
































































(1) Abide by the terms of the statement; and 

(2) Notify the employer in writing of his or her conviction for a 
violation of a criminal drug statute occurring in the workplace 
no later than five calendar days after such conviction; 

(e) Notifying the agency, in writing, within 10 calendar days 
after receiving notice under subparagraph (d)(2) from an 
employee or otherwise receiving actual notice of such convic-tion. 
Employers of convicted employees must provide notice, including 
position title, to: Department of Justice, Office of 
Justice Programs, ATTN: Control Desk, 633 Indiana Avenue, 
N.W., Washington, D.C. 20531. Notice shall include the iden
lfication number(s) of each affected grant; 

(f) Taking one of the following actions, within 30 calendar 
days of receiving notice under subparagraph (d)(2), with 
respect to any employee who is so convicted-

(1) Taking appropriate personnel action against such an 
employee, up to and including termination, consistent with the 
requirements of the Rehabilitation Act of 1973, as amended; or 

(2) Requiring such employee to participate satisfactorily in a 
drug abuse assistance or rehabilitation program approved for 
such purposes by a Federal, State, or local health, law enforce
ment, or other appropriate agency; 

(g) Making a good faith effort to continue to maintain a drug
free workplace through implementation of paragraphs (a), (b), 
(c), (d), (e), and (f). 

B. The grantee may Insert in the space provided below the 
site(s) for the performance of work done in connection with 
the specific grant: 

Place of Performance (Street address, city, county, state, zip 
code) 

CheckD ifthere are workplaces on file that are not indentified 
here. 

Section 67, 630 of the regulations provides that a grantee that 
is a State may elect to make one certification in each Federal 
fiscal year. A copy of which should be included with each ap-plication 
for Department of Justice funding. States and State 
agencies may elect to use OJP Form 4061!7. 
Check if the State has elected to complete OJP Form 
4061!7. 

DRUG-FREE WORKPLACE 
(GRANTEES WHO ARE INDIVIDUALS) 

As required by the Drug-Free Workplace Act of 1988, and 
implemented at 28 CFR Part 67, Subpart F, for grantees, as 
defined at 28 CFR Part 67; Sections 67.615 and 67.620-

A. As a condition of the grant, I certify that I will not engage 
in the unlawful manufacture, distribution, dispensing, posses-sion, 
or use of a controlled substance in conducting any 
activity with the grant; and 

B. If convicted of a criminal drug offense resulting from a 
violation occurring during the conduct of any grant activity, I 
will report the conviction, in writing, within 10 calendar days 
of the conviction, to: Department of Justice, Office of Justice 
Programs, ATTN: Control Desk, 810 Seventh Street NW., 
Washington, DC 20531. 

As the duly authorized representative of the applicant, I hereby certify that the applicant will comply with the above certifications. 

1. Grantee Name and Address: 
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2. Application Number and/or Project Name 3. Grantee IRSNendor Number 
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4. Typed Name and ;itle of Authorized Representative / 
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5. Signature 6. Date 
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CERTIFICATION FORM 
Compliance with the Equal Employment Opportunity Plan (EEOP) Requirements 

Please read carefully the Instructions (see below) and then complete Section A or Section B or Section C, not all three. 

Section B-Declaration Claiming Exemption from the EEOP Submission Requirement and Certifying 
That an EEOP Is on File for Review 

If a recipient agency has fifty or more employees and is receiving a single award or subaward of$25, 000 or more, but less than $500,000, then the 
recipient agency does not have to submit an EEOP to the OCR for review as long as it certifies the following (42 C.F.R. § 42.305): 

I, [responsible officia[J, 
certify that [recipient], 
which has fifty or more employees and is receiving a single award or subaward for $25,000 or more, but less than 
$500,000, has formulated an EEOP in accordance with 28 CFR pt. 42, subpt. E. I further certify that within the last 
twenty-four months, the proper authority has formulated and signed into effect the EEOP and, as required by applicable 
federal law, it is available for review by the public, employees, the appropriate state planning agency, and the Office for 
Civil Rights, Office of Justice Programs, U.S. Department of Justice. The EEOP is on file at the following office: 

--------------------------------------[organization], 
___________________________________ [address]. 

Print or Type Name and Title Signature Date 



CERTIFICATION FORM 
Compliance with the Equal Employment Opportunity Plan (EEOP) Requirements 

Please read carefully the Instructions (see below) and then complete Section A or Section B or Section C, not all three. 

Section B-Declaration Claiming Exemption from the EEOP Submission Requirement and Certifying 
That an EEOP Is on File for Review 

If a recipient agency has fifty or more employees and is receiving a single award or subaward of$25,000 or more, but less than $500,000, then the 
recipient agency does not have to submit an EEOP to the OCR for review as long as it certifies the following (42 C.F.R. § 42.305): 

I, [responsible o.fficialJ, 
certify that [recipient], 
which has fifty or more employees and is receiving a single award or subaward for $25,000 or more, but less than 
$500,000, has formulated an EEOP in accordance with 28 CFR pt. 42, subpt. E. I further certify that within the last 
twenty-four months, the proper authority has formulated and signed into effect the EEOP and, as required by applicable 
federal law, it is available for review by the public, employees, the appropriate state planning agency, and the Office for 
Civil Rights, Office of Justice Programs, U.S. Department of Justice. The EEOP is on file at the following office: 
________________________________________ [organ~ation], 
___________________________________ [address]. 

