CACJ is not
required to follow the procedures outlined in Article 8 of the Rules (decertification procedures) when the subgrantee
has failed to comply with these grant conditions.

4
Initials Ge

Subgrantees must create and maintain a pandemic policy that outlines how the program will manage operations
during a pandemic. This pandemic policy must include Provisions for management of a second spike in disease
prevalence, such as that anticipated by health experts later this year resulting from the spread of the novel
coronavirus. Subgrantees must submit their pandemic policy to the CAC] no later than September 30, 2020.
Instructions for submission will be circulated by the CACJ to subgrantees by August 1, 2020. The CAC] maydistribute
and/or publicly publish a program’s pandemic policy as a sample policy to assist other programsacrossthe state;
however, the CAC] will contact the program for permission to publish before doing so.

Initials S

Please be advised that failure to comply with any of the Special Conditionswill result in material
noncompliance with the Subgrant Agreement, thus subjecting the Subgrant Agreementto
possible termination by the Criminal Justice Coordinating Council.

Qe2OR Yeh 2a24
 

Authorized Official Signature Date

ROBERT L. PITTS
GHAIRMAM

Print Authorized Official Name Title
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SUBGRANTEE: Fulton County Board of Commissioners

CRIMINAL JUSTICE COORDINATING COUNCIL

SUBGRANT ADJUSTMENT REQUEST

FEDERAL GRANT #

REQUEST paTE: 6/30/21

PROJECT NAME: Fulton Felony Behavioral Health Court

PAGE 1 OF 2

ADJ REQUEST #: 1

SUBGRANT #: J22-8-068

 
 

 

 

NATURE OF ADJUSTMENT: X REVISED BUDGET ........ .. GoTo SECTION I
, PROJECT PERIOD AND/OR EXTENSION. Go To SECTION ITMark all that apply. —

PROJECT OFFICIALS/ADDRESSES. . . Go To SECTION III
Adjustments of each type PROJECT PERSONNEL. . . ... . . Go To SECTION III
shown should be entered GOALS AND OBJECTIVES... . . . Go To SECTION IIT
in the section indicated. OTHER. ewe a ew » Go te SECTION III

MUST BE JUSTIFIED AND EXPLAINED THOROUGHLY IN SECTION IV.

SECTION I. REQUEST FOR BUDGET CHANGE - JUSTIFY IN SECTION Iv.

CURRENT APPROVED REVISIONS +/- REVISED BUDGET

PERSONNEL $ 304,439 -36,503 267,936 (inc. match of $30,444)

EQUIPMENT 0

SUPPLIES 0

TRAVEL 0 +1,927 1,927

PRINTING 0

OTHER 0 +34,576 34,576

TOTAL $ 304,439 304,439

Federal $ 273,995 273,995

Match § 30,444 30,444

 

 

 

 

 

 

 

 

 

 

 
 

SECTION II. REQUEST FOR CHANGE IN PROJECT PERIOD - JUSTIFY IN SECTION IV.

CURRENT GRANT PERIOD

Start Date: 07/01/21

End Date: 06/30/22

NOTE: The maximum extension request cannot exceed 12 months.

REQUESTED GRANT PERIOD

Start Date:
End Date:

FOR EXTENSION,

# OF MONTHS:

 
 

SECTION III. REQUESTS FOR REVISIONS TO PROJECT OFFICIALS/ADDRESSES, PROJECT PERSONNEL,

GOALS AND OBJECTIVES, AND/OR OTHER NON-BUDGET, NON-PERIOD CHANGES

(JUSTIFY IN SECTION Iv.)

 
 

CONTINUED ON NEXT PAGE



PRINT DATE: 05/13/21 CRIMINAL JUSTICE COORDINATING COUNCIL PAGE 2 of 2GMIS DOCUMENT 3A SUBGRANT ADJUSTMENT REQUEST

FEDERAL GRANT # ADJ REQUEST #: 1

REQUEST DATE: 6/30/21
 

SUBGRANTEE: Fulton County Board of Commissioners SUBGRANT #: J22-8-068
PROJECT NAME: Fulton Felony Behavioral Health Court

SECTION IV. JUSTIFICATION OF ALL REQUESTED ADJUSTMENTS, REVISIONS, AND/OR CHANGES
All requested adjustments in Sections I, II & III (page 1) must be justified in detail in this Section.
Include item costs, descriptions, equipment lists, detailed explanations, and any other information
that would further clarify and support your request for adjustment. Attach additional pages as needed.

No Changes

 
 

SUBMITTED BY:

HO)2sve Anewe€® N\ iRpeeres L] anf. on |
Signature of Financial Officer or Project Director Title Date

 

CJCC ROUTING AND APPROVALS: Approval Disapproval Reviewer Signature

Reviewed By:
 

Authorized By:
 

 
 



DESIGNATION OF GRANT OFFICIALS

LEGAL NAME OF AGENCY: Fulton County Government
 

PROJECTTITLE: State of Georgia — Accountability Courts Gran
 

GRANT NUMBER: J22 -8 - 068
 

EX] Mr.

C] Ms.

John Collins

PROJECT DIRECTOR NAME(TypeorPrint)
Director

Title and Agency
141 Pryor Street Atlanta 30303
Official Agency Mailing Address City Zip
404 ~ 612 - 2422
Daytime Telephone Number Fax Number
John.Collins@fultoncountyga.gov

E-Mail Address

BX) Mr.

L] Ms,

Hakeem Oshikoya

FINANCIAL OFFICER(TypeorPrint)
Finance Director
 

 

 

Title and Agency
141 Pryor Street Atlanta 30303
Official Agency Mailing Address City Zip
404-612 - 7641
Daytime Telephone Number Fax Number
Hakeem.Oshikoya@fultoncountyga.gov

E-Mail Address

XI or.

C1 Ms.

Robert L Pitts

AUTHORIZEDOFFICIAL(TypeorPrint)
Chairman

Title and Agency
141 Pryor Street Atlanta 30303
Official Agency Mailing Address City Zip
404 -613-9810
Daytime Telephone Number Fax Number
Robert. Pitts@Fultoncountyga.gov
 

E-Mail Address



CRIMINAL JUSTICE COORDINATING COUNCIL
REIMBURSEMENTSELECTION FORM

SUBGRANT NUMBER:J22- 8 - 068

AGENCY NAME: Fulton County Board of Commissioners

1. SELECT A SCHEDULE FOR SUBMITTING REIMBURSEMENTS(CHECK ONE BOX)

O MONTHLY (Requests for reimbursementare due 15 daysafter the end of the month)

X QUARTERLY (Requests for reimbursement are due 30 daysafter the end of the quarter)

2. SELECT A PROCESS FOR RECEIVING REIMBURSEMENT PAYMENTS(CHECK ONEBOX)

X ELECTRONIC FUNDS TRANSFER(Reimbursements will be deposited into the bank accountlisted below.
A voided check mustbe attached to ensure proper routing of funds.)

BANK NAME: _Wells Fargo/Government& Institutional Banking

BANK ROUTING NUMBER: 121000248

BANK ACCOUNT NUMBER:_2000139633388

AGENCY CONTACT NAME:_Stacy Jones

AGENCY CONTACT
TELEPHONE NUMBER:_404-612-7384

AGENCY AUTHORIZED
OFFICIAL NAMEANDTITLE: _Hakeem K. Oshikoya, Director of Finance

AGENCY AUTHORIZED ‘

OFFICIAL SIGNATURE: Nakeam Okiope

O CHECK (Reimbursements will be mailed in the form of a check to the addresslisted below)

MAILING ADDRESS:
 

CITY, STATE & ZIP:
 

ATTENTION:
 

AGENCY AUTHORIZED
OFFICIAL SIGNATURE:
 

  ey  

For CJCC Use ONLY

 

CJCC Auditor:

Phone Number:

Grant Award Number:

GBIEntryInitial/Date:

 

 

 

   
 



  

   
Agency VendorLiaisons MUSTreview this form to ensure the supplier has completed the appropriate
highlightedsections 2-5.

Agency VendorLiaisons MUSTcomplete the “AGENCY LIAISON USE ONLY”section prior to submission to
SAO.

 

SECTION 1— STATE OF GEORGIA-AGENCYLIAISON USE ONLY

CHECK ONE AND ENTER ID NUMBER
 

Newly Assigned Supplier 1D
 

           Existing TeamWorks Supplier iD

SPECIFY TYPE OF ACTION(S) REQUESTED BY SUPPLIER (VENDOR)

 

 

Change Bank Acct- Loc#

Change Address - #

Classification Change

HCM Vendor

Statewide Contract (DOAS Use Only)

 

  
 

 

  

   Other(Provide Details in Section 6 and Initial)   
By mysignature,| certify thatall reasonable effort has been madeto submit information thatis complete, accurate, true, and is
associated with the supplier name andTaxID listed above.

 

 

Liaison Name: Agency BU#:
Signature: Date:
Email: Phone:
 

SECTION 2 - SUPPLIER IDENTIFICATION (Completeall applicable fields) SUPPLIER USE ONLY
FEI/SSN/TIN NUMBER: 59.6001729
SUPPLIER NAME: Fulton County Board of Commissioners

PAYMENTALT NAME: (IF PAYABLE TO DIFFERENT NAME)
 

ADDRESS: 141 Pryor Street SW,Suite 7001
 

 

 

 

 

CITY: Atlanta STATE: GA ZIP CODE: 30303

COUNTRY: DRIVERSLICENSE#: DL STATE:

PRIMARY#: 404-612-7384 EXT: SECONDARY#: EXT:
LANDLINE Iv] ce |_| (USED FORIDENTITY VERIFICATION) LANDLINE LC] CELL (USED FOR IDENTITY VERIFICATION)

CONTACTEMAIL:stacy.jones@fultoncountyga.gov

SECTION 3 —- BANK ACCOUNT INFORMATION«x: ING CHANGES /ADDS For existe surPLERs) SUPPLIER USE ONLY

routines [1JaJoJoJo[2Je Jaccounrs 2 Jo To To [i [Io Je [s [3 [3 [8 [a |
 tRED FOR AU   

 

Y Checkhere if General Bank Account can be used by ALL State of Georgia agencies making payments.
 

 Check hereif this accountcan only be used for SPECIFIC purpose.
 
 

Describespecific purpose

ACCOUNTS RECEIVABLE NOTIFICATION

PYMT REMIT EMAIL:

PYMT REMIT EMAIL:
 

 

authorizethe State of Georgia to deposit paymentfor goods and/orservices receivedinto the provided bank account bythe Automated Clearing House (ACH). I further acknowledge that
this agreementis to remain in full effect until such time as changesto the bank accountinformation are submitted in writing by the vendor or individual named below.It is the saleresponsibility of the vendor or individualto notify the State of Georgia of any changes to-the bank account information. TheState of Georgia independently authenticates bank account
ownership. ; |

Htoneem Doitiley4 Starr~ & bof Zo DS
" Printed Nameof Company Officer Signature of CompanyOfficer Date

   



 

 

 SECTION 4 — SPECIFY TYPE OF ACTION(S). CHECK ALL THAT APPLY TO THIS REQUEST.
 

