Appendix A of the 2009 Criminal Fines and Assessment Account/ Unitary Assessment Annual Report


County/City Agency Name:      


2009 CFAA/UA ANNUAL REPORT   

CHECK-OFF SHEET

The required sections for this Report include:

Section E.
2009 CFAA/UA Annual Report Preparation

 FORMCHECKBOX 

1.
2009 CFAA/UA Annual Report Check-Off Sheet (Appendix A)

 FORMCHECKBOX 

2.
Unitary Assessment Contact Sheet (Appendix B)

 FORMCHECKBOX 

3.
Certificate of District/City Attorney and Program Director (Appendix C)

 FORMCHECKBOX 

4.
Certification of Unitary Assessment Carryover Balance and Interest Income (Appendix D)

 FORMCHECKBOX 

5.
Year End Balance Sheet with highlighted Carryover balance and Interest Income

Section F.
2009 CFAA/UA Annual Report Contents

 FORMCHECKBOX 

1.
Victims’ Rights Policy
 FORMCHECKBOX 

2.
Staff Roster (Appendix E)

 FORMCHECKBOX 

3.   
2008-2009 Year in Review

 FORMCHECKBOX 

4.
Common Goal, Objectives and Performance Measures (Appendix F)

 FORMCHECKBOX 

5.
Program Specific Goal, Objectives and Performance Measures (Appendix G)

 FORMCHECKBOX 

6.
Policies and Procedures Narrative

 FORMCHECKBOX 

7.
Program Services Data (Appendix I) 

 FORMCHECKBOX 

8.
Statistics by Type



Page 1: Unitary Assessment Funds Specific (Appendix J)



Page 2: Entire Prosecutor Based Victim Assistance Program (Appendix J-2)

 FORMCHECKBOX 

9.
2008 - 2009 Budget Year in Review 

 FORMCHECKBOX 

10.
2009 - 2010 Projected Budget 

 FORMCHECKBOX 

11.
Budget Description (Appendix M)
 FORMCHECKBOX 

12.
Five Year Plan (Appendix N)

 FORMCHECKBOX 

13.
Program Impact of CFAA/UA Funds

 FORMCHECKBOX 

14.
Contractual Services/Memorandum of Understanding, if applicable (Appendix O)

 FORMCHECKBOX 

15.
Other Attachments:
	Annual

Financial Report
	Victim Assistance Program Director Position Description
	CFAA/UA Funded

Position Description

	 FORMCHECKBOX 
 Attached with Report
	 FORMCHECKBOX 
 Attached with Report
	 FORMCHECKBOX 
 Attached with Report

	 FORMCHECKBOX 
 Will forward when available
	 FORMCHECKBOX 
 Will forward when available
	 FORMCHECKBOX 
 Will forward when available


This Check-off Sheet must be completed and be attached to the top of the 
2009 CFAA/UA Annual Report
	
AGENCY NAME
     


	
AGENCY PHYSICAL ADDRESS
     

	
AGENCY MAILING ADDRESS
     

	
CONTACT PERSON NAME AND PHONE NUMBER
     


	
CONTACT PERSON E-MAIL ADDRESS
     

	
AGENCY WEBSITE ADDRESS     

	
TOTAL FTE SUPPORTED WITH THESE FUNDS     

	
FISCAL CONTACT PERSON’S NAME, PHONE NUMBER AND E-MAIL ADDRESS
     


	
FISCAL OFFICER’S NAME, PHONE NUMBER AND E-MAIL ADDRESS
     



UNITARY ASSESSMENT CONTACT SHEET
     City/County


CERTIFICATE OF DISTRICT/CITY ATTORNEY AND PROGRAM DIRECTOR

For the Reporting Period of July 1, 2009 through June 30, 2009

ORS 147.227 requires a comprehensive prosecutor based victim assistance program to substantially accomplish the following in order to qualify for one-half of the Unitary Assessment and/or Penalty Assessment funds collected in their jurisdiction:

Provide comprehensive services to victims of all types of crime with particular emphasis on serious crimes against persons and property, including, but not limited to:

1. Informing victims, as soon as practicable, of the rights granted to victims under Oregon law;

2. Advocate for victims of serious person crimes as they move through the criminal justice system and advocate, when requested, for all other victims of crime;