Print or Type Name and Title Signature Date 



CIVIL RIGHTS COMPLIANCE CERTIFICATION 
(Complete ENTIRE certification) 

Grant Program (circle applicable grant program): 

ADAAIBYRNE, JAIBG, LLEBG, NCHIP, RSAT, VA WA, VOCA, VOITIS, Other (Specify) 

Grantee/Organization Name (hereafter referred to as the "Entity"): UNION COUNTY STATE'S ATTORNEY'S OFFICE 

Address: 

Contact Person: 

309 W MARKET STREET, ROOM 239 
JONESBORO, ILLINOIS 62952 

TRISHA HEAVRIN 

Telephone#: 618.833.7216, ext. 409 Fax#: 618.833.3349 E-mail address: theavrin@unioncountyil.gov 

Grant Number/Contract Name: 214242 
VOCA- Law Enforcement & Prosecutor based Victim Assistance Services 

Certification Statement: 

I, TYLER R. EDMONDS, [Responsible Official], certify to the following statements: 

• Entity is in compliance with all applicable local, state and federal civil rights laws, regulations and guidelines, including but not 

limited to those listed in the Interagency Agreement(s)/Contract(s) in effect for the grant(s) and contract(s) listed above. 

• No person shall be excluded from participation in, denied the benefits of, subjected to discrimination under, or denied employment 

in connection with any activity funded under this grant(s)/contract(s) on the basis of race, color, age, religion, national origin, 

disability, or sex. 

• Entity is in compliance with the following federal guidance materials regarding the provision of meaningful access to services and 

programs to persons with limited English proficiency (LEP): Guidance to Federal Financial Assistance Recipients Regarding Title 

VI Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons (Federal Register, June 18, 

2002, Volume 67, Number 117, Page 41455-41472). 

(Additional information regarding LEP requirements may be found at: http://www.ojp.usdoj.gov/ocr/lep.htm) 

In addition, I certify that in the event that a federal or State court or administrative agency makes a finding of discrimination after a due 

process hearing on the grounds of race, color, age, religion, national origin, disability, or sex against the Entity, or any subgrantee or 

contractor of the Entity, the Entity will forward a copy of the finding to the Authority. The Authority will forward a copy of the finding to the 

Office for Civil Rights, Office of Justice Programs. 

Check the following item(s) that apply: 

X THE ENTITY, ITS SUBGRANTEES AND CONTRACTORS HAVE HAD NO FINDINGS OF 
DISCRIMINATION WITHIN THE PAST 5 YEARS 

D THE ENTITY, ITS SUBGRANTEES OR CONTRACTORS HAVE HAD FINDINGS OF DISCRIMINATION WITIITN THE 
PAST 5 YEARS (You MUST attach a copy of all finding(s) made within the past 5 years that have not yet been submitted to the 
Authority) 

D All current findings have already been submitted to the Authority; no additional findings have been made and no additional 
findings are attached 

TYLER R. EDMONDS, UNION COUNTY STATE'S ATTORNEY 
[Title] 

9/3o/;s 
[Date] 



CIVIL RIGHTS COMPLIANCE CERTIFICATION 
(Complete ENTIRE certification) 

Grant Program (circle applicable grant program): 

ADAA/BYRNE, JAIBG, LLEBG, NCHIP, RSAT, VA WA, VOCA, VOITIS, Other (Specify) 

Grantee/Organization Name (hereafter referred to as the "Entity"): County of Union on Behalf of the Union County State's Attorney's Office 

Address: 

Contact Person: 

309 W MARKET STREET, ROOM 239 
JONESBORO, ll.,LINOIS 62952 

TRISHA HEAVRIN 

Telephone#: 618.833.7216, ext. 409 Fax#: 618.833.3349 E-mail address: theavrin@unioncountyil.gov 

Grant Number/Contract Name: 214242 
VOCA- Law Enforcement & Prosecutor based Victim Assistance Services 

Certification Statement: 

I, TERRY BARTRUFF, [Responsible Official], certify to the following statements: 

• Entity is in compliance with all applicable local, state and federal civil rights laws, regulations and guidelines, including but not 

limited to those listed in the Interagency Agreement(s)/Contract(s) in effect for the grant(s) and contract(s) listed above. 

• No person shall be excluded from participation in, denied the benefits of, subjected to discrimination under, or denied employment 

in connection with any activity funded under this grant(s)/contract(s) on the basis ofrace, color, age, religion, national origin, 

disability, or sex. 

• Entity is in compliance with the following federal guidance materials regarding the provision of meaningful access to services and 

programs to persons with limited English proficiency (LEP): Guidance to Federal Financial Assistance Recipients Regarding Title 

VI Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons (Federal Register, June 18, 

2002, Volume 67, Number 117, Page 41455-41472). 

(Additional information regarding LEP requirements may be found at: http://www.ojp.usdoj.gov/ocr/lep.htm) 

In addition, I certify that in the event that a federal or State court or administrative agency makes a finding of discrimination after a due 

process hearing on the grounds ofrace, color, age, religion, national origin, disability, or sex against the Entity, or any subgrantee or 

contractor of the Entity, the Entity will forward a copy of the finding to the Authority. The Authority will forward a copy of the finding to the 

Office for Civil Rights, Office of Justice Programs. 

Check the following item(s) that apply: 

X THE ENTITY, ITS SUBGRANTEES AND CONTRACTORS HAVE HAD NO FINDINGS OF 
DISCRIMINATION WITHIN THE PAST 5 YEARS 

D THE ENTITY, ITS SUBGRANTEES OR CONTRACTORS HAVE HAD FINDINGS OF DISCRIMINATION WITHIN THE 
PAST 5 YEARS (You MUST attach a copy of all finding(s) made within the past 5 years that have not yet been submitted to the 
Authority) 

D All current findings have already been submitted to the Authority; no additional findings have been made and no additional 
findings are attached 

TERRY BARTRUFF, UNION COUNTY CLERK 
[Title] 

/o js/15 
' [Date] 



Faith Based Organization Self Report 

Grantee/Organization Name (hereafter referred to as "Entity"): Union County State's Attorney's 
Office 

Address: 309 West Market Street, Room 239 
Jonesboro, Illinois 62952 

Contact Person: Trisha Heavrin 

Telephone#: 618-833-7216, ext. 409 Fax#: 618-833-3349 
E-mail address: theavrin@unioncountyil. gov 

Grant Number(s): 214242 

DUNS Number: 077113546 SAM expiration date: 09/14/2016 

Every entity requesting funding from the Illinois Criminal Justice Information Authority 

(Authority) shall make a determination and shall submit a statement of whether it is a faith based 

organization. 