Deactivate Supplier Profile (Enter justification in Section 6)

 

Reactivate Supplier Profile
 Non- 1099 Applicable [|] 1099 Applicable [J 2099.0 [| 1099-1 | Enter Code| |
 

Add New Bank Account(Must complete Section 3)
 

Change Existing Bank Account (Must complete Section 3)
 

FEI/TIN Change (Cannotbe changedif 1099 applicable)
  Supplier (Business) Name Change
 

Add Additional Business Address
 

Change Existing Business Address

 

Other (Provide Details in Section 6)   
SECTION5 — TYPE OF BUSINESS (Check All That Apply)  BUSINESS CERTIFICATIONS — CHECK ALL THAT APPLY MINORITY BUSINESS ENTERPRISE (51% Owned):

*Small Business Women Owned Hispanic — Latino African American Native American
GA Resident Business Minority Business Certified Asian American Pacific Islander Not Applicable

*Based on Georgia law (OCGA 50-5- 21) (3) “Small Business” means any business whichis independently owned and operated. Additionally, such business must have
either less than 300 employees OR less than $30 million in gross receipts per year,

SECTION 6 — ADDITIONAL SUPPLIER COMMENTS(Required if “Other” or “Deactivate” box checked in Section 4)
 

 
 

State Accounting Office Revised 03-2021
 

 

 



 

BRIAN P. KEMP
JAY NEAL

GOVERNOR
DIRECTOR,

MEMORANDUM

To: Accountability Court Grantees

From: The Council of Accountability Court Judges
Criminal Justice Coordinating Council

Date: April 15, 2021

Re: New Rideshare/Public Transportation policy

 

The purposeofthis policyis to be consistent in the guidance provided to courts regarding the
procurement of public transportation and/orrideshare services andthus to manage costs and
ensure compliance withstate rules. Courts have a responsibility to use grant funds prudently in
support of their services and furtherance to CACJ’s mission. Due to the numberof courts relying
on Uber, Lyft other ridesharing services, as well as public transportation for participants and to
establish uniformity related to reimbursementforthese services, a new policy will become
effective beginning July 1, 2021.

Rideshare Services

To be reimbursed forride share transportation courts should set-up business accounts to ensure
thatrides are being used specifically for participants transportation to/from court, to/from drug
testing, to/from treatment, or any court mandated event. When seeking reimbursement, a report
of all rides should be included.

Public Transportation

To be reimbursed for public transportation courts should demonstrate that the number of
tickets/passes boughtin a quarter correlates to the numberofactive participants. Tickets/passes
should be purchased on a quarterly basis and provided to participants during that period. Bulk
tickets/passes should not be purchased far in advance and held for an upcomingperiod.

 

104 MARIETTA STREET NW,SUITE 440 | ATLANTA, GEORGIA 30303
404.657.1956 | 877.231.6590 | 404.657.1957 FAX

CJCC.GEORGIA.GOV



 

BRIAN P. KEMP
JAY NEALGOVERNOR
DIRECTOR

MEMORANDUM

TO: Accountability Court Grantees

FROM: The Council of Accountability Court Judges
The Criminal Justice Coordinating Council

DATE: December17, 2019

RE: 10% Penalty for Late SERs

Asstated in the special conditions of yourgrant award, ' the Subgrant Expenditure Report(SER) forms used to submit requests for reimbursements are due to yourassigned GrantsSpecialist at the Criminal Justice Coordinating Council (CICC)nolater than 15 days afterthe end of eachreporting period. Unfortunately, each quarter some SERsare received latewithlittle or no explanation. Dueto the continuous number of chronically late SERsubmissions, all SERsreceivedafter the quarterly deadline will be subject to a 10%penalty. The 10% penalty will be based onthe initial grant award and a de-obligationnotice will automatically be sent to the Commissioner, Judge, Coordinator and FinanceDirectorafter a 10-day grace period. Of course, extenuating circumstances(e.g., hurricane)will be taken under consideration where warranted and should be communicatedto staff assoonaspossible,

Please note that while this deadlineis used forall CJCC grants,it is even more importantfor theState Accountability Court Grants Program. Thestate-funded appropriation expires at the endof eachstate fiscal year, at which time, unencumbered funds mustbe returned to the StateTreasury. As such, the Council of Accountability Court Judges (CACJ) Funding Committeeutilizes CJCC’s consolidated expenditure reports to maximizethe useofstate funds priorto theend ofthe fiscal year, Specifically, CACJ uses the information to:

Se

' The special conditionspecific to reimbursement requests states: “This is a reimbursement grant.Requestsfor reimbursement must be made ona quarterly basis. Subgrant Expenditure Reports are due15 days afterthe endofthe quarter.”

This special condition becameeffective January 1, 2017.

 

104 MARIETTA STREET NW,SUITE 440 | ATLANTA, GEORGIA 30303
404.657.1956 | 877.231.6590 | 404.657.1957 FAX

CICC.GEORGIA.GOV



FY22 Operating Grant Award

FY’22 Budget Detail Worksheet

Court Name Fulton County Behavioral Health Treatment Court
Superior/Felony Court
 

 

 

 

 

 

 

 

      

Budget Worksheet Category Line Item Approvals Line ItemTotalsPersonnel Program Case Manager opgcaami, MooUPEOLA 131763 42,024.00 $237,492
Benefits ODEGBAMI, MODUPEOLA 131763 24,982.00
Counselor JENKINS TARTT, SHERITA LYNETTE 33796 57,152.00
Benefits JENKINS TARTT, SHERITA LYNETTE 33798 28,320.00
Lab Technician BRINSON, KATRINA 132731 38,901.00
Benefits BRINSON, KATRINA 132734 17,653.00
LawEnforcementOfficer ANDERSON, JAMES 131136 13,219.00
Benefits ANDERSON, JAMES 131136 1,011.00
Law EnforcementOfficer STEWART, BOBBY 26773 13,219.00
Benefits STEWART, BOBBY 26773 1,011.00

Contract Services
$0

Drug Testing Supplies Consumables +
$25,000eat 1451 (Siemens) - $22600

omenng 4153 (A and A) - $2000
Reagents 1150 (Alere) - $400
Lab Tests

Supplies /Other Costs Housing 6,276.00 $6,2761160 - $6276

Equipment
$0

In State Training and Travel CAC) AnnualConference(3 in-person attendees) 1,927.00 $1,927

1302 - $1927
‘Transportation Funding Public Transportation 3,300.00 $3,300

1183 (MARTA) - $3300
Total Budget Request:

$273,995

Match: Salary for Jylise Lee 23261
$30,444

CAC] Funding Committee Notes:



REFERENCE NO.:01

OFFICE OF THE GOVERNOR
CRIMINAL JUSTICE COORDINATING COUNCIL

SUBGRANT AWARD

SUBGRANTEE: Fulton County Board of Commissioners

IMPLEMENTING
AGENCY: Fulton County BOC

 

  SUBGRANT NUMBER:

 

This award is made under the Council of Accountability Courts Judges State of

Georgia grant program in agreement with the Georgia Department of Behavioral Health

and Developmental Disabilities. The purpose of the Accountability Court Grants

program is to make grants to local courts and judicial circuits to establish

specialty courts or dockets to address offenders arrested for drug charges or mental

health issues. This grant is intended for the continuation of Substance Use Disorder

and Mental Health treatment/services under this program. This grant program is

subject to the administrative rules established by the Criminal Justice Coordinating

Council.

This Subgrant shall become effective on the beginning date of the grant period,

provided that a properly executed original of this "Subgrant Award" is returned to

the Criminal Justice Coordinating Council by June 30, 2021.

 

AGENCY APPROVAL SUBGRANTEE APPROVAL

iy Med ance SY, jhly “ta LA leteys
Jay Neal, Director Signature of Authorized Official J] pate

Criminal Justice Coordinating Council ROBERT tL. PITTS

CHAIRAAaS
 Tetra eh oboDate Executed: Typed Name & Title of Authorized Official  
58-6001729-001

Employer Tax Identification Number (EIN)

TEM|[9rogolAA
RECESS MEETING
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INTERNAL USE ONLY
 

 

    
     
 

 

TRANS CD REFERENCE ORDER EFF DATE TYPE PAY DATE INVOICE CONTRACT #

102 01 1 07/01/21 9 ** K50-8-002

OVERRIDE ORGAN CLASS PROJECT VENDOR CODE

2 46 4 O01

ITEM CODE DESCRIPTION 25 CHARACTERS EXPENSE ACCT AMOUNT

1 Community Service Board 624.41 $ 43,100       



CRIMINAL JUSTICE COORDINATING COUNCIL
State of Georgia — Accountability Courts

SPECIAL CONDITIONS

All project costs not exclusively related to activities of the funded accountability court must be approved with a
Subgrant Adjustment Request, and only the costs of approved project-related activities will be reimbursable under
the Subgrant Award.

Initials GC

. The subgrantee must submit Subgrant Adjustment Request #1 with the completed award package. The adjustment
request is accompanied by a detailed project budget that itemizes all projected expenditures as approved by the
Council of Accountability Court Judges (CACJ) Funding Committee. This initial SAR is part of the grant activation
process and enables the CJCC toinitiate the grant. The project budget and summary will not be establistied, or
officially approved, until the subgrantee receives a written approval notice from the Criminal Justicé Coordinating
Council. All project costs and project activities must coincide with the approved budget, summary, and
implementation plan unless subsequentrevisions are approved by the Criminal Justice Coordinating Council.

Initials ge

» The subgrantee must submit subsequent Subgrant Adjustment Requests to revise the budget, project summary, and
implementation plan prior to any substantial changes, but no later than 30 days prior to the end of the subgrant
period.

Initials QC

The subgrantee agrees that no funds shall be expensed outside of the approved budget. In addition, any funds spent
under this subgrant award must be expended bythe grant end date and not encumbered.

Initials 9e

. The subgrantee agrees that at least 25% of the awarded fundswill be spentin thefirst quarter, 50%in the second
quarter and 75%in the third quarter. If this condition is not met, any unused remaining funds from that quarterwill
be retained by the Council to be managed by the CACJ Funding Committee.

Initials 9¢

Waivers for the above 25% expenditure requirement may be granted at the committee's discretion for the 15t and
2" quarters only. If a waiveris granted, the funds held over to the next quarter must be spentin the next quarter.

Initials Ge

. This is a reimbursement grant. Requests for reimbursement must be made on a quarterly basis. Subgrant
Expenditure Reports are due 15 days after the end of the reporting period. SERs may be submitted monthly.

Initials gC

The subgranteecertifies that state funds will not be used to supplant funds that would otherwise be madeavailable
for grant-fundedinitiatives. State funds must be used to supplement existing funds for program activities and not
replace funds appropriated for the same purpose. Potential supplanting will be the subject of application review, as
well as pre-award review, post-award monitoring, and audit. If there is a potential presence of supplanting, the
subgrantee will be required to documentthat the reduction in non-state resources occurred for reasons other than
the receiptor anticipated receipt of state funds.

Initials QC



SUBGRANT NUMBER: SPECIAL CONDITIONS (PAGE 2)

10.

i.

12,

13.

14.

15.

16.