3. Involve victims, when practicable or legally required, in the decision-making process in the criminal justice system;

4. Ensure that victims are informed, upon request, of the status of the criminal case involving the victim;

5. Assist victims in preparing and submitting crime victims’ compensation program claims to the Department of Justice under ORS 147.005 to 147.367;

6. Assist victims in preparing restitution documentation for purposes of obtaining a restitution order;

7. Prepare victims for court hearings by informing them of the procedures involved;

8. Assist victims with the logistics related to court appearances when practicable and requested;

9. Accompany victims to court hearings when practicable and requested;

10. Encourage and facilitate victims’ testimony; and

11. Inform victims of the processes necessary to request the return of property held as evidence.

I hereby certify that the       county/city victim program is a comprehensive program as required by ORS Chapter 147 and that the victim program substantially accomplishes the provision of the services listed above under the direction of the District/City Attorney. 

I further certify that the attached policies and procedures truthfully and accurately describe the practices and philosophy of the      county/city victim program.

I further certify that the      county/city victim program will continue in operation for the fiscal year ending June 30, 2009 (OAR 137-078-0010 (1)(a)).

I further certify that the funds returned to this program from the unitary/penalty assessment account are treated as designated funds and are used for the exclusive use of the victim program   (ORS 147.227).






         





          

District/City Attorney

                Date

Program Director 


     Date








       

Person Reporting (if not the Program Director)             Date

Sample Certification Letter


Please print on County/City Letter Head

Date

Karen Heywood

CVSD Assistant Director

Department of Justice

1162 Court Street NE

Salem, OR  97301-4096
Subject:  Certification of Unitary Assessment Carryover Balance and Interest Income  (From years previous to the current fiscal year)

I hereby certify that the County/City has a total carryover balance from previous CFAA Unitary Assessment allocations to the District Attorney Victim Assistance Program in the amount of $__(write in total amount here)___ and interest income in the amount of $______________.  

If the statement contained in this certification is untrue, the Department of Justice reserves the right to take appropriate action as outlined in ORS137-078-0050.

Sincerely,

_________________________________

​​​​​​​​​​​______________________________

Type or Print Name




  Signature

_________________________________

Title (Authorized Fiscal Officer)

Note:  This letter and a copy of your year end balance highlighting the carryover amount for the CFAA Unitary Assessment funds shall be attached to this report.

STAFF ROSTER 

	Name
	Title
	Bicultural/ Bilingual

(& details)
	FTE
	Funding

Source
	Training Hours & Category*
	Date 
	Met SVAA Training Requirement
	Date Met Requirement

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


        *   Please record hours of training on a specific category separately from one another

 Common Goal, Objective and Performance Measures 

	FTE and Title of UA Funded Position:      _____________________________________

	Goal:  Clients will be able to make informed choices regarding their rights as a crime victim during the criminal justice process.

  

	Objective
	Performance Measures

	
	Target Output
	Short Term Outcomes

	Provide clients with information and services that support and enhance their understanding of and participation in the criminal justice system.  

	During the one year grant period provide services to 
Provide an average of       victim services to each victim.

Referred      victims to other community services to meet need. (Access to services)


	95% of victims self report as a result of information received from the VAP a better understanding of their rights as a victim of crime (at least 4 (agree or strongly agree) on a 5 point scale).

95% of victims self report a better understanding of their rights of a victim of crime  and of the criminal justice system as it relates to their case (at least 4 (agree or strongly agree) on a 5 point scale).




Provide a response to each of the questions below:

1. How was the number of unduplicated victims of crime to be served determined?     
2. How was the average number of victim services determined?     
 Program Specific Goal, Objective and Performance Measures 

	FTE and Title of UA Funded Position:      

	Goal:       
  

	Objective
	Performance Measures

	
	Target Output
	Short Term Outcomes

	     

	     
	     



Provide a response to each of the questions below:

1. How was the figure in the target output column determined?     


Guideline for creating Goals, Objective and Performance Measures

Goals  

These are broad, general statements of what the program hopes to accomplish.  For example, “Victims 
of Crime will Receive Information Needed to Access and Assert their Rights.”
Objectives 
These are the desired changes the program hopes to make.  Write attainable objectives that allow you to 
measure change.  For example, “The XYZ Victim Assistance Program will provide clients with information, 
referrals, and support.”  Keep the objectives simple, realistic, and reachable.
Performance Measures  
These are markers that indicate whether the program has met its objectives.  Performance measures 
consist of two parts: target outputs and short-term outcome measures.

