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Good afternoon,

Congratulations! On September 8, 2022, the Board of State and Community Corrections (BSCC) Board
approved the funding recommendations of the California Violence Intervention and Prevention
(CalVIP) Program Executive Steering Committee (ESC) and awarded The City of Merced a state grant
in the amount of $977,647.

We will need several documents from you to verify eligibility for funding and begin the contract
process. These are itemized below. Once we receive all required documents, staff will develop your

contract and provide your contract package to you via email (along with instructions).

Below are the documents and verification needed:

Please provide the following and return to our office by September 15, 2022 :

o Complete the Grantee Contact Form (attached)

o Complete the Payee Data Record- STD 204 (attached)

J Verify and supply remittance address

o Verify and include Monthly or Quarterly Invoicing

o Submit a Board Resolution, or Bylaws showing signing authority

Please complete the documents as indicated above and email to the BSCC CalVIP Mailbox at
calvip@bscc.ca.gov by September 15, 2022.

| look forward to working with you on this exciting and important grant project. If you have any
questions or if | can be of assistance during the contracting process, please do not hesitate to contact
me.

Again, congratulations!

Christy Fields

Staff Services Manager |

BOARD OF STATE AND COMMUNITY CORRECTIONS
2590 Venture Oaks Way, Sacramento, CA 95833
http://www.bscc.ca.gov

phone 279.977.1080

email christy.fields@bscc.ca.gov
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Grantee Contacts



		Grantee Contact Information Sheet

		First Submission: Complete all of the information below.  Please refer to the Instructions tab (bottom left of screen) for definitions. To facilitate package delivery for site visit purposes, list a street address as well as a post office box where applicable.  Email the completed form to the appropriate grant inbox as listed on the Instructions tab.



		Changes to contact information: If you make changes to key project staff at any time during your grant cycle, you must first notify your assigned Field Representative. For all changes to contact information, you must submit a Grantee Contact Information Sheet that lists only the Grantee, Grant Number, Grant Name and the information that has changed.



		Grantee:												Grant Number:

		Grant Name:



		1.  Project Director:  

		Name:										Title:

		Phone:										Email:

		Address:



		2.  Day-to-Day Programmatic Contact:

		Name:										Title:

		Phone:										Email:

		Address:



		3.  Financial Officer:

		Name:										Title:

		Phone:										Email:

		Address:



		4.  Day-to-Day Fiscal Contact: 

		Name:										Title:

		Phone:										Email:

		Address:



		5.  Official Designated by the Governing Board:

		Name:										Title:

		Phone:										Email:

		Address:



		6.  Chair of the Governing Board:  

		Name:										Title:

		Phone:										Email:

		Address:



		7.  Additional Project Contact (If applicable):

		Name, Title:										Phone, Email:

		Address



		Person Completing this Form: 

		Name, Title:												Date: 

		Phone, Email:



		Date Received at BSCC:

														BSCC Form 227 (Revised September 2020)





































































































































Instructions



		 Completing the Grantee Contact Information Sheet

		Changes to contact information: If you make changes to key project staff at any time during your grant cycle, you must first notify your assigned Field Representative. For all changes to contact information, you must submit a Grantee Contact Information Sheet that lists only the Grantee, Grant Number, Grant Name and the information that has changed.

		       Grantee – Identify the name of the Grant Recipient Agency.
       Grant Number – List the BSCC contract number.
       Grant Name – Identify the name of the BSCC program in which you are funded.

		     Numbered Sections: Provide the contact information as shown - name, title, address, phone, and
     email - for each of the key project staff as defined below. 



		    1.  Project Director: the person with primary responsibility for overall decision-making and management
         of the grant project. Any changes to the budget or the grant project must be approved by the Project
         Director. This person should be an employee of the grant recipient.

		    2.  Day-to-Day Programmatic Contact: the person responsible for the day-to-day, routine management of
         grant-related activities. This person will be the day-to-day contact for grant-related program questions.
         This person should be an employee of the grant recipient.

		    3.  Financial Officer: the person who has the main fiscal responsibility for the grant project and is
         responsible for authorizing financial reports. This person should be an employee of the grant recipient.

		    4.  Day-to-Day Fiscal Contact: the person who will assist the Financial Officer in preparing financial 
         reports. This person will be the day-to-day contact for grant-related fiscal questions. This person should
         be an employee of the grant recipient.

		    5.  Official Designated by the Governing Board: the person who has been designated with authority to
         enter into the Grant Award Agreement for the city/county or non-governmental organization, as stated 
         in the grant agreement. This is also referred to as the Authorized Officer who has legal authority to sign
         for the grant.

