
Grant Subaward Contact Information 

Grant Subaward #: _______________________________________________________________ 

Subrecipient: _______ ______________________________________________________________ 

Grant Subaward Director:
Name: _______________________________ Title: ___________________________________
Telephone #: _______________ Email Address: ___________________________________
Address/City/ Zip Code (9-digit): _________________________________________________

Financial Officer:
Name: _______________________________ Title: ___________________________________
Telephone #: _______________ Email Address: ___________________________________
Address/City/ Zip Code (9-digit): _________________________________________________

Programmatic Point of Contact:
Name: _______________________________ Title: ___________________________________
Telephone #: _______________ Email Address: ___________________________________
Address/City/ Zip Code (9-digit): _________________________________________________

Financial Point of Contact:
Name: _______________________________ Title: ___________________________________
Telephone #: _______________ Email Address: ___________________________________
Address/City/ Zip Code (9-digit): _________________________________________________

Executive Director of a Non-Governmental Organization or the Chief Executive
Officer (i.e., chief of police, superintendent of schools) of the implementing agency:
Name: _______________________________ Title: ___________________________________
Telephone #: _______________ Email Address: ___________________________________
Address/City/ Zip Code (9-digit): _________________________________________________

Official Designee, as stated in Section 15 of the Grant Subaward Face Sheet:
Name: _______________________________ Title: ___________________________________
Telephone #: _______________ Email Address: ___________________________________
Address/City/ Zip Code (9-digit): _________________________________________________

Chair of the Governing Body of the Subrecipient:
Name: _______________________________ Title: ___________________________________
Telephone #: _______________ Email Address: ___________________________________
Address/City/ Zip Code (9-digit): _________________________________________________

Grant Subaward Contact Information – Cal OES 2-102 (Revised 10/2020) 

VW22 400120

County of Humboldt

Maggie Fleming District Attorney

707-445-7411 mfleming@co.humboldt.ca.us

825 5th Street, 4th Floor, Eureka, CA 95501-1107

Karen Paz-Dominguez Auditor-Controller

707-476-2452 kpazdominguez@co.humboldt.ca.us

825 5th Street, 1st Floor, Eureka, CA 95501-1107

Joyce Moser Victim Witness Program Coordinator

707-445-7417 jmoser@co.humboldt.ca.us

825 5th Street, 5th Floor, Eureka, CA 95501-1107

Rachelle Davis Legal Office Business Manager

707 268-2596 rdavis@Co.humboldt.ca.us

825 5th Street, 4th Floor, Eureka, CA 95501-1107

Maggie Fleming District Attorney

707-445-7411 mfleming@co.humboldt.ca.us

825 5th Street, 4th Floor, Eureka, CA 95501-1107

Maggie Fleming District Attorney

707-445-7411 mfleming@co.humboldt.ca.us

825 5th Street, 4th Floor, Eureka, CA 95501-1107

Virginia Bass Chair, Board of Supervisors

707-476-2394 vbass@co.humboldt.ca.us

825 5th Street, 1st Floor, Room 11, Eureka, CA 95501-1107