The Authority has been asked to properly track the number of faith-based organizations that are 

receiving its funding in order to ensure that services being provided are not dependant on 

religious affiliation, and not contingent upon participation in a religious event or activity. We are 

requesting your assistance with this data. Please check the appropriate box. 

Entity considers itself a faith based organization. 

_x_ Entity does not consider itself a faith based organization. 



INDEPENDENT AUDIT INFORMATION SHEET 

The Inspection and Audit section of your interagency agreement with the Illinois 
Criminal Justice Ipformation Authority requires compliance with Office of Management 
and Budget revised Circular A -13 3. Audit requirements under revised Circular A -13 3 
vary based on the level of federal funding an organization expends in a year: 

• Non-Federal entities that expend $500,000 or more in a year in Federal awards 
from all Federal sources combined (i.e. DOJ, HUD, HHS, etc.) shall have a 
single or program-specific audit conducted for that year. 

• Non-Federal entities that expend less than $500,000 a year in Federal awards 
from all Federal sources combined (i.e. DOJ, HUD, HHS, etc.) are exempt from 
Federal audit requirements for that year, but records must be available for 
review or audit by appropriate officials of the Federal agency, pass-through 
entity, and General Accounting Office (GAO). 

Please provide the following information regarding your agency's compliance with 
Circular A-133 and return this form to the attention of your program monitor at the 
Illinois Criminal Justice Information Authority, Federal and State Grants Unit, 300 W. 
Adams, Suite 200 Chicago, IL 60606. If you have any questions, please call your grant 
specialist at (312) 793-8550. 

AGENCY INFORMATION 

The Implementing Agency is the state or local unit of government or not-for-profit 
agency accepting funds under the interagency agreement. The Program Agency is the 
organization responsible for performing the daily program activities. An organization 
can be both the Implementing Agency and the Program Agency. Audit requirements 
apply to the Implementing Agency. 

Implementing Agency: County of Union 
----~-----------------------------------------

Implementing Agency's FEIN#: 37-6002199 Agreement#: 214242 

Program Agency: Union County State's Attorney's Office 

Program Title: Law Enforcement and Prosecutor-Based Victim Assistance Serivces 

Program Period of Performance: September 1,2014 to August 31, 2015 

CONTINUE ON BACK SIDE 

\\ucsaserv\Data\theavrin\VOCA GRANT\214242\Start Up \Audit info Sheet (4).doc Effective 06/10 



AUDIT REQUIREMENTS (PLEASE CHECK APPROPRIATE BOx) 

o The above implementing agency will expend less than $500,000 in Federal 
awards from all Federal sources combined during the fiscal year(s) covering 
the above program period and is exempt from audit requirements according 
to Circular A-133. 

o The above implementing agency will expend $500,000 or more in Federal awards 
from all Federal sources combined during the fiscal year( s) covering the above 
program period and is required to have a single or program-specific audit 
according to Circular A-13 3. 

FISCAL YEAR INFORMATION 

Implementing Agency's fiscal year: Dec. 1, 2014 to Nov. 30, 2015 

Dates covered by last independent audit: Dec. 1, 2012 to Nov. 30, 2013 

Date last independent audit completed: ~A_u_s,>gu:_s_t_2::_::.0-=.1:_4 __________ _ 

Dates to be covered by next independent audit: Dec. 1, 2013 to Nov. 30,2014 

Expected completion date for next independent audit: ----..:M=a._._y-=.2:....:0-=.1-=-5 _______ _ 

Staff person who can answer questions regarding the Implementing Agency's 
independent audits: 

Name: Darren Bailey 

Title: Treasurer 

Phone:618-833-5621 

CERTIFICATION 

I certify that this i 

Agency Union County 

Fax: 618-833-5496 

\ \ucsaserv\Data \theavrin \VOCA GRANT\214 24 2\Start Up \Audit info Sheet ( 4 ). doc Effective 06/10 



VICTIMS OF CRIME ACT 
EXHIBIT A: 

PROGRAM NARRATIVE 
Standard Non-InfoNet Reporting 

1. Program Agency Name: Union County State's Attorney's Office 
Mailing Address: 309 West Market Street, Rm 239, Jonesboro, illinois 62952 
Tele hone number: (618) 833-7216 

2. Please provide the following information for your VOCA program service area (attachments are 
acceptable). 

A. List the county(ies) or municipality(ies) served by your VOCA program. 
Union 

B. Federal Congressional District number(s) 12th 
C. State Senatorial District number(s) 58th 
D. State Representative District number(s) 115th 

These districts can be found by visiting the illinois State Board of Elections website. 

Type of program agency (Check one) 
A. Criminal justice government* 

D Law Enforcement 
rgJ Prosecution 
D Probation 

B. Non-criminal justice government 
D Social Services 
D Mental Health 
D Other (specify) __ 

C. Private: Non-profit 
D Hospital 
D Rape Crisis 
D Religious Organization 

D. Other: Describe 

D Court 
D Corrections 
D Other (specify) __ 

D Hospital 
D Public Housing 

D Shelter 
D Mental Health 
D Other (specify): __ 

*If your agency is a governmental unit, such as law enforcement or prosecution, please provide a short 
description of how the activities described within this application have been coordinated with the victim 
service providers in the community served. fuclude letters of support from all agencies listed as part of 
the application. 
The Victim Advocate Unit (VAU) works closely with victim service providers in the community to coordinate 

s.ervices to ensure that all of the victims needs are met. The VAU participtates in a monthly Multi-Disciplinary 

Team (MDT) meeting to collaborate with agencies as to what the victim, and their family members may need in 

the recovery process. Members of the MDT include, but not limited to, Two Rivers Child Advocacy Center, Union 

County Sheriff's Office, and Union County Counseling. Coordination of services also include the Carbondale 

Women's Center, to assist with community referrals, counseling, and placement in a women's shelter. The VAU 

also works with Shawnee Alliance for Seniors to provide and ensure services for senior citizens who may be a 

victim of a crime. 
**Letters of support will be sent seperately, still waiting for the letters to be sent. 

