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Update on Recommendation That Is Not Fully Implemented  

 

Please complete a separate “Update on Recommendation That Is Not Fully Implemented” form for each 

recommendation.   

 

Department Name: _County of Santa Barbara_______________________________________________ 

Report Number: ____2010-036, February 2011_____________________________________________ 

 

1) Which recommendation is addressed on this form?  Please identify the specific recommendation 

number noted in the State Auditor’s letter.  _1(1.4a)__ 

2) Has your agency fully implemented the recommendation?  __No_____ 

If Yes, answer only questions 3 and 4 below. 

If No, answer only question 5 and other questions, as directed in question 5. 

 

3) By what date did your agency fully implement this recommendation?  ___________ 

 

4) Explain how your agency has fully implemented the recommendation.  Please also provide copies 

of any supporting documents or other evidence including, but not limited to, documents 

referenced in your explanation.  ___________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

5) Does your agency intend to fully implement the recommendation?  _No___ 

If Yes, answer only questions 6 and 7 below. 

If No, answer only question 8 below. 

 

6) By what date will your agency fully implement the recommendation?  ___________ 

 

7) Please describe your agency’s plan for implementing the recommendation.  ________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

8) Provide your agency’s reason(s) for not fully implementing the recommendation.   

A more rigorous review of grant applications may be in order. Because counties are already 

reimbursed up to 2% of the amount awarded to administer grants, they may be better served by 

using these funds to reimburse the county Auditor-Controller to review the grant applications 

and certify those that quantify the casino’s impact and fund projects in proportion to the 

casino’s impact. 

Santa Barbara County agrees in part with this recommendation. The County agrees that 
conducting additional review to insure that the grant applications quantify the impacts of the 
casino and that the funds requested are proportional to the impact. We do not believe that the 
2% administrative cost reimbursement is sufficient to pay for the actual grant administration, 
administrative processing of applications and measuring impacts. Adding an additional review 
by the Auditor-Controller could not be cost justified within the 2% allowance. 
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Update on Recommendation That Is Not Fully Implemented  

 

Please complete a separate “Update on Recommendation That Is Not Fully Implemented” form for each 

recommendation.   

 

Department Name: _County of Santa Barbara_______________________________________________ 

Report Number: ____2010-036, February 2011_____________________________________________ 

 

1) Which recommendation is addressed on this form?  Please identify the specific recommendation 

number noted in the State Auditor’s letter.  _2(1.4c)__ 

2) Has your agency fully implemented the recommendation?  __Yes_____ 

If Yes, answer only questions 3 and 4 below. 

If No, answer only question 5 and other questions, as directed in question 5. 

 

3) By what date did your agency fully implement this recommendation?  __April 2011______ 

 

4) Explain how your agency has fully implemented the recommendation.  Please also provide copies 

of any supporting documents or other evidence including, but not limited to, documents 

referenced in your explanation.  The grant application was redesigned and adopted by the Indian 
Gaming Community Benefit Committee at the April 22, 2011 meeting.  The grant application 
now requires a full response to two separate information requests: 

 Purpose of Grant/Description of Project 

 Please describe, in detail, the impacts associated with the Tribal casino and/or 
gaming which the grant is designed to mitigate: (please include historical data, if 
available.  Attach additional sheets if necessary to provide a detailed description of 
impacts. 

These application materials were provided to the Indian Gaming Community Benefit Committee 
for the past two grant cycles.  An example is attached.  

 

5) Does your agency intend to fully implement the recommendation?  ___ ___ 

If Yes, answer only questions 6 and 7 below. 

If No, answer only question 8 below. 

 

6) By what date will your agency fully implement the recommendation?  ___________ 

 

7) Please describe your agency’s plan for implementing the recommendation.  ________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

8) Provide your agency’s reason(s) for not fully implementing the recommendation.  ____________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Update on Recommendation That Is Not Fully Implemented  

 

Please complete a separate “Update on Recommendation That Is Not Fully Implemented” form for each 

recommendation.   

 

Department Name: _County of Santa Barbara_______________________________________________ 

Report Number: ____2010-036, February 2011_____________________________________________ 

 

1) Which recommendation is addressed on this form?  Please identify the specific recommendation 

number noted in the State Auditor’s letter.  _3(1.4d)__ 

2) Has your agency fully implemented the recommendation?  __Yes_____ 

If Yes, answer only questions 3 and 4 below. 

If No, answer only question 5 and other questions, as directed in question 5. 