Statistical and/or evaluation data describing project performance must be submitted to Council of Accountability
Court Judges (CAC]) on a quarterly basis using the prescribed format provided to the Subgrantee.Failure to submit
all requested data on a timely basis will result in the withholding of grant funds on this subgrant and/or any other
subgrant administered by CJCC until compliance is achieved. If reports are not received, funds for subsequent
quarters may berescinded.

Initials oh 2

The subgranteecertifies that 1) title to all equipment and/or supplies purchased with funds under this subgrantshall
vest in the agency that purchased the property; 2) equipment and/or supplies will be maintained in accordance with
established local or state procedures as long as the equipment and/or supplies are used for program-related
purposes; and 3) once the project concludes and/or equipmentis nolongerutilized forits grant-funded purpose, the
Criminal Justice Coordinating Council and the Council of Accountability Court Judgeswill be informedofthe available
equipment and determineits future use to assureit is utilized in furtherance of the goals and objectives of the grant
program and the State of Georgia.

Initials_ GC.

If your court uses a CSB/DBHDDenrolled provider for treatment and receives specific contracted funds for mental
health and/or addictive disease treatment court services, these funds have been awarded provisionally. Prior to use,
the court must meetwith the CSB/DBHDD enrolled provider to determine whatservicesare billable and are not being
provided. These funds should only be applied to services that are notbillable by the CSB/DBHDD enrolled provider,
The court should workto enter into agreementwith the CSB/DBHDDenrolled provider that outlines billable and non-
billable services,

Initials 9e

All drug, veteran, mental health, family, and DUI courts must use a validated assessment tool approved by the
Council of Accountability Court Judges. All courts are required to use evidence-based treatment modalities,

Initials 9e

Subgrantees must comply with thetraining requirements as determined by the Council of Accountability Court Judges.
All evidence-based training attendeeswill be required to sign and submit the Evidence-Based Training MOU upon
registering for CACJ supported training sessions. The court shall implement the evidence-based treatment within 60
days ofthe training attendee achieving certification.

Initials Qe

All evidence-based training attendees that achieve certification are subject to fidelity monitoring by the CACJ
Treatment Support Fidelity Specialist and/or by comparable assigned staff. Subgrantees shall provide treatment
scheduling documentation to CAC] to support thefidelity visit.

Initials 5

Subgranteesin receipt of funds to support participant treatment are subject to fidelity monitoring by the CAC]
Treatment Support Fidelity Specialist and/or by comparable assignedstaff. Subgrantees shall provide treatment
scheduling documentation to CAC) to support thefidelity visit.

Initials 9¢

Subgrantees in receipt of funds to support internally provided, grant supported, evidence-based trainings must
comply with the following: notify the CAC] of scheduled training sessions; enter into agreements with qualified



SUBGRANT NUMBER: SPECIAL CONDITIONS (PAGE 3)

Li

18.

19,

20.

21,

evidence-based facilitators; submit an evidence-based MOU for each attendee to the CAC] prior to the start of training
session; and provide the CACJ with documentation of each attendee achieved certification.

Initials 5

CAC] may designate preferred vendors or suppliers of products or services that are either on state contract or with
which the CACJ has an agreementor contract in place. Subgrantees may be required to utilize such contracts or
agreements for designated products or services or be required to justify that their purchasesareless costly.

Initials Qe

Non-compliance with any of the special conditions contained within this document, by the authorizedofficial, project
Officials and/or employeesof this grant, will result in a recommendation to the CACI Funding Committee that the
award berescinded.

InitialsGe

Subgrantees mustfollow all accountability court standards as approved by the Council of Accountability Court Judges.

Initials g

Subgrantees must abide by the Rules of the Council of Accountability Court Judges. Subgrantees are responsible for
obtaining the currentversion of the Rules and ensuring that program activities operate in compliance with the Rules.
The Rules,in their entirety, are incorporated herein by reference and compliance with the Rulesis a condition of this
grant. A failure to comply with the Rules may result in immediate rescission of a grant award. The CACJ is not
required to follow the procedures outlined in Article 8 of the Rules (decertification procedures) when the subgrantee
hasfailed to comply with these grant conditions.

Initials GC

Subgrantees must create and maintain a pandemic policy that outlines how the program will manage operations
during a pandemic. This pandemicpolicy must include provisions for management of a second spike in disease
prevalence, such as that anticipated by health experts later this year resulting from the spread of the novel
coronavirus. Subgrantees must submit their pandemic policy to the CAC] nolater than September 30, 2020.
Instructions for submission will be circulated by the CACJ to subgrantees by August 1, 2020. The CACJ maydistribute
and/or publicly publish a program's pandemic policy as a sample policy to assist other programs across the state;
however, the CACJ will contact the program for permission to publish before doing so.

Initials o =

Please be advised thatfailure to comply with any of the Special Conditionswill result in material
noncompliance with the Subgrant Agreement, thus subjecting the Subgrant Agreementto
possible termination by the Criminal Justice Coordinating Council.

Authorized Official Signature Date

ROBERT L. PITTS
GHAIRMAR

Print Authorized Official Name Title

ITEM LfVEBnesDied
RECESS MEETING

 



DESIGNATION OF GRANTOFFICIALS

LEGAL NAME OF AGENCY: Fulton County Government
 

PROJECTTITLE: State of Georgia — Accountability Courts Gran
 

GRANT NUMBER: K50-8-002
 

BX Mr.

L] Ms.

John Collins

PROJECT DIRECTOR NAME (TypeorPrint)

Director

Title and Agency
141 Pryor Street Atlanta 30303

Official Agency Mailing Address City Zip
404 - 612 - 2422
Daytime Telephone Number Fax Number
John.Collins@fultoncountyga.gov

E-Mail Address

Mr.

LE] Ms.

Hakeem Oshikoya

FINANCIAL OFFICER(TypeorPrint)
Finance Director
 

 

 

Title and Agency
141 Pryor Street Atlanta 30303

Official Agency Mailing Address City Zip
404 - 612 - 7641

Daytime Telephone Number Fax Number
Hakeem .Oshikoya@fultoncountyga.gov

E-Mail Address

DX Mr.

L] Ms.

Robert L Pitts
AUTHORIZED OFFICIAL (TypeorPrint)
Chairman

Title and Agency
141 Pryor Street Atlanta 30303

Official Agency Mailing Address City Zip
404 -613-9810
 

Daytime Telephone Number Fax Number
Robert.Pitts@Fultoncountyga.gov

E-Mail Address



CRIMINAL JUSTICE COORDINATING COUNCIL
REIMBURSEMENT SELECTION FORM

SUBGRANT NUMBER:K50- 8 - 002

AGENCY NAME: Fulton County Board of Commissioners

1, SELECT A SCHEDULE FOR SUBMITTING REIMBURSEMENTS(CHECK ONE BOX)

O MONTHLY (Requestsfor reimbursementare due 15 daysafter the end of the month)

X QUARTERLY(Requestsfor reimbursementare due 30 daysafter the end of the quarter)

2. SELECT A PROCESS FOR RECEIVING REIMBURSEMENT PAYMENTS(CHECK ONE BOX)

X ELECTRONIC FUNDS TRANSFER(Reimbursementswill be deposited into the bank accountlisted below.
A voided check mustbe attached to ensure properrouting of funds.)

BANK NAME: _Wells Fargo/Government& Institutional Banking

BANK ROUTING NUMBER:_121000248

BANK ACCOUNT NUMBER: 2000139633388

AGENCY CONTACT NAME:_Stacy Jones

AGENCY CONTACT
TELEPHONE NUMBER:_ 404-612-7384

AGENCY AUTHORIZED
OFFICIAL NAME ANDTITLE: Hakeem K. Oshikoya, Director of Finance

AGENCY AUTHORIZED
OFFICIAL SIGNATURE: Nakeum Oshiéheya

o
 

O CHECK (Reimbursementswill be mailed in the form of a check to the addresslisted below)

MAILING ADDRESS:
 

CITY, STATE & ZIP:
 

ATTENTION:
 

AGENCY AUTHORIZED
OFFICIAL SIGNATURE:
 

 

a

For CJCC Use ONLY

 

 

CJCC Auditor:

Phone Number:

Grant Award Number:

GBI EntryInitial/Date:

 

 

 

    



   

 

           

 

  

  

ns MUSTreview thisform to e
highlighted sections 2-5.
Agency VendorLidisons MUST complete the “AGENCYLIAISON USE ONLY”section prior to stibmission to
SAO.

  
plier has completed the

 

   

SECTION .1— STATE OF. GEORGIA-AGENCY LIAISON USE ONLY

CHECK ONE.AND ENTER ID NUMBER
 Newly-Assignéd Supplier 1b
 

           
Existing TeamWorks Supplier (iD

SPECIFY TYPE OF ACTION(S) REQUESTED BY SUPPLIER (VENDOR)

 

 Change Bank Acct sLoc#

Change Addrass -#

ation Change

 

  
 

  

 

  

 wide Coritract (DOAS Use Only)
   Other(Provide Detgils in Section 6 and initial)   
By my signature, | certify that all reasonable effort has been made to submit information thatis complete, accurate,na

true, and is
associated With the supplier hameand Tax ID listed above.

 

 

 

 

Liaison Name: Agency BU#:
Signature: | Date:
Email: Phonei

SECTION JPPLIER IDENTIFICATION (Completeall applicable fields) SUPPLIER USE ONLY
FEI/SSN/TIN NUMBER: 594g0i799
SUPPLIER NAME: Fulton County Board of Commissioners
PAYMENT ALT NAME:(iF PAYABLE TO DIFFERENT NAME)

 

 

 

 

 

 

 

ADDRESS: 141 Pryor Street SW, Sulte 7004

CITY:

=

Atlanta STATE: GA ZIP CODE: 30303

COUNTRY: DRIVERSLICENSE#: DL STATE:
PRIMARY#: 404-612-7384 EXT: SEGONDARY#: ; EXT:

LANDLINE iV] CELL L] (USED FOR IDENTITY VERIFICATION) LANDLINE L]

L

| CELL (USED FOR IDENTITY VERIFICATION)

CONTACT EMAIL:stacyjones@fultoncountyga.gov

SECTION 3= CCOUNTINF ON tecanisen ror au new sureuens satlGE5/AD08 FOR Ex utes SUPPLIER USE ONLY
roumns#

[1

[iJoJofo[2

[a

[ae Jaccours BOOP BPE pp fs]
      
  

 

Jf Check here if General Bank Account can be used by ALL State of Georgia agencies making payments.
 

 Checkhereif this account can only be used for SPECIFIC purpose.
 

 

Describe specific purpose

ACCOUNTS RECEIVABLE NOTIFICATION

PYMT REMIT EMAIL:

PYMT REMIT EMAIL:
 

 

| authorize the State of Georgia to deposit paymentfor goads and/or services receivedinto the provided bank accountby the Automated Clearing House (ACH). I further acknowledge thatthis agreamentIs to remain in full effect until such time as changes to the bank accountinformation are submittedin writing by the vendor or individual named below.it is the saleFespoisibility of the vendor ar individualto notify the State of Georgia of anywees bank accountinformation. The State of Georgia independently authenticates bank account
ownership.