Target Outputs:  These are the proposed results of staff activities.  Target outputs should show the following information:

· Number of clients served

· Types of clients served

· Length of time that it will take to serve that number of victims  (For example, 120 victims 

will be served within a six month period)

· Number and type of services delivered
For example, the XYZ Victim Assistance Program will “distribute 50 victims’ rights packets per year” and “an average of two (2) follow-up services per victim will be provided.” 



Write one (1) target output for each objective.

Short-Term Outcomes:  These are the changes in participants’ lives as a result of the staff 
activities.  Use the existing required performance measures for prosecutor based victim 
assistance programs as guidelines.



For example, the CFAA/UA funds cover the FTE for a victim advocate.  Victims fill out an 


 

evaluation that asks, “As a result of the information I received from the Victim Assistance



 Program, I better understand my rights as a victim of crime.”  The program’s short-term 



outcome states “95% of victims who met individually with an advocate report that they better 




understand their rights as a victim of crime (responses rated at least 4 on a 5 point scale).” 

FIVE YEAR PLAN
A Five Year Plan is intended to be a realistic view of the expectations and long-term objectives for the Victim Assistance Program as well as reinforce the program’s mission statement. It serves the following functions:


1. helps to clarify and focus the program;


2. provides a logical framework for the VAP to develop over the next 5 years;


3. Serves as a basis for discussion with County/City Officials; and


4. Offers a benchmark against which actual performance can be measured and reviewed.

Current Status

	Current goals From 2008-2009 Annual Report

Please list your goals from your 2008-2009 report.
	Goal Progress

Comment on the progress made or barriers faced toward meeting these goals during 

2008-2009
	Goal Status

Please indicate whether the goal has been met, in progress or not yet started.

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Goals for 2009-2014

List all goals not currently met from above and add any new VAP goals.
	Estimated Completion

Please indicate the approximate year this goal will be achieved.
	Activities/resources

Please describe planned activities and resources available toward meeting this goal.

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


REQUIRED FORMAT AND CONTENT

MEMORANDUM OF UNDERSTANDING (MOU)
This Memorandum of Understanding (MOU) is entered into by and between: Provide the agency name and a brief description of each agency i.e. non-profit Domestic Violence non-shelter provider. 
      
A. 
Purpose State the purpose of the MOU. Include statements that explain how the sub-contracting relationship enhances or benefits the Applicant’s program;
     
B. 
Roles and Responsibilities  Clearly describe and delineate the agreed upon roles and responsibilities each organization or agency will be providing to ensure project success.  The roles and responsibilities should align with project goals, objectives and target outputs.  This may be time commitment, in-kind contributions or grant funds and could include but is not limited to the following: training, workspace, volunteer hours, etc.

     
Agency A agrees to:

	Responsibility/Activity
	Responsible Staff

	     
	     

	     
	     

	     
	     

	     
	     


	Agency B agrees to:

Responsibility/Activity
	Responsible Staff

	     
	     

	     
	     

	     
	     

	     
	     


C.
Reporting Requirements  Describe who will be responsible for collecting, collating and submitting data as per the project target outputs and outcomes.  
     
D.
Funding  Clearly describe any grant fund, the amount and category (personnel, office supplies, contracted services, etc.)  that will be provided to the non lead agency(s).
     
E.
Timeframe  Clearly state the time period that this MOU will be in effect.  

This MOU will commence on       and will dissolve at the end of the Unitary Assessment funding period on      .
F.  
Confidentiality  
In order to ensure the safety of clients, all parties to the memorandum of understanding agree to adhere to the confidentiality expectations as outlined on page 5 of the 2009 Unitary Assessment Report. 
The designated lead agency accepts full responsibility for the performance of the collaborative organizations/agencies. 
This Memorandum of Understanding is the complete agreement between       and       and may be amended only by written agreement signed by each of the parties involved.

The MOU must be signed by all partners. Signatories must be officially authorized to sign on behalf of the agency and include title and agency name.
AGENCY A (applicant agency’s name)
Authorized Official:






     






Signature

                             Name and Title

Address:      
Telephone(s):         

E-mail Address:      
AGENCY B (partner agency’s name)
Authorized Official:






     






Signature

                             Name and Title

Address:      
Telephone(s):         

E-mail Address:      






























































































APPENDIX I





APPENDIX M