 

3) By what date did your agency fully implement this recommendation?  __April 2011______ 

 

4) Explain how your agency has fully implemented the recommendation.  Please also provide copies 

of any supporting documents or other evidence including, but not limited to, documents 

referenced in your explanation.  Staff developed a nexus test spreadsheet that calculated the 
proportional share of funding available to each jurisdiction that accounted for the quantity of 
nexus tests they successfully meet.  Additionally, the public notice includes the breakdown of 
funds available for grant funds eligible through nexus and those grants available for 
discretionary funds.  The spreadsheet and public notice are attached.  

 

5) Does your agency intend to fully implement the recommendation?  __ ___ 

If Yes, answer only questions 6 and 7 below. 

If No, answer only question 8 below. 

 

6) By what date will your agency fully implement the recommendation?  ___________ 

 

7) Please describe your agency’s plan for implementing the recommendation.  ________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

8) Provide your agency’s reason(s) for not fully implementing the recommendation.  ____________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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NOTICE OF AVAILABILITY OF GRANT FUNDS 
  

Santa Barbara County 
Indian Gaming Local Community Benefit Committee Grants 

  
The Santa Barbara County Indian Gaming Local Community Benefit Committee (“Committee”) is accepting 
applications for Grant Funds.  The Committee has $736,752.40 available to award: $442,051.44 (60%) for Nexus 
Grant Funds and $294,700.96 (40%) for Discretionary Grant Funds. 
 
Eligibility for Nexus Grant Funds is limited to the County of Santa Barbara and the City of Solvang.  Eligibility for 
Discretionary Grant Funds is limited to Cities, the County, and Special Districts within Santa Barbara County. 
  
Applications for Indian Gaming Local Community Benefit Grants may be obtained from the County Executive Office 

website at http://www.countyofsb.org/ceo/ or in person in the County Administration Building, Fourth Floor, 105 East 
Anapamu Street, Room 406, Santa Barbara or at the Solvang Branch Library, 1745 Mission Drive, Solvang. 
  
Completed Application Forms shall be submitted to County of Santa Barbara, County Executive Office, Attn.: Terri 
Maus-Nisich, 105 E. Anapamu Street-Room 406, Santa Barbara, CA 93103.  Deadline for the receipt of applications 
by the County of Santa Barbara is Wednesday, March 21, 2012. 
  
For specific information regarding the availability of grant funds, please contact County of Santa Barbara, County 
Executive Office at (805) 568-3400. 
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Santa Barbara County - SDF Grants
Nexus Criteria

Nexus
Funding

 Allocated

Discretionary
Funding
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Offset funding for a Firefighter/Paramedic 
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Department (contracted for services to the 
City of Buellton).
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165,000$       

Provide additional law enforcement (traffic 
officer) services.  The City contracts service 
through the Santa Barbara County Sheriff's 
Department.
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105,883$       

Widening the Alamo Pintado Bridge on 
State Hwy 246 to allow additional 
webstbound traffic lane and bike lane as 
part of intersection improvements.  Fund 
request is for continuing with preliminary 
engineering work and completing 
environmental document.

Y
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Protect existing sewer lines from further 
exposure and undermining from creek bed 
erosion and to prevent undesirable sewage 
leaks or spills.

-
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Y Y Y Y N Y 524,000$     220,483$       132,290$           88,193$             440,965$       83,035$         

Fund a Firefighter/Paramedic post position 
(3FTE's) at Station 32 in Santa Ynez 
adjacent to the Chumash Casino. Y
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Y Y Y Y N Y 675,000$     220,483$       132,290$           88,193$             440,965$       234,035$       

Provide continued law Enforcement (Deputy 
Sheriff) coverage (5 FTEs) on a 24-hour a 
day/7-days a week basis.

Y

$440,966 $264,580 $176,386 $881,930 $587,953
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the local government 
jurisdiction borders the 

Indian lands on all sides 
Section 12715(c)(1)(A)

Y/N

the local government 
jurisdiction partially 

borders Indian lands
Section 12715(c)(1)(B)

Y/N

the local government
 jurisdiction maintains a 

highway, road, or
other thoroughfare that is
the predominant access 
route to a casino that is 
located within four miles
Section 12715(c)(1)(C)
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Nexus
Funding
Criteria

Geographic Nexus

all or a portion
of the local government
 jurisdiction is located 

within
four miles of a casino

Section 12715(c)(1)(D)

Y/N

$
Requested

$1,469,884

$881,930 $587,954
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Update on Recommendation That Is Not Fully Implemented  

 

Please complete a separate “Update on Recommendation That Is Not Fully Implemented” form for each 

recommendation.   

