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CALIFORNIA  GOVERNOR'S  OFFICE  OF  EMERGENCY  SERVICES  

   

FIPS    #
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  Performance Period    to     

     

 
 

 

 

 

 

 

 

 

DUNS# 
Project  #   

This amendment is between the California Governor's Office of Emergency Services, hereafter 
called Cal OES, and the Subrecipient:

Subrecipient  (Certification and Signature of Authorized  Agent) 

By (Authorized Signature) Date 

Printed Name Title 

Address 

Governor's  Office  of  Emergency  Services  (For  Cal  OES  use only) 

By Director or Designee Date 

Printed Name Title 

Amount Encumbered by 

this Document 

Fund Source Labels 

Prior Amount Encumbered 

Total Amount Encumbered 

to Date 

I hereby  certify  upon  my own  personal  knowledge  that  budgeted  funds  are available  for the  

period  and  purpose  of the  expenditure  stated  above. 

Signature of Cal OES Fiscal Officer Date 

Grant Subaward Amendment – Cal OES 2-213 (Revised 05/2020) 

GRANT SUBAWARD AMENDMENT SUBAWARD #


	RESET: 
	GRANT SUBAWARD #: CQ20 14 0360
	FIPS: 071-00000
	DUNS: 150955516
	Amendment: 1
	Project#: NA
	Begin Date (Performance period): 01/01/2021
	End Date (Performance Period): 03/31/2022
	Subrecipient: San Bernardino County
	Specifications: Grant Subaward CQ20 14 0360 is hereby amended to:

Change the end date of the Grant Subaward Performance Period for the 20FSIA fund from 12/31/2021 to 03/31/2022.

Special Condition:

The 20FSIA funds in the amount of $66,146 must be expended by 03/31/2022 and a final 2-201 for the fund must be received by CalOES by 05/31/2022.

All other provisions of this agreement shall remain as previously agreed upon.
	Subrecpients Address: 655 E. Third St., San Bernardino, CA 92415-0061
	Authorized Official's Signature: 
	Director or Designee Signature: 
	Director Signature Date: 
	Cal OES Fiscal Officer Signature: 
	Cal OES Fiscal Officer Signature Date: 
	Date signed by Authorized signer: 
	Authorized Official's Name: Leonard X. Hernandez
	Authorized Official's Title: Chief Executive Officer
	Director or Designee Printed Name: 
	Director or Designee's Title: 
	PRINT: 
	Amount Encumbered by this DocumentRow1: 
	Prior Amount EncumberedRow1: 
	Total Amount Encumbered to DateRow1: 
	Fund Source LabelsRow1: 