 

Pan m ale ) bp f f iete ic } i ae n i AAC fo > RARPKEEm VUSeti |0e y Fi Gh2re & [2-4 2024" Printed Name of CompanyOfficer Signature of CompanyOfficer Date {

   



 

 | SECTION 4 =SPECIFY TYPE OF ACTION(S); CHECK ALLTHAT.APPLY.10

 

REQUEST.
 Deactivate Supplier Profile (Enter justification iti Section 6)

=r Profile ;

Neh- 1093 Applicable [| i099 Appiicabie [| a6a9.n [| 1099. [ enter code] |
Add New BankAccount (Must complete Section 3)

    

Reactivate Suppli

Charge Existing BankAccount (Mut complete Section 3)
 FEI/TIN Change (Cannot be changedi? 1099 applicable)
  Supplier (Buisiness) Name Change

Add Additional Business Address
 

 

  

 
Change Existing Business Address

Other(Provide Details in Section 6)

t Apply) / /NESS CERTIFICATIONS

=

CHECK ALL THAT APPLY MINORITY BUSINESS ENTERPRISE (51% Owned):*Small Business Women Owned Hispanic — Latino African American Native ArfiericanGAResident Business Minority Business Certified Asian Americaii

[

I}Pacific Islander Not Applicable

*Based dn Georgia law (OCGA 50-5-21)(3) “Small Business” means ay business which is ifdependently owned and operated. Additionally, suth business must haveelther less than 300 employees OR less than $30 miillién in'grdés Feceipts per year.

 

 

 
 

 State Accounting Office Revised 03-2021
 

 

 



REFERENCE NO. :O1
OFFICE OF THE GOVERNOR

CRIMINAL JUSTICE COORDINATING COUNCIL

SUBGRANT AWARD

SUBGRANTEE: Fulton County Board of Commissioners

IMPLEMENTING

AGENCY: Fulton County BOC  
This award is made under the State of Georgia Juvenile Justice Incentive Grant (JJIG)

program and is subject to the administrative rules established by the Criminal Justice

Coordinating Council. The purpose of the JJIG program is to provide funding for

juvenile courts to serve youth in the community who would otherwise be committed to

Georgia’s Department of Juvenile Justice.

This Subgrant shall become effective on the beginning date of the grant period,

provided that within forty-five (45) days of the award execution date (below) the

properly executed original of this "Subgrant Award" is returned to the Criminal

Justice Coordinating Council.

 

 

AGENCY APPROVAL SUBGRANTEE APPROVAL

2, tal Sa(hay (6 foxA GhUaeOY
Jay Neal, Director —igpouans §of EDTa / dake

Criminal Justice Coordinating Council BERT Pr

 

CHAIRMAN
Date Executed: 06/08/21 Typed Name & Title of Authorized Official

 

 

58-6001729-001

Employer Tax Identification Number (EIN)

woob-1863sbal
RECESS MEETING

   
  

RRRRORKRORORRRRRRORRRR KRRRRKRRRKRK KEK

INTERNAL USE ONLY
 

 

    
     
 

 

TRANS CD REFERENCE ORDER EFF DATE TYPE PAY DATE INVOICE CONTRACT #

102 01 i 07/01/21 9 x Y22-8-015

OVERRIDE ORGAN CLASS PROJECT VENDOR CODE

2 46 4 o1

ITEM CODE DESCRIPTION 25 CHARACTERS EXPENSE ACCT AMOUNT

1 Juvenile Justice Incentive Grant 624.41 $ 484,313       



CRIMINAL JUSTICE COORDINATING COUNCIL

SPECIAL CONDITIONS

SUBGRANTEE : Fulton County Board of Commissioners

PROJECT NAME: Juvenile Justice Incentive Grant

SUBGRANT NUMBER: ¥22-8-015

SUBGRANT AWARD: $484,313

1. The subgrantee agrees to take reasonable steps to provide meaningful access

to their programs and activities for persons with limited English

proficiency (LEP). For more information on the civil rights

responsibilities, that recipients have in providing language services to LEP

individuals; please see the website at http://lep.gov.

Initials | (3

2. The subgrantee agrees to comply with the Equal Treatment Regulation (28

C.F.R. part 38) which prohibits recipients from using federal grant funding

for inherently religious activities. While faith-based organizations can

engage in non-funded inherently religious activities, the activities must be

held separately from the grant-funded program, and customers or

beneficiaries cannot be compelled to participate in them. The Equal

Treatment Regulation makes clear that organizations receiving federal grant

funding are not permitted to discriminate when providing services on the

basis of a beneficiary's religion.

Initials X va

3. In accordance with Federal regulations, your organization must comply with

the following Equal Employment Opportunity Plan reporting requirements:

If your organization has received an award for $500,000 or more and has 50

or more employees (counting both full- and part-time employees, but

excluding political appointees), then it has to prepare an EEOP and submit

it to the Office of Civil Rights (OCR), Office of Justice Programs, U.S.

Department of Justice for review within 60 days from the date of this award.

For assistance in developing an EEOP, please consult OCR's website at

http: //www.ojp.usdoj.gov/ocr/eeop.htm. You may also request technical

assistance from an EEOP specialist at OCR by dialing (202) 616-3208.

If your organization received an award between $25,000 and $500,000 and has

50 or more employees, your organization must prepare an EEOP, but it does

not have to submit the EEOP to OCR for review. Instead, your organization

has to maintain the EEOP on file and make it available for review on

request. In addition, your organization: has to complete Section B of the

Certification Form and return it to OCR within 60 days from the date of this

award. The Certification Form can be found at:

http: //www.ojp.usdoj.gov/about/ocr/eeop.htm.



SUBGRANT NUMBER: Y¥22-8-015 SPECIAL CONDITIONS (Page 2)

If your organization received an award for less than $25,000; or if your
organization has less than 50 employees, regardless of the amount of the
award; or if your organization is a medical institution, educational
institution, nonprofit organization or Indian tribe, then your organization
is exempt from the EEOP requirement. However, your organization must
complete Section A of the Certification Form and return it to OCR within 60
days from the date of this award. The Certification Form can be found at
http: //www.ojp.usdoj.gov/about/ocr/eeop.htm.

The subgrantee acknowledges that failure to submit an acceptable EEOP (if
the subgrantee is required to submit one pursuant to 28 C.F.R. Section
42.302), that is approved by the Office for Civil Rights, is a violation of
its Certified Assurances and may result in suspension or termination of
funding, until such time as the subgrantee is in compliance. The subgrantee
must maintain proof of compliance with the above requirements and be able to
provide such proof to CJCC upon request.

Initials s 3.

4. The recipient agrees to comply with all applicable laws, requlations,
policies, and guidance governing the use of federal funds for expenses
related to conferences, meetings, trainings, and other events, including the
provision of food and/or beverages at such events, and costs of attendance
at such events. Information on pertinent laws, regulations, policies, and
guidance is available at http://www.ovw.usdoj.gov/grantees.html.

Initials qa

5. The subgrantee agrees to abide by Georgia law regarding the utilization of
professional counselors, social workers, and marriage and family therapists.
(0.C.G.A. § 43-10A-1, et. seq).

Initials

6. The subgrantee agrees to abide by Georgia law regarding the utilization of
psychologists (0.C.G.A. § 43-39-1, et. seq).

Initials te

7. Pursuant to Executive Order 13513, "Federal Leadership on Reducing Text
Messaging While Driving," 74 Reg. 51225 (October 1, 2009), the Department of
Justice and the Criminal Justice Coordinating Council encourages grantees
and subgrantees to adopt and enforce policies banning employees from text
messaging while driving any vehicle during the course of performing work
funded by this grant, and to establish workplace safety policies and conduct
education, awareness, and other outreach to decrease crashes caused by
distracted drivers.

Initials e_

8. The subgrantee certifies that 1) title to all equipment and/or supplies
purchased with funds under this subgrant shall vest in the agency that
purchased the property; 2) equipment and/or supplies will be maintained in
accordance with established local or state procedures as long as the
equipment and/or supplies are used for program-related purposes; and 3) once
the project concludes and/or equipment is no longer utilized for its



SUBGRANT NUMBER: Y¥22-8-015 SPECIAL CONDITIONS (Page 3)

10.

Ld

12s

13.

14.

LDy

16.

grant—funded purpose, the Criminal Justice Coordinating Council will be
informed of the available equipment and determine its future use to assure
it is utilized in furtherance of the goals and objectives of the grant
program and t State of Georgia.

Initials

- The subgrantee must submit Subgrant Adjustment Request #1 with the completed
award package. The adjustment request must be accompanied by a detailed
project budget that itemizes all projected expenditures. The project budget
and summary will not be established, or officially approved, until the
subgrantee receives a written approval notice from the Criminal Justice
Coordinating Council. All project costs and project activities must coincide
with the approved budget, summary, and implementation plan unless subsequent
revisions are._approved by the Criminal Justice Coordinating Council.
Initials

The subgrantee must submit subsequent requests to revise the budget, project
summary, and implementation plan prior to any substantial changes, but no
later than 6 ays prior to the end of the subgrant period.
Initials

All project costs not exclusively related to this approved project must be
prorated, and only the costs of project-related activities will be
reimbursable under the subgrant award.

Initials

The subgrantee agrees to submit requests for reimbursement on either a
monthly or quarterly basis, as selected by the subgrantee at the time of
award. Subgrant Expenditure Reports are due 30 days after the end of the
month (if reporting monthly) or 30 days after the end of the quarter (if
reporting quarterly).

Initials id

The subgrantee agrees to fully cooperate with any monitoring or evaluation
activities, and any related training activities, initiated and/or conducted
by the Criminal Justice Coordinating Council during and subsequent to the
award period

Initials 1 a

The subgrantee agrees that consultant/contractor fees in excess of $450.00
per eight hour day ($56.25 per hour) must have prior approval from the
Office of J ice Programs and the Criminal Justice Coordinating Council.
Initials

If any changes occur in the subgrantee's lobbying status or activities, a
revised Disclosure of Lobbying Activities Form must be submitted. The
subgrantee further understands and agrees that it cannot use any federal
funds, either directly or indirectly, in support of the enactment, repeal,
modification, or adoption of any law, regulation or policy, at any level of
government, without the express prior written approval of the Office of
Justice Prog Ss.

Initials y L

The Criminal Justice Coordinating Council will conduct a financial and
programmatic review of each grant at the end of the second quarter, and each
aarter thereafter. The Council reserves the riaht to add anv conditions to



SUBGRANT NUMBER: Y¥22-8-015 SPECIAL CONDITIONS (Page 4)

17.

TS...

Lo:

20.

21.

22.

23.

the award and/or retain any unused funds if deemed necessary.
Initials

The recipient acknowledges that failure to submit an acceptable Equal
Employment Opportunity Plan (if receipient is required to submit one
pursuant to 28 C.F.R. Section 42.302), that is approved by the Office for
Civil Rights, is a violation of its Certified Assurances and may result in
suspension or termination of funding, until such time as the recipient is in
compliance.

Award recipients must verify Point of Contact (POC), Financial Point of
Contact (FPOC), and Authorized Representative contact information, including
telephone number and e-mail address. If any information is incorrect or has
changed, a Subgrant Adjustment Request (SAR) must be submitted in writing to
document changes.

Initials Ve.

The subrecipient agrees to comply with the Department of Justice Grants
Financial Guide as posted on the OJP website.

