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Subrecipient Certification of Contractor/Vendor Licensing 

 

The California Governor’s Office of Emergency Services requires its Nonprofit Security 

Grant Program and California State Nonprofit Security Grant Program Subrecipients to 

certify that any selected contractor(s) or vendor(s), including contracted security 

personnel who perform work for their organization under their subaward, has a current, 

active, and unrestricted license from the California Contractors State License Board (CSLB) 

or Department of Consumer Affairs (DCA). (See Business and Professions Code, sections 

7048 and 7582.). All selected contractor(s) and vendor(s) must comply with state laws and 

regulations. 

 

☐  I certify that any selected contractor(s) performing work of $1,000 or more 

     (combined labor and material costs) for my organization under this subaward: 

 

• Holds a current, active, and unrestricted CSLB license to work in California. 

• Is licensed to perform the classification or type of trade work for which they are 

hired to complete (for example: fencing, electrical, etc.).  

 

☐  I certify that any selected vendor(s), including contract security personnel  

     performing work for my organization under this subaward: 

 

• Holds a current, active, and unrestricted DCA license to work in California. 

 

☐  I understand the organization’s costs may be disallowed if it is determined that the 

contractor(s) or vendor(s) performing work for my organization under this subaward 

fails to hold the appropriate license(s) or fails to comply with CSLB or DCA 

requirements and regulations for the type of work being performed. 

 

 

Subaward (Year/Program):  _______________________________Date: _______________________     

Subrecipient/Organization Name:  ______________________________________________________   

Printed Name of Authorized Agent: ____________________________________________________ 

Signature of Authorized Agent: ________________________________________________________ 

 

For additional information related to contractor(s) or vendor(s) for security personnel, please visit 

the CSLB website or the DCA website. 

https://www.cslb.ca.gov/
https://search.dca.ca.gov/
https://www.cslb.ca.gov/Resources/GuidesAndPublications/DescriptionClassifications_ENG0525_ADA.pdf
https://www.cslb.ca.gov/
https://search.dca.ca.gov/
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