Revised 05/13 



If your agency is not able to coordinate these activities with a victim service agency please explain why. 

3. Purpose of VOCA funds: (select one) 

0 Start a new victim services project 
0 Expand or Enhance an existing project not 
funded by VOCA in a previous year. 

~ Continue aVOCA funded victim project 
funded in a previous year 

0 Technology 

4. 
Crime Victim Assistance Funds Awarded: 33,869.00 

Grant Number: 214242 

Project Begin Date: 09/01/2015 

Project End Date: 08/31/2016 

5. These VOCA funds will primarily be used to: (check one) 

0 Expand services into a new geographic area 0 Offer new types of services 

0 Serve additional victim populations ~ Continue existing services to crime victims 

0 Other (specify) 

6. For this victims' services program indicate the number of VOCA funded paid staff, full-time 
equivalent** (FTE) 1 
** FfE is the program full time equivalent total listed in Question 3a in the Summary of Program Section. 

7. Volunteers used in any capacity throughout your agency should be counted and reported. 
Does your organization use volunteers? 
0 Yes - complete part A & B 
~ No- complete the volunteer waiver certification included in the continuation packet. 

A. How many Full-time Equivalent (FTE) volunteer staff are used by your agency as a whole, not 
just the VOCA funded program? 

N/A 

B. What activities do they perform? 
N/A 

8. Identify the amount of the VOCA-Funds allocated to serve victims accordingly .. 

ALL GENERAL CRIME $ 33,869.00 

Child Abuse (includes child sex abuse) 

Domestic violence 

Sexual assault 

DUIIDWI crashes 

Survivors of homicide victims 

Assault and/or ~attery 

Adults molested as children 

Revised 05/13 2 
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Elder abuse 

Robbery 

$ 

$ 

Other violent crime (specify) $ 

TOTAL (should match question #4.) $ 33,869.00 

3 



9. Sub-grant Match (financial support from other sources for this program): 

Value of In Kind Match 

Cash Match 

Total 

$ 
$ 13,695.00 

$ 13,695.00 

10. Please provide the total amounts of funding allocated to All Victim Services based on your agency's 
current fiscal year budget: 

Other Federal funds (excluding these VOCA funds) $ 

VOCA funds (award amount) $ 33,869.00 

State 

Local 

Other 

$21,000 

$ 
$ 

D This agency certifies that it receives over $500,000 in federal funds agency wide and it is required to 
have an A-133 Audit. 

11. Identify the victims to be served through this VOCA-Funded project (include match funded 
activities) by checking the type of crime(s) At least one must be selected. 

[gl Child Physical Abuse 

[gl Child Sexual Abuse 

[gl DUIIDWI Crashes 

[gl Domestic Violence 

[gl Adult Sexual Assault 

[gl Elder Abuse 

[gl Adults molested as children 

['gJ Survivors of homicide victims 

[gl Robbery 

[gl Assault 

D Other Violent Crimes (specify) 

D Other (Specify) 

12. Check the services to be provided by this VOCA- funded project. Check all that apply 

[gl Crisis Counseling 

[gl Follow Up Contact 

D Therapy 

D Group Treatment 

[gl Crisis Hotline Counseling 

D Shelter/Safe House 

[gjlnformation and Referral (In person) 

[gl Criminal Justice Support/ Advocacy 

D Emergency Financial Assistance 

[gl Emergency Legal Advocacy 

X Assistance in Filling Compensation Claims* 

[gl Personal Advocacy 

[gl Telephone Contacts (fuformation and Referral) 

D Other (Specify) 

*Assistance in filling compensation claims is MANDATORY 

Revised 05113 4 



II. Summary of organization 

In this section, we are trying to gain a general sense of your organization's activities, NOT solely 
the program for which you are seeking VOCA funds. 

1. Please provide a brief description of your entire organization, including details of different 
units and staffing. 

The Union County State's Attorney's Office is a governmental entity established by the 
Constitution of the State of lllinois. The State's Attorney's Office has exclusive and statutory 
responsibility for the prosecution of criminal misdemeanors, felonies, and enforcement of all 
laws applicable to Union County. The office represents the State in juvenile court matters, 
Choate Mental Health & Developmental Center, protects consumers and the elderly from 
exploitation, and provides advocacy services to victims of crime through the Victim Advocate 
Unit (V AU). The State's Attorney is also the lawyer for the county providing legal advice, 
defense of county court actions, filing, and presentation of cases brought by the county. The 
VOCA Victim Advocate improves and compliments the services provided by the Union County 
State's Attorney's Office by increasing the number of in-person client contacts, increasing the 
program's effectiveness in providing follow-up services, expanding the capacity of the program 
to provide more comprehensive services in response to individual needs, attending court hearings 
with the victims for support and increasing the number of victim notifications for court 
proceedings. A part-time Victim Witness Coordinator is funded by the Attorney General's 
Office. The VOCA Advocate and Attorney General Victim Witness Coordinator provide a Unit 
that is more readily available to service victims and significant others because when one is not 
available the other generally is. Together, the mission of the Union County State's Attorney's 
Office is to serve victims of crime by obtaining offender accountability for criminal misconduct, 
serving the community's need for public safety and conveying the intolerance for crime, treating 
victim's of crime with respect and to assist them through the justice process, and represent 
citizen's interest in the county government process and civil litigation involving county 
government. 

2. Besides the services funded through this VOCA grant, what (if any) other victim services 
does your agency provide? Include examples of how these services are coordinated with the 
VOCA funded activities. 