Initials

The subgrantee understands and agrees that award funds may not be used to
discriminate against or denigrate the religious or moral beliefs of students
who participate in programs for which financial assistance is provided from
those funds, or of the parents or legal guardians of such students.

Initials YR.

The subgrantee understands and agrees that - (a) No award funds may be used
to maintain or establish a computer network unless such network blocks the
viewing, downloading, and exchanging of pornography, and (b) Nothing in
subsection (a) limits the use of funds necessary for any Federal, State,
tribal, or local law enforcement agency or any other entity carrying out
criminal investigations, prosecution, or adjudication activities.

Initials eA

All courts must use the Department of Juvenile Justice (DJJ) Detention
Assessment Instrument (DAI) for any youth considered for detention, as

required by the H.B. 242, as passed in the 2013 legislative session of the
Georgia General Assembly. The Predisposition Risk Assessment (PDRA)

Instrument should also be used in all instances where the tool is
appropriate for the youth being considered for the evidence-based program
(in any instances in which the youth is adjudicated). The PDRA score should
be entered into the Juvenile Tracking System (JTS), or Juvenile Data
Exchange (JDEX) when available. Only youth with a moderate to high PDRA
score are eligible for Incentive Grant programming.

Initials eA

All grant funds must be used to serve youth who have come into contact with
the juvenile justice system and would not be considered dependency cases.
All youth served by the grant must have a new delinquent charge. No CHINS
cases should be served.



SUBGRANT NUMBER: Y¥22-8-015 SPECIAL CONDITIONS (Page 5)

Initials YA

24. The grantee must submit Subgrant Adjustment Request #1 with the completed
award package. The adjustment request must be accompanied by a detailed
project budget that itemizes all projected expenditures as approved by the
Juvenile Justice Funding Committee. The project budget and the project
summary will not be established, or officially approved, until the grantee
receives a written approval notice from the Criminal Justice Coordinating
Council. All project costs and project activities must coincide with the
approved budget, summary, and implementation plan unless subsequent
revisions are approved by the Criminal Justice Coordinating Council.
Initials

25. The grantee must submit subsequent Subgrant Adjustment Requests to revise
the budget, project summary, and implementation plan prior to any
substantial changes, but no later than 30 days prior to the end of the
subgrant period.

Initials TA _

26. The grantee agrees that no funds shall be expensed outside of the approved
budget. In addition, any funds spent under this subgrant award must be
expended by the grant end date and not encumbered.

Initials RA.

27. This is a reimbursement grant. The grantee agrees to submit requests for
reimbursement on either a monthly or quarterly basis, as selected by the
grantee at the time of award. Subgrant Expenditure Reports are due 30 days
after the end of the month (if reporting monthly) or 30 days after the end
of the quart (if reporting quarterly).
Initials ‘We

28. The grantee certifies that state funds will not be used to supplant funds
that would otherwise be made available for grant-funded initiatives. State
funds must be used to supplement existing funds for program activities and
not replace funds appropriated for the same purpose. Potential supplanting
will be the subject of application review, as well as pre-award review,
post-award monitoring, and audit. If there is a potential presence of
supplanting, the grantee will be required to document that the reduction in
non-state resources occurred for reasons other than the receipt or
anticipated receipt of state funds.

Initials Ya

29. Statistical and/or evaluation data describing project performance must be
submitted to The Carl Vinson Institute of Government and the Department of
Juvenile Justice through monthly surveys and quarterly reports using the
prescribed format provided to the grantee. Failure to submit this data on a
timely basis will result in the withholding of grant funds on this grant
and/or any other grant administered by CJCC until compliance is achieved.
If reports a not received, funds for subsequent quarters may be rescinded.
Initials gh
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30.

31.

32:

33.

34.

35.

36.

The grantee agrees to comply with the guidance contained in the 2017
Juvenile Justice Incentive Grant Program Request for Proposals.

Initials Ga

At minimum, 70% of awarded funds must be used for Evidence-Based Program
costs associated with contract and direct services. No more than 30% of
awarded grant funds can be used for administrative costs. Any requests to
have funds allocated in a manner that does not comply with the 70/30 rule
must be justified in a written statement and submitted to the Criminal
Justice Coordinating Council with an adjustment request. The adjustment
request and justification will be forwarded to the Juvenile Justice Funding
Committee for consideration on a case-by-case basis.

Initials va

The subgrantee agrees that at least 25% of the awarded funds will be spent
in the first quarter, 50% in the second quarter and 75% in the third
quarter. If this condition is not met, any unused remaining funds from that
quarter will be retained by the Council to be managed by the Juvenile
Justice Funding Committee.

Initials TR.

Waivers for the above 25% or 503 expenditure requirement will be granted at
the discretion of the Juvenile Justice Funding Committee. No waivers will be
available for the 75% requirement.

Initials 1.

Non-compliance with any of the special conditions contained within this
document, by the authorized official, project officials and/or employees of
this grant, will result in a recommendation to the Juvenile Justice Funding
Committee that the award be rescinded.

Initials GA

The subgrantee and juvenile court permit access by the Criminal Justice
Coordinating Council or Juvenile Justice Incentive Grant Funding Committee
or designated entitity to deliquency case information collected, managed,
and stored in its JCATS or JTS database.

Initials YB

The subgrantee certifies that any and all subagreements shall follow the
reimbursement nature of the grant and shall not include any minimum to serve
clause or fixed payment schedule. Payments issued to subcontractors shall be
on a reimbursement basis and shall not be processed prior to the rendering
of

services. All subagreements
relating to this grant shall be submitted to CJCC prior to the approval and
reimbursement of any Subgrant Expenditure Reports (SERs).
Initials oh



Please be advised that failure to comply with any of the Special Conditions will

result in material noncompliance with the Subgrant Agreement, thus subjecting the

Subgrant Agreement to possible termination by the Criminal Justice Coordinating

ROBERT L. PTS
Typed name of CHAIRMAN
Authorized Official:

fo7Ce L0H
Date

Council.

Title
 

 
Signature

ITEM #

-

1963wesabfell
REGESS MEETING



PRINT DATE: 06/08/21 CRIMINAL JUSTICE COORDINATING COUNCIL

GMIS DOCUMENT 3A SUBGRANT ADJUSTMENT REQUEST

PAGE 1 oF 2

 
 

FEDERAL GRANT # ADJ REQUEST #: 1

REQUEST DATE:

SUBGRANTEE: Fulton County Board of Commissioners SUBGRANT #: ¥22-8-015

PROJECT NAME: FY22 Incentive Grant

NATURE OF ADJUSTMENT: ____ REVISED BUDGET . ....... . Go To SECTION I
fiari ai? that: appiy. PROJECT PERIOD AND/OR EXTENSION. Go To SECTION II

PROJECT OFFICIALS/ADDRESSES. . . Go To SECTION III
adjustments: of each type PROJECT PERSONNEL. . .... . . Go To SECTION III
shown should be entered GOALS AND OBJECTIVES .... . . Go To SECTION III
in the section indicated. OTHER»: « 6 a mw mw w m= a w « « « « (GO TO SECTION III

MUST BE JUSTIFIED AND EXPLAINED THOROUGHLY IN SECTION Iv.

 

 

SECTION I. REQUEST FOR BUDGET CHANGE - JUSTIFY IN SECTION IV.

CURRENT APPROVED REVISIONS +/-

PERSONNEL $ 0

EQUIPMENT 0

SUPPLIES 0

TRAVEL 0

PRINTING 0

OTHER 484,313

TOTAL $ 484,313

Federal $ 484,313

Match Ss 0

REVISED BUDGET

 

 

SECTION II. REQUEST FOR CHANGE IN PROJECT PERIOD - JUSTIFY IN SECTION IV.

CURRENT GRANT PERIOD REQUESTED GRANT PERIOD

Start Date: 07/01/21 Start Date:

End Date: 06/30/22 End Date:

NOTE: The maximum extension request cannot exceed 12 months.

FOR EXTENSION,

# OF MONTHS:

 
 

SECTION III. REQUESTS FOR REVISIONS TO PROJECT OFFICIALS/ADDRESSES, PROJECT PERSONNEL,

GOALS AND OBJECTIVES, AND/OR OTHER NON-BUDGET, NON-PERIOD CHANGES

(JUSTIFY IN SECTION IV.)

 
 

CONTINUED ON NEXT PAGE



PRINT DATE: 06/08/21 CRIMINAL JUSTICE COORDINATING COUNCILGMIS DOCUMENT 3A
SUBGRANT ADJUSTMENT REQUEST

FEDERAL GRANT #

PAGE 2 of 2

ADJ REQUEST #: 1

REQUEST DATE:

 

SUBGRANTEE: Fulton County Board of Commissioners SUBGRANT #: Y22-8-015PROJECT NAME: FY22 Incentive Grant

SECTION IV. JUSTIFICATION oF ALL REQUESTED ADJUSTMENT
All requested adjustments in Sections I,
Include item costs, descriptions,

S, REVISIONS, AND/OR CHANGES
II & III (page 1) must be justified in detai

equipment lists, detailed explanations,
that would further clarify and support your request for adjustment. Attach add.

1 in this Section,
and any other information
itional pages as needed,

SUBMITTED BY:

LvPoepy. V4 /y beSignattre of Financial Officer or Project Director itle Date

CJCC ROUTING AND APPROVALS:

 

Approval Disapproval Reviewer Signature
Reviewed By:

 

 

Authorized By:
 



DESIGNATION OF GRANTOFFICIALS

LEGAL NAME OF AGENCY: Fulton County Government

 

 

 

 

 

PROJECTTITLE: Law EnforcementTraining

GRANT NUMBER: Y22 - 8-015

i
LIAM.
7Ms.

&

Dwul Babe
PROJEGT DIREOTOR NAME(Type orPrint)
LHF LUM

Title Bpd-Agency

LSB CpeHAC) Atenta 30303
Official Agency Mailing Address City Zip

 

mwa}BeepMia Fax Number

E-Mail Address

X] Mr.
LJ Ms.

Hakeem Oshikoya
FINANCIAL OFFICER(TypeorPrint)
Finance Director
 

 

 

Title and Agency
141 PryorStreet Atlanta 30303
Official Agency Mailing Address City Zip
404 - 612 - 7641
Daytime Telephone Number Fax Number
Hakeem.Oshikoya@fultoncountyga.gov

E-Mail Address

Dd Mr.

CO Ms.

Robert L Pitts

AUTHORIZEDOFFICIAL(Typeor Print)
Chairman
Title and Agency

141 Pryor Street Atlanta 30303
Official Agency Mailing Address City Zip
404 -613-9810

Daytime Telephone Number Fax Number
Robert.Pitts@Fultoncountyga.gov

E-Mail Address



CRIMINAL JUSTICE COORDINATING COUNCIL
REIMBURSEMENT SELECTION FORM

SUBGRANT NUMBER:Y22- 8 - 015

AGENCY NAME: Fulton County Board of Commissioners

1. SELECT A SCHEDULE FOR SUBMITTING REIMBURSEMENTS (CHECK ONE BOX)

GO MONTHLY(Requests for reimbursement are due 15 daysafter the end of the month)

X QUARTERLY (Requestsfor reimbursement are due 30 days after the end of the quarter)

2. SELECT A PROCESS FOR RECEIVING REIMBURSEMENT PAYMENTS(CHECK ONE BOX)

X ELECTRONIC FUNDS TRANSFER(Reimbursementswill be deposited into the bank accountlisted below.
A voided check mustbe attached to ensure properrouting of funds.)

