
Operational Agreement Summary 

Grant Subaward #: ________________________________________________________________ 

Subrecipient:  ______________________________________________________________________ 

Participating 
Agency/Organization/Individual 

Date Signed Time Frame of OA 

1. ________ _______________________________________________________ to _____________

2. ________________________________________________________________ to _____________

3. ________________________________________________________________ to _____________

4. ________________________________________________________________ to _____________

5. ________________________________________________________________ to _____________

6. ________________________________________________________________ to _____________

7. ________________________________________________________________ to _____________

8. ________________________________________________________________ to _____________

9. ________________________________________________________________ to _____________

10. ________________________________________________________________ to _____________

11. ________________________________________________________________ to _____________

12. ________________________________________________________________ to _____________

13. ________________________________________________________________ to _____________

14. ________________________________________________________________ to _____________

15. ________________________________________________________________ to _____________

16. ________________________________________________________________ to _____________

17. ________________________________________________________________ to _____________

18. ________________________________________________________________ to _____________

19. ________________________________________________________________ to _____________

20. ________________________________________________________________ to _____________

Operational Agreement Summary – Cal OES 2-160 (Revised 11/2020) 

VW22 400120

County of Humboldt

Humboldt County Child Abuse Services Team 09/10/2019 01/01/20 12/31/25

Humboldt County District Attorney 09/10/2019 01/01/20 12/31/25

Humboldt County District Attorney Investigation Bureau 09/10/2019 01/01/20 12/31/25

Humboldt Domestic Violence Services 05/18/2022 01/01/20 12/31/25

North Coast Rape Crisis Team 09/10/2019 01/01/20 12/31/25

Sexual Assault Response Team 09/10/2019 01/01/20 12/31/25

Two Feathers Native American Family Services 09/11/2019 01/01/20 12/31/25