The Union County State's Attorney's Office is also staffed with a Victim/Witness 
Coordinator that is funded through the lllinois Attorney General's Office. The Victim/Witness 
Coordinator provides services such as subpoenaing victims and witnesses for required court 
appearances and assiting in preparing them for those appearance. The Coordinator also provides 
services, if needed, to victims and witnesses who need assistance with transportation and 
lodging, including making those arrangements. The services are coordinated with the VOCA 
activities because of sharing a common goal of assisting the victims through the court processes 
while trying to provide services to ease their anxiety of the process. The Coordinator services 
are valuable to the VOCA Advocate because the Coordinator is also helping to alleviate some of 
the hardships that the victim, family members, and witnesses are experiencing due to their 
involvment in the court system. 

3. Please indicate the total number of staff dedicated to all victim services at your organization, 
not just this VOCA funded program. 

Number of staff providing direct service. 
(Do not include mana erial and su in this count). 

2 

Revised 05/13 5 



Number of managerial staff 0 

Number of administrative support staff 0 

4. Does this program make a special effort to target any un-served or underserved populations? 
[gl Yes - check all un-served/underserved populations being targeted 
D No- skip to Section III 

D American Indian 
0Asian 
D Black or African American 
D Elderly 
D Hispanic or Latino 
D Homeless or living in poverty 
D Immigrants, refugees, or asylum seekers 

D Other (specify): __ 

Revised 05/13 6 
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D Limited English proficiency 
D Mental health issues 
D Substance abuse issues 
!ZI Rural areas 
D Children 



III. Summary of Program 

This section will help us understand the program for which you are seeking VOCA funds. This 
must include all direct services to be provided to crime victims with VOCA and match funds. Do 
not include a description of activities that will not be funded with VOCA or match funds. 

1. Description of program: Please provide a description of your VOCA funded program. 
Include information on any efforts to target underserved victim populations listed above that 
are served by this program, such as minority, elderly or disabled populations. 
The VOCA funded advocate is a critical member of the Union County State's Attorney's 
Victim Advocate Unit. The VOCA advocate works closely with all staff in the State's 
Attorney's Office to ensure that the needs and rights of victims are being met in a sensitive 
and thorough manner. The VOCA advocate provides a full range of direct services that 
prove to lessen the trauma and enhance coping skills and resources of victims of violent 
crimes. Specific duties include, but not limited to, a 24-hour crisis intervention; emotional 
support; personal, legal, court, and medical advocacy. This includes information and referral 
to appropriate social services agencies, court orientation, case status and disposition on an 
ongoing basis. Last but not least, the VOCA advocate also provides access and guidance in 
obtaining an order of protection for both adults and juveniles, and assistance in utilizing and 
obtaining victim compensation through the Attorney General's Office. This year's 
designation allows for one (1) 100% FfE grant funded position providing direct services to 
victims of violent crime within the jurisdictional boundaries of the Union County State's 
Attorney's Office. The VOCA Crime Victim Advocate will work closely with the Victim 
Witness Coordinator to ensure that the needs of the victims are being met. 

2. Who oversees this program? Please include position titles and duties. (Do not include 
personal information.) 

The Union County State's Attorney oversees the VOCA funded program. 

3. Staff 
a. Report staff by title. Include employees who are part-time and/or only partially funded 

with this grant as well as program funded consultants/contractors. Include employees 
who are funded with any required grant match. Report all FfEs in decimals, not 
percentages and report in terms of total time at the agency and time spent on the 

Example: Counselor 
Advocate 

"'Agency FliltC ~:~~:_;?~,~,-~~-~~~;;~~/- . Prog.Hmf,Fult~ 
i%_._1_·_.E:;_r; __ ~.·~:urir ... ·v __ nn_-_·_:,_-._··_)'e __ ._._._:n·_i.~-~t-~_-*·-I_t_:r_-_-_-_-_'· ·c.VOC.Afund~d-·. _ .. -.-_•_·_·-E·ne_•·m·_, __ ._r.;_v:_i_{l:e:_e_.n;_J~_t·-~*----_·~_-*t~~---_;•~
.• _ - · ·· ·. •. ru. - __ -. --·· ;;_-. ; :: t~'''i-ffu.}rf: -- - - _- ru. ·. .. . . • 

.50 100 .5 

.75 50 .375 
1 100 1 

TOTAL(should equal #6 in Section I 1 N/A 1 
Descri tion of Or anization) 

*Agency FTE is calculated by the number of total hours worked in a week divided by the average 
work week for your organization. 
** Program FiE is calculated by Agency FTE times the time on the program. 

Revised 05/13 7 



b. What are the primary qualifications (e.g. education, language skills etc.) of program-
funded staff? 

Bachelor's Degree or equivalent; valid drivers license; ability to drive a motor 
vehicle; no prior criminal history; demonstrated ability to communicate effectively, 
both orally and in writing. Prior social service or criminal justice system experience, 
familiarity with law enforcement and court terminology and practices are also 
qualifications required. 

c. Please attach an updated job description for each position including duties and 
qualifications. If this position is not 100% VOCA-funded, asterisk the duties that 
apply to this program on the job description. 

Victims Compensation Program 
As a condition of receiving VOCA funds the Office on Victims of Crime (OVC) mandates that 
programs receiving VOCA funds must notify* all victims of the VOCA Victims Compensation 
program administered through the Office of the illinois Attorney General. 

4. Please explain how your agency informs victims of the VOCA Victims' Compensation 
program. 

The Union County State's Attorney's Office Victim Advocate Unit (V AU) informs 
victims of the VOCA Victims' Compensation program by posting posters and placing brochures 
throughout the courthouse and specifically at the enterance of the State's Attorney's Office and 
waiting area. Posters and brochures are also given to supporting agencies throughout the 
community to display in their facilities. The V AU also sends the application, instructions, and 
brochure to victims as soon as our office is made aware of their situation per a police report from 
law enforcement. The application packet is also accompanied by a letter that explains the packet 
and lists the V AU Advocate names and telephone numbers if the victim needs additional 
information or has questions in regard to the packet. 