BANK NAME: _Wells Fargo/Government& Institutional Banking

BANK ROUTING NUMBER: _ 121000248

BANK ACCOUNT NUMBER: 2000139633388

AGENCY CONTACT NAME:_Stacy Jones

AGENCY CONTACT
TELEPHONE NUMBER:_404-612-7384

AGENCY AUTHORIZED
OFFICIAL NAME ANDTITLE: _Hakeem K. Oshikoya,Director of Finance

AGENCY AUTHORIZED
OFFICIAL SIGNATURE: Nake Oshihoye

7

O CHECK (Reimbursementswill be mailed in the form of a check to the addresslisted below)

MAILING ADDRESS:
 

CITY, STATE & ZIP:
 

ATTENTION:
 

AGENCY AUTHORIZED
OFFICIAL SIGNATURE:
 

 ——————eeeeeeeeeeeeEE

For CJCC Use ONLY

 

CJCC Auditor:

Phone Number:

Grant Award Number:

GBI EntryInitial/Date:

 

 

 

   
 



  

  

   
  

highlighted sections 2-5.

Agency VendorLiaisons MUST complete the “AGENCY LIAISON USE ONLY” section prior to submission to
SAQ.

SECTION. 1— STATE OF GEORGIA-AGENCYLIAISON USE ONLY

CHECK ONE AND ENTER ID NUMBER
 

Newly Assigned Supplier 1D
 

           Existing TeamWorks Supplier.1D

SPECIFY TYPE OF ACTION(S) REQUESTED BY SUPPLIER (VENDOR)

 

 

Change BankAcct = Loc#
 

  Charigé Address - #

Classification Change

HCM Vendor

 

 

 

Statewide Contract (DOAS Use Only)

Other(Provide Details in Section 6 andInitial)
     
By mysignature,| certify that all reasonable effort has been madeto submit information thatis complete, accurate, true, and is
associated with the supplier name and TaxIDlisted above.

 

 

Liaison Name: Agency BU#:
Signature: Date:
Email: Phone:
 

SECTION 2 = SUPPLIER IDENTIFICATION (Completeall applicable fields) SUPPLIER USE ONLY

FEI/SSN/TIN NUMBER: 59.6991729

SUPPLIER NAME: Fulton County Board of Commissioners

PAYMENT ALT NAME:(IF PAYABLE TO DIFFERENT NAME)
 

ADDRESS: 141 Pryor Street SW,Suite 7001
 

 

 

 

 

 

CITY: Atlanta STATE: GA ZIP CODE: 30303
COUNTRY: DRIVERS LICENSE#: DL STATE:
PRIMARY#: 404-612-7384 EXT: SECONDARY#: EXT:

LANDLINE lv] Ceut |_| (USED FOR IDENTITY VERIFICATION) LANDLINE LC |_| cele (USED FOR IDENTITY VERIFICATION)

CONTACT EMAIL:stacyjones@fultoncountyga.gov

  
SECTION 3 = BANK ACCOUNT INFORMATION tecosicea roe att sew supsuens on aviuane cHacinessapos ror ox pucrs) SUPPLIER USE ONLY
routine# [1Ja[i_Jo[oJo[2[4[8 ]accounts 2[o [oo 7 B [9 le [a [3 [3 [8 [8 |

 

¥ Check here if General Bank Account can be used by ALL State of Georgia agencies making payments.
 

 Check hereif this account can only be used for SPECIFIC purpose.
 

 

Describe specific purpose

ACCOUNTS RECEIVABLE NOTIFICATION

PYMT REMIT EMAIL:

PYMT REMIT EMAIL:
 

 

| authorize the State of Georgia to deposit payment for goods and/or servicesreceived into the provided bank account by the Automated Clearing House (ACH). | further acknowledgethat
this agreementis to remainin full effect until such time as changes to the bank accountinformation are submittedin writing by the vendarorindividual namedbelow.It is the sole
responsibility of the vendarorindividualto notify the State of Georgia of anymlbank.account information. The State of Georgia independently authenticates bank account
ownership.

ne ce. oT yl . “al Le deat b joaKEE U Little y & (i tarN &(LY Ip D4
" Printed Nameof CompanyOfficer Signature of Company Officer Date {

 

   



 

 

 SECTION 4 — SPECIFY TYPE OF ACTION(S). CHECK ALL THAT.APPLY TO THIS REQUEST.
 Deactivate Supplier Profile (Enterjustification in Section 6)

.

|

Reactivate Supplier Profile

Non-1099 Applicable

[|

_]] 1099 Applicable [J] s0se-n LT t099-m | enter code] |
Add New Bank Account (Must complete Section 3)

Change Existing Bank Account (Must complete Section 3)
 FEI/TIN Change (Cannotbe changedif 1099 applicable)

 Supplier (Business) Name Change

Add Additional Business Address

ChangeExisting Business Address 

 Other(Provide Details in Section 6)

SECTION5 — TYPE OF BUSINESS (Cheek All That Apply)  —

___

BUSINESS CERTIFICATIONS

=

CHECKALL THAT APPLY MINORITY BUSINESS ENTERPRISE (51% Ownéd):|__| *Small Business Women Owned Hispanic — Latino African American Native AmericanGA Resident Business Minority Business Certified Asian American [| Pacific Islander NotApplicable

*Based on Georgia law (OCGA 50-5-21) (3) “Small Business” meansany business which is independently owned and operated, Additionally, such business must haveeitherless than 300 emplayeés OR less than $30 million in grossreceipts per year. .

SECTION 6 ~ ADDITIONAL SUPPLIER COMMENTS (Required if,“Other” oF “Deactivate”boxchecked in Section 4)

 

 

 

State Accounting Office Revised 03-2021   



REFERENCE NO, :_O1
OFFICE OF THE GOVERNOR

CRIMINAL JUSTICE COORDINATING COUNCIL

SUBGRANT AWARD

SUBGRANTEE: Fulton County Board of Commissioners

IMPLEMENTING

AGENCY: Fulton County BOC

  

 

PROJECT NAME

SUBGRANT NUMBER:

 

This award is made under the Council of Accountability Courts Judges State of Georgia
grant program. The purpose of the Accountability Court Grants program is to make
grants to local courts and judicial circuits to establish specialty courts or dockets
to address offenders arrested for drug charges or mental health issues. This grant
program is subject to the administrative rules established by the Criminal Justice
Coordinating Council.

This Subgrant shall become effective on the beginning date of the grant period,
provided that a properly executed original of this "Subgrant Award" is returned to the
Criminal Justice Coordinating Council by June 30, 2021.

 

 

AGENCY APPROVAL SUBGRANTEE APPROVAL

Jay Neal, Director Signature of Authorized Official
Criminal Justice Coordinating Council ROSEERTL, PITTS

Date Executed: 07/01/21 Typed Name & Title of Authorized Official

58-6001729-001

Employer Tax Identification Number (EIN)
Y

TONYAR. CRIES TEM 4 o/-[355CLERK TO THE, COMME 2 et OS res/Fwel
REGESS MEETING

   
RR REA RR RR RK ERK RK ERR RRR RRR RAK AK KA KK RE KEK RIK KKK RK RK IRE E EKERKEK ERK EER ERE REE EERE AAR RHEERE

INTERNAL USE ONLY

 

 

    
     
 

 

TRANS CD REFERENCE ORDER EFF DATE TYPE PAY DATE INVOICE CONTRACT #

102 01 L 07/01/21 9 *e J22-8-025

OVERRIDE ORGAN CLASS PROJECT VENDOR CODE

2 46 4 OL

ITEM CODE DESCRIPTION 25 CHARACTERS EXPENSE ACCT AMOUNT

1 Adult Felony Drug Courts 624.41 $ 305,956      



CRIMINAL JUSTICE COORDINATING COUNCIL
State of Georgia —- Accountability Courts

SPECIAL CONDITIONS

All project costs not exclusively related to activities of the funded accountability court must be approved with a
Subgrant Adjustment Request, and only the costs of approved project-related activities will be reimbursable under
the Subgrant Award.

Initials GC

The subgrantee must submit Subgrant Adjustment Request #1 with the completed award package. The adjustment
request is accompanied by a detailed project budget that itemizes all projected expenditures as approved by the
Council of Accountability Court Judges (CACJ) Funding Committee. This initial SAR is part of the grant activation
process and enables the CJCC to initiate the grant. The project budget and summary will not be established, or
officially approved, until the subgrantee receives a written approval notice from the Criminal Justice Coordinating
Council. All project costs and project activities must coincide with the approved budget, summary, and

implementation plan unless subsequentrevisions are approved bythe Criminal Justice Coordinating Council.

2,
Initials

The subgrantee must submit subsequent Subgrant Adjustment Requests to revise the budget, project summary, and
implementation plan prior to any substantial changes, but no later than 30 days prior to the end of the subgrant
period.

Initials Oe

The subgrantee agrees that no fundsshall be expensed outside of the approved budget. In addition, any funds spent
under this subgrant award must be expended by the grant end date and not encumbered.

Initials Qe

The subgrantee agreesthat at least 25%of the awardedfunds will be spentin the first quarter, 50%in the second
quarter and 75%in the third quarter. If this condition is not met, any unused remaining funds from that quarterwill
be retained by the Council to be managed by the CACJ Funding Committee.

Initials OC

Waivers for the above 25%expenditure requirement may be granted at the committee's discretion for the 1% and

2"d quarters only. If a waiveris granted, the funds held over to the next quarter must be spentin the next quarter.

Initials Ge

This is a reimbursement grant, Requests for reimbursement must be made on a quarterly basis. Subgrant

Expenditure Reports are due 15 days after the end of the reporting period. SERs may be submitted monthly.

Initials Qe

The subgrantee certifies that state funds will not be used to supplant funds that would otherwise be made available
for grant-fundedinitiatives. State funds must be used to supplementexisting funds for program activities and not
replace funds appropriated for the same purpose. Potential supplanting will be the subject of application review, as
well as pre-award review, post-award monitoring, and audit. If there is a potential presence of supplanting, the

subgrantee will be required to document that the reduction in non-state resources occurred for reasons other than
the receipt or anticipated receipt of state funds.

Initials Qe



SUBGRANT NUMBER: SPECIAL CONDITIONS (PAGE 2)

10.

We

12.

13.

14.

15.

16.

Statistical and/or evaluation data describing project performance must be submitted to Council of Accountability
Court Judges (CACJ) on a quarterly basis using the prescribed format provided to the Subgrantee. Failure to submit
all requested data on a timely basis will result in the withholding of grant funds on this subgrant and/or any other
subgrant administered by CJCC until compliance is achieved. If reports are not received, funds for subsequent
quarters may be rescinded.