		    6.  Chair of the Governing Board: If the grant recipient is a city, list the mayor. If the grant recipient is a
         county, list the Chairmain of the Board of Supervisors. If the grant recipient is a non-governmental
         organization, list the President of the Board of Directors or equivalent.

		    7.  Additional Project Contact: If applicable, list here any other individual who is authorized to
         receive communications from BSCC. Typically, this would be back-up staff to the Project Director or
         Financial Officer and/or a person responsible for data collection or other reporting functions.

		    Please email the completed form to your dedicated grant program inbox for your cohort.
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Print Form || Reset Form I

STATE OF CALIFORNIA-DEPARTMENT OF FINANCE

PAYEE DATA RECORD

(Required when receiving payment from the State of California in lieu of IRS W-9 or W-7)
STD 204 (Rev. 10/2019)

INSTRUCTIONS: Type or print the information. Complete all information on this form. Sign, date, and return to the state

1 agency (department/office) address shown in Box 6. Prompt return of this fully completed form will prevent delays when

processing payments.

page for more information and Privacy Statement.

Information provided in this form will be used by California state agencies to prepare Information Returns (Form1099). See next

NOTE: Governmental entities, i.e. federal, state, and local (including school districts), are not required to submit this form.

BUSINESS NAME (As shown on your income tax return)

SOLE PROPRIETOR, SINGLE MEMBER LLC, INDIVIDUAL (Name as shown on SSN or ITIN) Last, First, Mi | E-MAIL ADDRESS

MAILING ADDRESS BUSINESS ADDRESS
CITY STATE |ZIP CODE CITY STATE |ZIP CODE
ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN): T NOTE:
3 Payment will not
|:| PARTNERSHIP CORPORATION: be processed
PAYEE Q MEDICAL (e.g., dentistry, psychotherapy, chiropractic, etc.) without an
ENTITY [ ] ESTATE OR TRUST 9 s sy Py, chiropractic, efc. accompanying
TYPE O LEGAL (e.g., attorney services) taxpayer
(O EXEMPT (nonprofit identification
CHECK (O ALL OTHERS number.
ONE BOX
ONLY ENTER SSN OR ITIN: | | | J[ | J[ | | | |
I:l SOLE PROPRIETOR, INDIVIDUAL, OR Social Security Number (SSN) or Individual Taxpayer Identification
SINGLE MEMBER LLC (Disregarded Entity) Number (ITIN) are required by authority of California Revenue and

Tax Code sections 18646 and 18661)

4

to state income tax withholding.

D CALIFORNIA NON RESIDENT (see next page for more information) - Payments to nonresidents for services may be subject

|:| CALIFORNIA RESIDENT - Qualified to do business in California or maintains a permanent place of business in California.

PAYEE
RESIDENCY Q No services performed in California.
STATUS (O Copy of Franchise Tax Board waiver of state withholding attached.
I hereby certify under penalty of perjury that the information provided on this document is true and correct.
5 Should my residency status change, | will promptly notify the state agency below.
AUTHORIZED PAYEE REPRESENTATIVE’S NAME (Type or Print) TITLE TELEPHONE (include area code)
SIGNATURE DATE E-MAIL ADDRESS
Please return completed form to:
6 DEPARTMENT/OFFICE UNIT/SECTION
Board of State and Community Corrections CPGP
MAILING ADDRESS TELEPHONE (include area code) |FAX
2590 Venture Oaks Way, Suite 200 916-322-8445 916-322-8756
CITY STATE |ZIP CODE E-MAIL ADDRESS

Sacramento CA 95833 christy.fields@bscc.ca.gov






STATE OF CALIFORNIA-DEPARTMENT OF FINANCE

PAYEE DATA RECORD

(Required when receiving payment from the State of California in lieu of IRS W-9 or W-7)
STD 204 (Rev. 10/2019)

Requirement to Complete the Payee Data Record, STD 204

A completed Payee Data Record, STD 204 form, is required for all payees (non-governmental entities or individuals) entering into
a transaction that may lead to a payment from the state. Each state agency requires a completed, signed, and dated STD 204 on
file; therefore, it is possible for you to receive this form from multiple state agencies with which you do business.

Payees who do not wish to complete the STD 204 may elect not to do business with the state. If the payee does not complete the
STD 204 and the required payee data is not otherwise provided, payment may be reduced for federal and state backup
withholding. Amounts reported on Information Returns (Form 1099) are in accordance with the Internal Revenue Code (IRC) and
the California Revenue and Taxation Code (R&TC).

Enter the payee's legal business name. The name must match the name on the payee's tax return as filed with the federal
Internal Revenue Service. Sole proprietorships and single member limited liability companies (LLCs) must also include the
owner's full name. An individual must list his/her full name as shown on the SSN or as entered on the W-7 form for ITIN.

The mailing address should be the address at which the payee chooses to receive correspondence. The business address is the
address of the business' physical location.