*Notification is defined as simply advertising the Victims' Compensation program through posters or 
brochures publicly visible in the agency's office. Other options include: providing information and 
referrals concerning the program and assistance with the application. 

IV. Statement of Problem 

This section will help us understand why your program is important to crime victims that come 
into contact with your agency as well as the community you serve. This section should document 
the problem(s) the organization continues to face and justify a need for continued funding. 

1. Use the table below to identify the crime(s) this program will target and provide three years 
of county level data for your service area. If your program does not target a specific type of 
crime please include the three highest crime rates for the victims this program serves 
for the jurisdiction your program serves. Data for fudex offenses are available on the illinois 
Criminal Justice fuformation Authority's (ICJIA) website or the publication, Crime in 
Illinois, produced by the Illinois State Police (ISP). 

2009-2011 
Type of crime: Type of crime: Type of crime: • 

Criminal Sexual Assault Aggravated Assualt!Battery Burglary 
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* If multiple counties are served by your VOCA funded program please list the counties served 
here, and accumulate the crime numbers above. Union County 

2. What is the problem(s) your VOCA funded program has identified through its contact with 
the victim population served that this program addresses? (What do crime victims need that 
they would not get if not for the services provided through this program?) 

The VOCA program offered through the Union County State's Attorney's Office 
addresses a number of victim related needs that would not otherwise be met within the 
traditional law enforcement nature of the office. The VOCA Advocate is able to provide a 
variety of services to victims including one-on-one meetings throughout the criminal process, 
coordination with social services and community agencies and crisis counseling/intervention. 
The availability of such resources is limited in a rural area such as Union County. Further, 
many crime victims in our jurisdiction are of lower socio-economic status and the VOCA 
Advocate is an essentialliason helping these individuals with law enforcement and social 
services. 

3. Use the space below to provide any anecdotal inforination based on the experiences of 
agency staff or other sources within your jurisdiction that may highlight the crime(s) and 
victims served through this program. Please do not use names or any other information that 
would identify a specific victim. 

The VAU had an importat role and influence on a case involving Domestic Violence with 
one victim and a few witnesses. This victim was physically abused to the point of being 
unconscious and held captive in her home for over 24 hours. The victim finally came up with a 
plan to escape her abuser by stating her grandmother was sick and she needed to go check on 
her. Once at her grandmothers residence she called 911. After a thorough investigation by law 
enforcement, it was found that this woman was victim of domestic violence with substantial 
injuries requiring medical attention. This man was charged accordingly and sentenced to 4 
years in prison. The VAU arranged meetings with the family members, the State's Attorney, and 
Law Enforcement in order to keep them updated on the investigation and answer any questions 
they have. After the traumatic event, the victim was dealing with a lot of emotions and the 
VAU was able to provide referrals for community agencies to provide and continue services 
that were needed in the long road of recovery. 
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V. Goals and Objectives 

This section provides an overview of your program's accomplishments during the current performance period, and also helps us learn about what 
helped or hindered your program during this time. (This section should provide guidance as to whether objectives or program strategies should be 
modified for the upcoming year.) 

A universal goal was developed for your current grant program. Please indicate the goal that was chosen for your current performance period. 

Goal: To provide direct services to (check one) for the purpose of alleviating trauma and suffering incurred from victimization. 
IZ! All crime victims D 

(Sub-population of crime victims. This should match the crime(s) indicated in Section: IV) 

If completing this section prior to the end of the program performance period please estimate. 

*If you did not meet the objective(s) listed above, please detail each objective not met. 
Follow up contact, Information & Referral, CJ support/advocacy Crisis Hotline Counseling, and Telephone contacts - Low client need at this time, 
increase in law enforcement defusing crisis situations, and increased utilization of community crisis agencies. 
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1. What were the successes of your program during the current performance period? Include 
any anecdotal information that may highlight the crime(s) and victims serve~ through this 
program. Do not use names or other information that would identify a specific victim. 

During 2014, the VOCA Advocate has continued to provide direct services to crime 
victims and helped those victims obtain needed services and provide a voice for crime victims 
within the State's Attorney's Office and with other law enforcement agencies. Referrals were 
made to a variety of agencies and service providers including counsleing services, substance 
abuse treatment, crime victim's compensation funding, medical providers, and Federal, State 
and local law enforcement agencies. The VOCA Advocate is particularly active in workign 
with the victims of domestic violence and sexual assault victims. Also, the VOCA Advocate 
with the assistance of the Union County State's Attorney and local law enforcement officials, 
has implemented on call24/7 status in order to effectively assist law enforcement officers in 
victim related crimes. This give the VOCA Advocate the opportunity to assist the victims 
immediately at the time of the incidence which has show to be extremely effective. In addition 
to the on call 24/7 status, The VOCA Advocate has assisted local law enforcement by putting 
together a Domestic Violence Document Packet which contains Law Enforcement Officer 
Domestic Violence Checklist, Domestic Violence Checklists, County Strangulation 
Investigative Checklist, Written Statement and Explanation of Rights, lllinois Domestic 
Violence Act Victim Information, Domestic Violence Addendum, Medical Authorization, 
Danger Assessment, and Domestic Violence Statutorty Reference Sheet. This packet is to assist 
each officer with the proper procedure when dealing with a domestic violence call. 

2. What barriers did you experience in implementing your program during the current 
performance period? How did you respond to them? Include any anecdotal information that 
may highlight the crime(s) and victims served through this program. Please do not use 
names or other information that would identify a specific victim or a particular person. 

There were no barriers to report during the current performance period. 

3. Is there anything else you would like us to know based on your experiences with the current 
performance period? If so, please describe here. 