Initials oe

The subgranteecertifies that 1) title to all equipment and/or supplies purchased with funds underthis subgrant shall
vestin the agency that purchased the property; 2) equipment and/or supplies will be maintained in accordance with
established local or state procedures as long as the equipment and/or supplies are used for program-related
purposes; and 3) once the project concludes and/or equipmentis no longerutilized for its grant-funded purpose, the
Criminal Justice Coordinating Council and the Council of Accountability Court Judgeswill be informedof the available
equipmentand determineits future use to assureit is utilized in furtherance of the goals and objectives of the grant
program and the State of Georgia.

Initials Ge

If your court uses a CSB/DBHDDenrolled provider for treatment and receives specific contracted funds for mental
health and/or addictive disease treatment court services, these funds have been awarded provisionally. Prior to use,
the court must meetwith the CSB/DBHDDenrolled provider to determine whatservicesarebillable and are not being
provided. These funds should only be applied to services that are notbillable by the CSB/DBHDDenrolled provider.
The court should work to enter into agreement with the CSB/DBHDDenrolled provider that outlines billable and non-
billable services.

Initials OC

All drug, veteran, mental health, family, and DUI courts must use a validated assessment tool approved by the
Council of Accountability Court Judges. All courts are required to use evidence-based treatment modalities.

Initials 2

Subgrantees must comply with thetraining requirements as determined by the Council of Accountability Court Judges.
All evidence-basedtraining attendeeswill be required to sign and submit the Evidence-Based Training MOU upon
registering for CAC] supported training sessions. The court shall implement the evidence-based treatmentwithin 60
days ofthe training attendee achieving certification.

2

Initials 9c

All evidence-based training attendees that achieve certification are subject to fidelity monitoring by the CACJ
Treatment Support Fidelity Specialist and/or by comparable assigned staff. Subgrantees shall provide treatment
scheduling documentation to CACJ to support thefidelity visit.

Initials G

Subgrantees in receipt of funds to support participant treatment are subject to fidelity monitoring by the CACJ
Treatment Support Fidelity Specialist and/or by comparable assigned staff. Subgrantees shall provide treatment
scheduling documentation to CACJ to support thefidelity visit.

Initials 9C

Subgrantees in receipt of funds to support internally provided, grant supported, evidence-based trainings must
comply with the following: notify the CACJ of scheduled training sessions; enter into agreements with qualified



SUBGRANT NUMBER: SPECIAL CONDITIONS (PAGE3)

17.

18.

19.

20.

21.

evidence-basedfacilitators; submit an evidence-based MOUfor each attendee to the CACJ prior to thestart of training
session; and provide the CACJ with documentation of each attendee achieved certification.

2Initials

CACJ maydesignate preferred vendors or suppliers of products or services thatare either on state contract or with
which the CAC] has an agreementorcontract in place. Subgrantees may be required to utilize such contracts or
agreements for designated products orservices or be required to justify that their purchases are less costly.

Initials Qe

Non-compliance with any of the special conditions contained within this document, by the authorized official, project
officials and/or employees of this grant, will result in a recommendation to the CAC] Funding Committee that the
award berescinded.

Initials gC

Subgrantees mustfollow all accountability court standards as approved by the Council of Accountability Court Judges.

Initials Ge.

Subgrantees must abide by the Rules of the Council of Accountability Court Judges. Subgrantees are responsible for
obtaining the current version of the Rules and ensuring that program activities operate in compliance with the Rules.
The Rules, in their entirety, are incorporated herein by reference and compliance with the Rules is a condition ofthis
grant. A failure to comply with the Rules may result in immediate rescission of a grant award. The CACJ is not
required to follow the proceduresoutlined in Article 8 of the Rules (decertification procedures) when the subgrantee
has failed to comply with these grant conditions.

Initials Gee

Subgrantees must create and maintain a pandemic policy that outlines how the program will manage operations
during a pandemic. This pandemic policy must include provisions for management of a second spike in disease
prevalence, such as that anticipated by health experts later this year resulting from the spread of the novel
coronavirus. Subgrantees must submit their pandemic policy to the CACJ no later than September 30, 2020.
Instructions for submission will be circulated by the CACJ to subgrantees by August1, 2020. The CACJ maydistribute
and/or publicly publish a program’s pandemic policy as a sample policy to assist other programs across the state;
however, the CACJ will contact the program for permission to publish before doing so.

Initialsna

Please be advisedthat failure to comply with any of the Special Conditionswill result in material
noncompliance with the Subgrant Agreement, thus subjecting the Subgrant Agreementto
possible termination by the Criminal Justice Coordinating Council.

QaroreAPR leytot
Authorized Official Signature Date

ROBERT L. PITTS
CHAIRMAN

Print Authorized Official Name Title

reneLES.v0 GNA
REGESS MEETING

 



PRINT DATE: 05/18/21 CRIMINAL JUSTICE COORDINATING COUNCIL PAGE 1 oF 2GMIS DOCUMENT 3A SUBGRANT ADJUSTMENT REQUEST
FEDERAL GRANT # ADJ REQUEST #: 1

REQUEST pate: 6/30/21
 

SUBGRANTEE: Fulton County Board of Commissioners SUBGRANT #: J22-8-025
PROJECT NAME: Fulton County Adult Felony Drug Court

 NATURE OF ADJUSTMENT: _X_ REVISED BUDGET... ......GoTO... . SECTION Ti#ae¥ 024, that appiv. ___ PROJECT PERIOD AND/OR EXTENSION. Go To . . . . SECTION IT
___ PROJECT OFFICIALS/ADDRESSES. . . Go To. . . . SECTION IIIAAJUStNEHS GE each type ___ PROJECT PERSONNEL. . . . 2... GoTo... . SECTION IITshown should be entered —— GOALS AND OBJECTIVES... . .. GoTo... . SECTION IITin the section indicated. __ OTHER. sw ee ee GoTo... . SECTION TIT

MUST BE JUSTIFIED AND EXPLAINED THOROUGHLY IN SECTION iV,

 

SECTION I. REQUEST FOR BUDGET CHANGE - JUSTIFY IN SECTION Iv.

  

 

  

 

 
 

  

 

 

CURRENT APPROVED REVISIONS +/- REVISED BUDGET
PERSONNEL $ 339,951 -169,326 170,625 (inc. match of $33,995)
EQUIPMENT ~ 0

SUPPLIES 0

TRAVEL 0 +1,926 1,926
PRINTING 0

OTHER 0 +167,400 167,400

TOTAL §$ 339,951 339,951
Federal $ 305,956 305,956

Match $ 33,995 33,995
 

 
 
SECTION II. REQUEST FOR CHANGE IN PROJECT PERIOD - JUSTIFY IN SECTION Iv.

CURRENT GRANT PERIOD REQUESTED GRANT PERIOD FOR EXTENSION,

Start Date: 07/01/21 Start Date: # OF MONTHS:
End Date: Q6/30/22 End Date:

 

NOTE: The maximum extension request cannot exceed 12 months.

 

SECTION III. REQUESTS FOR REVISIONS TO PROJECT OFFICIALS/ADDRESSES, PROJECT PERSONNEL,
GOALS AND OBJECTIVES, AND/OR OTHER NON-BUDGET, NON-PERIOD CHANGES
(JUSTIFY IN SECTION IV.)

  

CONTINUED ON NEXT PAGE



PRINT DATE: 05/18/21

GMIS DOCUMENT 3A

CRIMINAL JUSTICE COORDINATING COUNCIL
SUBGRANT ADJUSTMENT REQUEST

FEDERAL GRANT # ADJ REQUEST #:

PAGE 2 of 2

1

REQUEST DATE; 6/30/21
 

SUBGRANTEE: Fulton County Board of Commissioners SUBGRANT #: J22-8-025
PROJECT NAME: Fulton County Adult Felony Drug Court

SECTION IV. JUSTIFICATION OF ALL REQUESTED ADJUSTMENTS, REVISIONS, AND/OR CHANGES
All requested adjustments in Sections I, II & III (page 1) must be justified in detail in this Section.Include item costs, descriptions, equipment lists, detailed explanations, and any other information
that would further clarify and support your request for adjustment. Attach additional pages as needed.

No Changes

  
 SUBMITTED BY:

¢ Ley Fnpenc € Spheceob bose | 021
Signature of Financial Officer or Project Director Title Date

CJCC ROUTING AND APPROVALS: Approval Disapproval Reviewer Signature

Reviewed By:
 

Authorized By:
 

 



DESIGNATION OF GRANT OFFICIALS

LEGAL NAME OF AGENCY: Fulton County Government
 

PROJECTTITLE: State of Georgia — Accountability Courts Gran
 

GRANT NUMBER: J22 -8 - 025
 

Mr.

[] Ms.

John Collins

PROJECT DIRECTOR NAME(TypeorPrint)
Director

Title and Agency

141 PryorStreet Atlanta 30303

Official Agency Mailing Address City Zip
404 - 612 - 2422

Daytime Telephone Number Fax Number
John.Collins@fultoncountyga.gov

E-Mail Address

Mr.

[ Ms.

Hakeem Oshikoya

FINANCIAL OFFICER(TypeorPrint)
Finance Director
 

 

 

Title and Agency

141 PryorStreet Atlanta 30303

Official Agency Mailing Address City Zip
404 - 612 - 7641

Daytime Telephone Number Fax Number
Hakeem.Oshikoya@fultoncountyga.gov

E-Mail Address

EX] Mr.

CL] Ms.

Robert L Pitts

AUTHORIZEDOFFICIAL(TypeorPrint)
Chairman

Title and Agency

141 PryorStreet Atlanta 30303

Official Agency Mailing Address City Zip
404 -613-9810

Daytime Telephone Number Fax Number
Robert.Pitts@Fultoncountyga.gov
 

E-Mail Address



CRIMINAL JUSTICE COORDINATING COUNCIL
REIMBURSEMENT SELECTION FORM

SUBGRANT NUMBER:J22 - 8 - 025

AGENCY NAME: Fulton County Board of Commissioners

1. SELECT A SCHEDULE FOR SUBMITTING REIMBURSEMENTS (CHECK ONE BOX)

O MONTHLY (Requestsfor reimbursement are due 15 daysafter the end of the month)

X QUARTERLY (Requests for reimbursement are due 30 days after the end of the quarter)

2. SELECT A PROCESS FOR RECEIVING REIMBURSEMENT PAYMENTS(CHECK ONE BOX)

X ELECTRONIC FUNDS TRANSEER(Reimbursementswill be deposited into the bank accountlisted below.
A voided check mustbe attached to ensure properrouting of funds.)

BANK NAME:_Wells Fargo/Government& Institutional Banking

BANK ROUTING NUMBER: 121000248

BANK ACCOUNT NUMBER: 2000139633388

AGENCY CONTACT NAME: _Stacy Jones

AGENCY CONTACT
TELEPHONE NUMBER: _ 404-612-7384

AGENCY AUTHORIZED
OFFICIAL NAME ANDTITLE: _Hakeem K. Oshikoya, Director of Finance

AGENCY AUTHORIZED i
OFFICIAL SIGNATURE: Nake Oshéeoys

7

O CHECK (Reimbursementswill be mailed in the form of a check to the addresslisted below)

MAILING ADDRESS:
 

CITY, STATE & ZIP:
 

ATTENTION:
 

AGENCY AUTHORIZED
OFFICIAL SIGNATURE:
 

 

For CJCC Use ONLY

 

 

CJCC Auditor:
 

Phone Number:
 

Grant Award Number:
 

  GBIEntry Initial/Date:   



  

  

   

  

highlighted sections 2-5.