Check only one box that corresponds to the payee business type. Corporations must check the box that identifies the type of
corporation.

The State of California requires that all parties entering into business transactions that may lead to payment(s) from the state
provide their Taxpayer Identification Number (TIN). The TIN is required by the R&TC sections 18646 and 18661 to facilitate tax
compliance enforcement activities and the preparation of Form 1099 and other information returns as required by the IRC section
6109(a) and R&TC section 18662 and its regulations.

Payees must provide one of the following TINs on this form: social security number (SSN), individual taxpayer identification
number (ITIN), or federal employer identification number (FEIN). The TIN for sole proprietorships, single member LLC
(disregarded entities), and individuals is the SSN or ITIN. Only partnerships, estates, trusts, corporations, and LLCs (taxed as
partnerships or corportations) will enter their FEIN.

Are you a California resident or nonresident?

A corporation will be defined as a "resident” if it has a permanent place of business in California or is qualified through the
Secretary of State to do business in California.

A partnership is considered a resident partnership if it has a permanent place of business in California. An estate is a resident if
the decedent was a California resident at time of death. A trust is a resident if at least one trustee is a California resident.

For individuals and sole proprietors, the term "resident" includes every individual who is in California for other than a temporary or
transitory purpose and any individual domiciled in California who is absent for a temporary or transitory purpose. Generally, an
individual who comes to California for a purpose that will extend over a long or indefinite period will be considered a resident.
However, an individual who comes to perform a particular contract of short duration will be considered a nonresident.

Payments to all nonresidents may be subject to withholding. Nonresident payees performing services in California or receiving
rent, lease, or royalty payments from property (real or personal) located in California will have 7% of their total payments
withheld for state income taxes. However, no withholding is required if total payments to the payee are $1,500 or less for the
calendar year.

For information on Nonresident Withholding, contact the Franchise Tax Board at the numbers listed below:

Withholding Services and Compliance Section: 1-888-792-4900 E-mail address: wscs.gen@ftb.ca.gov
For hearing impaired with TDD, call: 1-800-822-6268 Website: www.ftb.ca.gov

Provide the name, title, email address, signature, and telephone number of the individual completing this form. Provide the date
the form was completed.

6

This section must be completed by the state agency requesting the STD 204.

Privacy Statement

Section 7(b) of the Privacy Act of 1974 (Public Law 93-579) requires that any federal, state, or local governmental agency, which requests an
individual to disclose their social security account number, shall inform that individual whether that disclosure is mandatory or voluntary, by

which statutory or other authority such number is solicited, and what uses will be made of it.

It is mandatory to furnish the information requested. Federal law requires that payment for which the requested information is not provided is

subject to federal backup withholding and state law imposes noncompliance penalties of up to $20,000.

You have the right to access records containing your personal information, such as your SSN. To exercise that right, please contact the

business services unit or the accounts payable unit of the state agency(ies) with which you transact that business.

All questions should be referred to the requesting state agency listed on the bottom front of this form.



http://www.ftb.ca.gov




From: Jackson, Katrina@BSCC <katrina.jackson@bscc.ca.gov>

Sent: Thursday, September 8, 2022 1:02 PM

To: Dietz, Stephanie <DietzS@cityofmerced.org>

Cc: quinterof @cityofmerced.org; Fields, Christy@BSCC <Christy.Fields@bscc.ca.gov>; BSCC CalVIP
<calvip@bscc.ca.gov>

Subject: California Violence Intervention and Prevention (CalVIP) Grant Program - Official Funding
Notification

Dear Stephanie Dietz,

Please accept this as official notification that a grant award to your organization in the
amount of $977,647 was approved by the Board of State and Community Corrections
(BSCC) at its meeting on September 8, 2022. Please see the official press release here.

We will need a number of documents from you to verify eligibility for funding and begin

the contract process. The staff working on this process will reach out to you shortly.

The RFP stated awardees would be required to participate in a New Grantee
Orientation to review program requirements, invoicing and budget modification
processes, data collection and reporting requirements, as well as other grant
management and monitoring activities. | will send additional information out regarding
this meeting in the near future, but | am anticipating that the meeting will be held in late
October or early November. Please note, as this meeting will take place after the

effective date of the grant, you may start your programs on or after October, 1, 2022.

Sincerely,

Katrina Jackson, Field Representative

BOARD OF STATE AND COMMUNITY CORRECTIONS
2590 Venture Oaks Way, Suite 200

Sacramento, CA 95833

http://www.bscc.ca.gov

mobile 916.618.7487

email katrina.jackson@bscc.ca.gov

[NOTICE: This message originated outside of City of Merced -- DO NOT CLICK on links or
open attachments unless you are sure the content is safe.]
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