While the State's Attorney's Office is stautoirly charged with the duties of providing 
victims rights, they are also please to be providing these services. Having the VOCA funded 
program, provides not only the means to support the victims, but also to advocate on their 
behalf, ensuring said rights are provided. Another valuable resource to the victims is the Victim 
Notification System, which provides release information to victims and significant others about 
their perpetrators movement. The knowledge/information received by said individuals reduces 
fear, lessens trauma, and gives the victims a sense of control over their own victimization. 
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VI. Program Implementation 

The problem statement describes the issue(s) to be addressed in the following year. This section 
will tell us how these ends are going to be accomplished by describing how the VOCA grant as 
well as match funded activities will be implemented in clear, logical detail and should explain 
how your program will achieve its goals and objectives and work to resolve the issues addressed. 

1. Please describe the specific activities each staff member (federal and match funded) under 
this program will provide to crime victims and explain how those activities benefit your 
target population. 

VOCA Victim Advocate- Provides direct services to victims of crime utilizing the 
Victims Bill of Rights as a guideline. Personal, medical, legal, court advocacy, and crisis 
intervention services are some, but not all, specific activities provided to crime victims. A 24-
hour crisis hotline, emotional support, criminal justice advocacy and referrals to social service 
agencies are among the other services provided to crime victims. The Victim Advocate Unit is 
able to deal with violent crimes (domestic violence, sexual assualt, etc.) along with misdemeanor 
crimes (property crimes, etc.), underserved population, mentally ill, and spanish speaking 
population. Therefore, the Unit is able to provide services to the vast, diverse needs of each 
victim or significant other. 

2. Explain how the issues or barriers to the implementation of the program that you listed 
above in Section V, question 2, will be addressed during the new program period? 

There were no barriers to report during the current performance period. 

3. What training needs have you identified for the staff funded under this program? 

Advocate will search for free local trainings that will highlight victims' rights issues. 
Advocate will participate in in-house quarterly trainings with the State's Attorney and both 
Assistant State's Attorneys about statutes and current issues, which will help the Advocate to 
better serve victims of crime. 

4. How will you address those training needs? If unable to address those needs, please explain 
why. 

Seek out local trainings that address victims' rights issues through local colleges, 
universities, and agencies. Advocate will participate in in-house quarterly trainings with the 
State's Attorney and the Assistant State's Attorney's about statutes and current issues, which will 
help the Advocate to better serve victims of crime. 

5. If VOCA funds were not available, has your organization developed a plan for the 
continuation of this program? Please explain. 

Without VOCA funds, the Victim Advocate position would be eliminated. As a result, 
this office would only have a part-time VCV A Victim/Witness Coordinator to be available for 
victims and their family members. With this outcome, the victims would have less services 
provided to them through this office. 
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VII. Implementation Schedule 

The implementation schedule should be used as a planning tool for the program and should reflect a realistic projection of how the program will 
proceed. The Implementation Schedule should indicate: the VOCA funded activities and services that will be provided; the month the activity/service 
begins; the month the activity/service is completed; the personnel responsible for each activity/service; and the frequency with which the 
activity/service will be provided. Please use the following implementation schedule form using examples as a guide. 

Example: Distribute Brochures I Month I I Ongoing Volunteers As needed 

Example: Hire Medical Advocate Month I Month2 Coordinator NIA 

Example: Provide Support Groups Month2 Month12 Advocate Weekly 

Services provided to victims1and significant 
Daily and 2417 on call 

Month 1 Month 12 Advocate status and 24- hour 
others hotline 
Provide in-house training to VOCA 

Month 1 Month 12 
State's Attorney and Assistant Quarterly 

Advocate State's Attorney 

Evaluate Program Month 12 Quarterly State's Attorney Annually 

Month 1 Month 12 Advocate and State's Attorney Daily 
LQ.UVll Vl. Ulll.Vll vVUlllJ 

Develop and strengthen 24-hour crisis 
Month 1 Month6 Advocate Performance period 

services 
Distribute brochures and informational 

Month 1 Ongoing Advocate 
As needed per 

resources to victims referrals 
Advertise and distribute Crime Victim's 
Compensation information, brochures and Month 1 Ongoing I Advocate I Daily and as needed 
a lications 
Distribute brochures and informational 

Month 1 Ongoing I Advocate I Quarterly 
resources to community agencies 
Provide community agency referrals to I Month 1 I Month 12 I Advocate I Daily and as needed 
victims and sirnificant others 
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EXIDBIT B: BUDGET 
IDENTIFICATION OF SOURCES OF FUNDING 

Implementing Agency: UniqaGounty;;State's Attorney's Office 
Agreement #: 214242c':Y~ 'XC'" 

SOURCE 

Federal Amount: Grant Fund: VOCA FFY: 14 

Subtotal: 

Match: Union County State's Attorney's Office 

Subtotal: 

OverMatch: Union County State's Attorney's Office 

Subtotal: 

GRAND TOTAL 

Bl 

AMOUNT 

$33,869 

$33,869 

$8,467 

$8,467 

$5,228 

$5,228 

$47,564 



Budget & Budget Narrative Union County State's Attorney's Office 
PERSONNEL SERVICES Annual #Months %Time On 

Job Title ~ On Program Program 

Victim Advocate $ 33,869.00 12 100% 

$ -

$ -

$ -

$ -

$ -

$ -

' Total FTE for use on Fringe Benefit Worksheet 1.00 

Total Salary 

Fringe Benefits (Use figure from Fringe Benefit Worksheet) 

TOTAL PERSONNEL SERVICES 
--

Budget Narrative for Personnel. Please give a brief description for each line of the Personnel Services Budget. 
(See Attached Budget Instructions) 
The Victim Advocate will have an annual salary of $33,869.00. · 

Agreement# 214242 
Federal Match 

Amount Contribution Total Cost 

$ 33,869.00 $ - $ 33,869.00 

$ - $ - $ -

$ - $ - $ -

$ - $ - $ -

$ - $ - $ -

$ - $ - $ -

$ - $ - $ -

$ - $ - $ -

$ 33,869.00 $ - $ 33,869.00 

$ - $ 13,695.00 $ 13,695.00 

$ 33,869.00 $ 13,695.00 $ 47,564.00 

This is a 100% grant funded position providing direct services to victims of violent crime including infomration, referrals, advocacy and counseling. The VOCA 
Advocate will work closelv to ensure that the needs of the victims are being met. 
The Match money in fringe benefits is paid by the County of Union. The fringe benefits include health/medical insurance, dental/vision insurance, and life 
insurance. 