Agency VendorLiaisons MUSTcomplete the “AGENCY LIAISON USE ONLY” section prior to submission to
SAO.

SECTION 1 — STATE OF GEORGIA-AGENCY LIAISON USE ONLY

CHECK ONE AND ENTER ID NUMBER
 

Newly Assigned Supplier 1D
 

 Existing TeamWorks Supplier iD

SPECIFY TYPE OF ACTION(S) REQUESTED BY SUPPLIER (VENDOR)

           
 

Change Bank Acct- Loc#

Charige Address - #

Classification Change

‘HCM Vendor

 

  
 

 

  

Statewide Contract (DOAS Use Only)

Other(Provide Details in Section 6 and Initial)
     
By mysignature,| certify thatall reasonable effort has been madeto submit information thatis complete, accurate, true, and is
associated with the supplier name and Tax IDlisted above.

 

 

Liaison Name: Agency BU#:
Signature: Date:
Email: Phone:
 

SECTION 2 =SUPPLIER IDENTIFICATION (Completeall applicable fields) SUPPLIER USE ONLY

FEI/SSN/TIN NUMBER: 58.6991729

SUPPLIER NAME: Fulton County Board of Cornmissioners

PAYMENT ALT NAME:(iF PAYABLE TO DIFFERENT NAME)
 

ADDRESS: 141 Pryor Street SW, Suite 7001
 

  

 

 

CITY: Atlanta STATE: GA ZIP CODE: 30303

COUNTRY: DRIVERS LICENSE#: DLSTATE:

PRIMARY#: 404-612-7384 EXT: SECONDARY#: EXT: 

LANDLINE iv] CELL LJ (USED FOR IDENTITY VERIFICATION) LANDLINE | CELL {USED FOR IDENTITY VERIFICATION)

CONTACT EMAIL:stacyjones@fultoncountyga.gov

SECTION 3 =BANK ACCOUNT INFORMATION« US FoR Satsnnc sueeuen) SUPPLIER USE ONLY

roumme# [1

_B

fi

fo

lofo[2[4[8 Jacowre 2 [O[oloh bp li 3/5 [se]
   

 

¥ Check here if General Bank Account can be used byALL State of Georgia agencies making payments.
 

 Check hereif this account can only be used for SPECIFIC purpose.
 

 

Describe specific purpose

ACCOUNTSRECEIVABLE NOTIFICATION

PYMT REMIT EMAIL:

PYMT REMIT EMAIL:
 

 

| authorize the State of Georgia to deposit payment for goods and/orservices received into the provided bank account by the Automated Clearing House (ACH). | further acknowledgethat
this agreementis to remain in full effect until suchtime as changes to the bank account information are submitted in writing by the vendor or individual named below.It is the sale
responsibility of the vendoror individual to notify the State of Georgia of any changes

to-the

bank account information. The State of Georgia independently authenticates bank account
ownership. 1 2 |

HOKeem DCI y 4 Ltarr b |rd Ip 7d
" Printed Nameof CompanyOfficer Signature of CompanyOfficer Date {

 

   



 

 | SECTION 4 = SPECIFY TYPE OF ACTION(S). CHECK ALL THAT. APPLY TO THIS REQUEST.
 Deactivate Supplier Profile (Enter justification irt Section 6)
 Reactivate Supplier Profile

 [| Non-1099 Applicable [|] 1099 Applicable [J a099.n [| 1099.0 | Enter Code] |
Add New Bank Account (Must complete Section 3)
 Change Existing Bank Account (Must complete Section 3)
 FEI/TIN Change (Cannot be changedif 1099 applicable)
 

Supplier (Business) Name Change
 Add A

ChangeExisting Business Address

 

ional Business Address
 

 
Other (ProvideDetails in Section 6)

SECTION5 —TYPE OF BUSINESS (check All That Apply)  —~ BUSINESS CERTIFICATIONS = CHECK ALL THAT APPLY MINORITY BUSINESS ENTERPRISE (51% Owned):
|__| *Small Business Women Owned Hispanic — Latino African American Native American

GA Resident Business Minority Business Certified Asian American [| Pacific Islander Not Applicable

*Based on Georgia law (OCGA 50-5-21) (3) “Small Business” means any business whichIs independently owned and Operated. Additionally, such business must haveeither less than 300 employees ORless than $30 million in gross receipts peryear.

SECTION 6 — ADDITIONALSUPPLIER COMMENTS (Required if“Other” or “Deactivate” box checked in Section 4)

 

 

   

State Accounting Office Revised 03-2021   



BRIAN P. KEMP
GOVERNOR JAY NEAL

DIRECTOR

 

MEMORANDUM

To: Accountability Court Grantees

From: The Council of Accountability Court Judges
Criminal Justice Coordinating Council

Date: April 15, 2021

Re: New Rideshare/Public Transportation policy

 

‘The purposeofthis policy is to be consistentin the guidanceprovided to courts regarding the
procurement ofpublic transportation and/orrideshare services and thus to managecosts and
ensure compliance with state rules. Courts have a responsibility to use grant funds prudently in
supportoftheir services and furtherance to CACJ’s mission. Dueto the numberofcourts relying
on Uber, Lyft otherridesharing services, as well as public transportation for participants and to
establish uniformity related to reimbursementfor these services, a newpolicy will become
effective beginning July 1, 2021.

Rideshare Services

To be reimbursedforride share transportation courts should set-up business accounts to ensure
that rides are being used specifically for participants transportation to/from court, to/from drug
testing, to/fromtreatment, or any court mandated event. When seeking reimbursement, a report
of all rides should be included.

Public Transportation

To be reimbursedfor public transportation courts should demonstrate that the numberof
tickets/passes boughtin a quarter correlates to the numberof active participants. Tickets/passes
should be purchased on a quarterly basis and providedto participants during that period. Bulk
tickets/passes should not be purchasedfarin advance andheld for an upcomingperiod.

 

104 MARIETTA STREET NW,SUITE 440 | ATLANTA, GEORGIA 30303
404.657.1956 | 877.231.6590 | 404.657.1957 FAX

CJCC.GEORGIA.GOV



 

BRIAN P. KEMP
JAY NEALGOVERNOR
DIRECTOR

MEMORANDUM

TO: Accountability Court Grantees

FROM: The Council of Accountability Court Judges
The Criminal Justice Coordinating Council

DATE: December17, 2019

RE: 10% Penalty for Late SERs
 

Asstated in the special conditions of yourgrant award, ' the Subgrant Expenditure Report
(SER) formsused to submit requests for reimbursementsare due to yourassigned Grants
Specialist at the Criminal Justice Coordinating Council (CJCC)nolater than 15 days after
the end ofeach reporting period. Unfortunately, each quarter some SERsare receivedlate
with little or no explanation. Due to the continuous numberof chronically late SER
submissions, all SERs received after the quarterly deadline will be subject to a 10%
penalty, The 10% penalty will be based onthe initial grant award and a de-obligation
notice will automatically be sent to the Commissioner, Judge, Coordinator and Finance
Directorafter a 10-day grace period. Of course, extenuating circumstances(e.g., hurricane)
will be taken under consideration where warranted and should be communicated to staff as
soonaspossible.

Please note that while this deadline is used forall CICC grants, it is even more importantfor the
State Accountability Court Grants Program. Thestate-funded appropriation expires at the end
of eachstate fiscal year, at which time, unencumbered funds must be returned to the State
Treasury. As such, the Council of Accountability Court Judges (CACJ) Funding Committee
utilizes CJCC’s consolidated expenditure reports to maximizethe useofstate fundspriorto the
endofthe fiscal year. Specifically, CACJ uses the information to:

 

' The special condition specific to reimbursement requests states: “This is a reimbursement grant.
Requestsfor reimbursement must be made on a quarterly basis. Subgrant Expenditure Reports are due
15 days after the end ofthe quarter.”

This special condition became effective January 1, 2017.

 

104 MARIETTA STREET NW,SUITE 440 | ATLANTA, GEORGIA 30303
404.657.1956 | 877.231.6590 | 404.657.1957 FAX

CJCC.GEORGIA.GOV



FY22 Operating Grant Award

FY'22 Budget Detail Worksheet

Court Name Fulton County Adult Felony Drug Court

 

 

 

 

 

 

 

 

      

Budget Worksheet Category Line [tem Approvals Line ItemTotals
Personnel Program Case Manager BAIN, BRINYA 133438 42,024.00 $136,630Benefits BAIN, BRINYA 133438 19,580.00

Law EnforcementOfficer SINGH, CHRISTIAN W 132761 52,866.00
Benefits SINGH, CHRISTIAN W 132761 22,160.00

Contract Services
$0

Drug Testing Supplie Drug Testing Suppli ~ 142,000.00 $142,000BBS SS Ene UPR rug Testing Supplies4 454 (Siemens) - $134000!
1153 (A and A) - $7200
1150 (Alere) - $800

Supplies /Other Costs Participant Housing 3,000.00 $3,000

1160- $3000
Equipment

$0

In State Training and Travel CAC] Annual Conference(3 in-person attendees) 1,926.00 $1,926

1302 - $1926
Transportation Funding Public Transportation 22,400.00 $22,400

1183 (MARTA)- $22400
Total Budget Request:

$305,956

Match: Employee Salary: Sharon Reaves 23696 $33,995

CAC] Funding Committee Notes:



ARC Contract
Number AG2126.1

FIRST AMENDMENT OF AGING SUBGRANT AGREEMENT

THIS AGREEMENTisenteredinto as of this 19th day of April 2021, by and between Fulton County Board of

Commissioners, (hereinafter referred to as the “Subgrantee”) and the Atlanta Regional Commission,(hereinafter

referred to as “ARC”).

WITNESSETH THAT

WHEREAS,theparties hereto did enter into an agreementdated July 1, 2020, in which the Subgrantee agreed to

perform certain services for ARC and ARCagreed to compensate the Subgrantee for the performance of such

services, all as morefully set forth in said contract; and

WHEREAS,the parties wish to amendsaid contract in certain respects as set forth herein below.

NOW,therefore and in consideration of the mutual benefits to the parties, the parties agree that said contract is

hereby amendedasfollows:

1. Section 4, Time of Performance,is hereby amendedto read, “All work and services required hereunder

shall be completed on or before September30, 2021.”

2. Section 5, Compensation, is hereby amendedto read, “The total cost of the work as defined in Attachment

A is $ 1,086,191.70. ARC shall reimburse an amount not to exceed $ 1,086,191.70 for the performance of

all things for or incidental to the performance of work.”

3. The budget page, labeled “Fulton County CARES Act Budget,”is hereby deletedin its entirety and

replaced with the budget page, labeled Amendment1, as attached.

Except as specifically modified hereinabove, the remainderof said contract shall remainin full force andeffect.

IN WITNESS WHEREOF,the Subgrantee and ARC have hereunto agreed effective as of the date first above

written.

FULTON COUNTY BOARD OF COMMISSIONERS

By:fers4“y=

 

Title:

ATTEST: ATLANTA REGIONAL COMMISSION

By:

Executive Director

By:

Board Chair
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