 

Department Name: _County of Santa Barbara_______________________________________________ 

Report Number: ____2010-036, February 2011_____________________________________________ 

 

1) Which recommendation is addressed on this form?  Please identify the specific recommendation 

number noted in the State Auditor’s letter.  _4(1.4e)__ 

2) Has your agency fully implemented the recommendation?  __NO___ 

If Yes, answer only questions 3 and 4 below. 

If No, answer only question 5 and other questions, as directed in question 5. 

 

3) By what date did your agency fully implement this recommendation?  __________ 

 

4) Explain how your agency has fully implemented the recommendation.  Please also provide copies 

of any supporting documents or other evidence including, but not limited to, documents 

referenced in your explanation.  ____________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

5) Does your agency intend to fully implement the recommendation?  _YES_ 

If Yes, answer only questions 6 and 7 below. 

If No, answer only question 8 below. 

 

6) By what date will your agency fully implement the recommendation?  __February 2013__ 

 

7) Please describe your agency’s plan for implementing the recommendation.  Public notices for the 
next grant funding cycle will include the suggestion of submitting multiple applications._______ 
______________________________________________________________________________ 
______________________________________________________________________________ 

 

8) Provide your agency’s reason(s) for not fully implementing the recommendation.  ____________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Update on Recommendation That Is Not Fully Implemented  

 

Please complete a separate “Update on Recommendation That Is Not Fully Implemented” form for each 

recommendation.   

 

Department Name: _County of Santa Barbara_______________________________________________ 

Report Number: ____2010-036, February 2011_____________________________________________ 

 

1) Which recommendation is addressed on this form?  Please identify the specific recommendation 

number noted in the State Auditor’s letter.  _5(1.4f)__ 

2) Has your agency fully implemented the recommendation?  __Yes_____ 

If Yes, answer only questions 3 and 4 below. 

If No, answer only question 5 and other questions, as directed in question 5. 

 

3) By what date did your agency fully implement this recommendation?  __April 2011__ 

 

4) Explain how your agency has fully implemented the recommendation.  Please also provide copies 

of any supporting documents or other evidence including, but not limited to, documents 

referenced in your explanation.  Financial disclosure and conflict of interest laws were reviewed 
and current processes in place for reporting by county employees, elected officials and Brown 
Act committees were placed into practice by the Indian Gaming Community Benefit Committee. 
______________________________________________________________________________

______________________________________________________________________________ 
 

5) Does your agency intend to fully implement the recommendation?  ____ 

If Yes, answer only questions 6 and 7 below. 

If No, answer only question 8 below. 

 

6) By what date will your agency fully implement the recommendation?  _______ __ 

 

7) Please describe your agency’s plan for implementing the recommendation.  _______ 
______________________________________________________________________________ 
______________________________________________________________________________ 

 

8) Provide your agency’s reason(s) for not fully implementing the recommendation.  ____________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Update on Recommendation That Is Not Fully Implemented  

 

Please complete a separate “Update on Recommendation That Is Not Fully Implemented” form for each 

recommendation.   

 

Department Name: _County of Santa Barbara_______________________________________________ 

Report Number: ____2010-036, February 2011_____________________________________________ 

 

1) Which recommendation is addressed on this form?  Please identify the specific recommendation 

number noted in the State Auditor’s letter.  _6(1.4g)__ 

2) Has your agency fully implemented the recommendation?  __No_____ 

If Yes, answer only questions 3 and 4 below. 

If No, answer only question 5 and other questions, as directed in question 5. 

 

3) By what date did your agency fully implement this recommendation?  __ __ 

 

4) Explain how your agency has fully implemented the recommendation.  Please also provide copies 

of any supporting documents or other evidence including, but not limited to, documents 

referenced in your explanation.  -
______________________________________________________________________________

______________________________________________________________________________ 
 

5) Does your agency intend to fully implement the recommendation?  _YES___ 

If Yes, answer only questions 6 and 7 below. 

If No, answer only question 8 below. 

 

6) By what date will your agency fully implement the recommendation?  __February 2013_____ __ 

 

7) Please describe your agency’s plan for implementing the recommendation.  __Will consider 
adoption of amendment to the Indian Gaming Community Benefit Committee’s Bylaws to align 
conflict of interest codes with the political reform act._____  

 

8) Provide your agency’s reason(s) for not fully implementing the recommendation.  ____________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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