Budget & Budget Narrative Union County State's Attorney's Office - Agreement# 
EQUIPMENT Pro-rated Federal 

Item Cost yer Unit #ofUnits Share Amount 

Not applicable $ - $ 

$ - $ 

$ - $ 

$ - $ 

$ - $ 

$ - $ 

$ - $ 

$ - $ 

* For Equipment Budgets over $5000, the Authority must be notified prior to the disposal of any equipment. 

I TOTAL EQUIPMENT cosTI $ 

Budget Narrative for Equipment. Please give a brief description for each line of the Equipment Budget. 

(See Attached Budget Instructions) 

214242 
Match 

Contribution Total Cost 

- $ - $ -

- $ - $ -

- $ - $ -

- $ - $ -

- $ - $ -

- $ - $ -

- $ - $ -

- $ - $ -

- I $ - I $ - I 



Budget & Budget Narrative Union County State's Attorney's Office 
COMMODITIES 

Item Cost/Month #ofMonths 

Not applicable $ -

- $ -

$ -

$ -

$ -

$ -

$ -

TOTAL COMMODITIES COST 

Budget Narrative for Commodities. Please give a brief description for each line of the Commodities Budget. 
(See Attached Budget Instructions) 

Agreement# 
F!!deral 
Amount 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

214242 
Match 

Contribution Total Cost 

- $ - $ -

- $ - $ -

- $ - $ -

- $ - $ -

- $ - $ -

- $ - $ -

- $ - $ -

- $ - $ -



.t:maget &.t:Suaget Narrative uruon county ~tate's Attorney's Utttce 
TRAVEL 

CostJMile # of Miles/mo #ofMonths 

Program Staff Mileage* $ -

$ -

$ -

Conference Travel** Cost! nerson # of neonle #of days 

Airfare $ -

PerDiem $ -

Lodging $ -

Other (Specify) $ -

* State rate is calculated at $.56/mile. If agency rate is lower use that lower rate. 

** Out of State Travel requires prior Authority approval. TOTAL TRAVEL COST 

Budget Narrative for Travel. Please give a brief description for each line of the Travel Budget. 

(See Attached Budget Instructions) 

NOT APPliCABLE 

Agreement# 
Federal 
Amount 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

:ll4:l4:l 

Match 
Contribution Total Cost 

- $ - $ -

- $ - $ -

- $ - $ -

- $ - $ -
I 

- $ - $ -

- $ - $ -

- $ - $ -

- $ - $ -

- $ - $ -



#ofhours 

------

$ -

$ -

$ -

Fees I $ -

$ -

$ -

Budget Narrative for Contractual. Please give a brief description for each line of the Contractual Budget. 

(See Attached Budget Instructions) 

-
I 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

The VOCA Advocate has a work cell phone; however, the service plan is paid solely through the County of Union. 

Federal 

Amount 

-

-

-

-

-

-

-

-

-

-

-

214242 

I Match 

Contribution I Total Cost 

$ - $ 

$ - $ 

$ - $ 

$ - $ 

I $ - I $ 

$ - $ 

$ - $ 

$ - $ 

$ - $ 

$ - $ 

I $ - I $ 



Budget & Budget Narrative Union County State's Attorney's Office Agreement# 214242 

GRAND TOTAL Federal Match 
Amount Contribution Total Cost 

PERSONNEL SERVICES $ 33,869.00 $ 13,695.00 $ 47,564.00 

EQUIPMENT $ - $ - $ -

COMMODITIES $ - $ - $ -

TRAVEL $ - $ - $ -

CONTRACTUAL $ - $ - $ -

TOTAL COST $ 33,869.00 $ 13,695.00 $ 47,564.00 

All procurements must be competitive 



FRINGE BENEFIT WORKSHEET: Agreement# 214242 

Use this sheet to calculate the fringe benefits to be paid for project personnel. For each element of the benefit 
package, indicate the rate as a percentage of salary or the dollar amount of the flat rate paid per employee. Use the 
TOTAL FRINGE BENEFITS amount from this worksheet as the fringe benefit dollar amount on the BUDGET under 
DVDC'r\1-o.T'h.TVT C'DDTTTr'DC'/...,,.1J..,rt 12 ........... ,JU12\ 

RATED FRINGE BENEFITS Rate as % of Salary 

FICA 7.650% 

UNEMPLOYMENT 7.150% 

RETIREMENT/PENSION 4.500% 

WORKER'S COMP 5.490% 

DENTAIJVISION 

HOSPITALIZATION 

Other (Specify) 

Total % Fringe Rate 24.790% 

Total Salary Paid By Grant (Federal and Match- Please use figure from cell I-12 in 
the BudJ?et Detail) $33,869.00 

TOTAL RATED FRINGE BENEFITS $8396 
FLAT RATE FRINGE BENEFITS $perFTE 

HEALTH/MEDICAL INSURANCE $5,044.92 

OTHER (SPECIFY) $198.00 

$55.80 

Total Flat Rate Fringe $5,298.72 

Number of grant-funded FTE (full-time equivelent) positions receiving Flat Rate 
1.00 

Fringe Benefets . (Please use figure from cell F-11 of Budget Detail)* 

FLAT RATE FRINGE BENEFITS $5,299 

TOTAL FRINGE BENEFITS: (Total rated+ Total flat rate benefits) $13,695 

*PLEASE REFER TO YOUR RESPONSE IN EXHIBIT A, SECTION II, QUESTION #1. 


