THE INFORMATION IN THIS BOX IS NOT A PART OF THE CONTRACT AND IS FOR COUNTY USE ONLY

Contract Number
SAN BERNARDINO

COUNTY 21-690 A-3

SAP Number
4400024726

Department of Behavioral Health

Department Contract Representative  Christopher Carso

Telephone Number (909) 388-0856

Contractor Citrus Counseling Services, Inc.
dba Family Service Agency of San
Bernardino

Contractor Representative Roger Uminski

Telephone Number (909) 793-1078 ext. 101

Contract Term October 1, 2021, through
September 30, 2026

Original Contract Amount $2,500,000

Amendment Amount $ 625,000

Total Contract Amount $3,125,000

Cost Center 9206311000

Grant Number (If applicable) N/A

IT IS HEREBY AGREED AS FOLLOWS:
AMENDMENT NO. 3

IN THAT CERTAIN Contract No. 21-690 by and between San Bernardino County, a political subdivision of
the State of California, hereinafter called the County, and Citrus Counseling Services, Inc. dba Family Service
Agency of San Bernardino, hereinafter called the Contractor for General Mental Health outpatient services,
which Contract first became effective October 1, 2021, the following changes are hereby made and agreed to:

l. ARTICLE V FUNDING AND BUDGETARY RESTRICTIONS, paragraph | and J are hereby amended to
read as follows:

l. The contract amendment amount of $625,000 shall increase the total contract amount from
$2,500,000 to $3,125,000 for the contract term.

J. This amendment hereby adds Schedules A and B for FY2025-26 and 2026-27 as set forth in
Exhibit 1. All previously approved schedules remain in effect.

Il. ARTICLE VI PROVISIONAL PAYMENT, paragraph D.2 is hereby amended to read as follows:
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D.2  Payments for the partial fiscal years (FY 2021-22, FY 2024-25, and 2026-27) will be at different
allocation rates. For FY 2021/22, FY 2024/25 and FY 2025/26, payments will be at one-ninth
(1/9) of the maximum allocations for the mode of service. For FY 2024/25, FY 2025/26, and
2026/27, payments will be one-third (1/3) of the maximum allocation for the mode of service.

. ARTICLE XIV DURATION AND TERMINATION, paragraph A is hereby amended to read as follows:

A. The term of this Agreement shall be from October 1, 2021, through September 30, 2026,
inclusive.

IV. ARTICLE XVII PERSONNEL, paragraph M is hereby amended to read as follows:
M. Levine Act Campaign Contribution Disclosure (formerly referred to as Senate Bill 1439)

Contractor has disclosed to the County using Attachment Ill — Levine Act Campaign
Contribution Disclosure Senate Bill (formerly referred to as Senate Bill 1439), whether it has
made any campaign contributions of more than $500 to any member of the Board of
Supervisors or other County elected officer [Sheriff, Assessor-Recorder-Clerk, Auditor-
Controller/Treasurer/Tax Collector and the District Attorney] within the earlier of: (1) the date of
the submission of Contractor’s proposal to the County, or (2) 12 months before the date this
Contract was approved by the Board of Supervisors. Contractor acknowledges that under
Government Code section 84308, Contractor is prohibited from making campaign contributions
of more than $500 to any member of the Board of Supervisors or other County elected officer for
12 months after the County’s consideration of the Contract.

In the event of a proposed amendment to this Contract, the Contractor will provide the County a
written statement disclosing any campaign contribution(s) of more than $500 to any member of
the Board of Supervisors or other County elected officer within the preceding 12 months of the
date of the proposed amendment.

Campaign contributions include those made by any agent/person/entity on behalf of the
Contractor or by a parent, subsidiary or otherwise related business entity of Contractor.

V. ATTACHMENT Il Campaign Contribution Disclosure (SB 1439) is hereby replaced with Levine Act-
Campaign Contribution Disclosure (formerly referred to as SB 1439) as attached.

VI.  Exhibit | Schedules A and B for FY 2025-26 and 2026-27 are hereby added.
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VII. All other terms and conditions remain in full force and effect.

This Amendment may be executed in any number of counterparts, each of which so executed shall be
deemed to be an original, and such counterparts shall together constitute one and the same Contract.
The parties shall be entitled to sign and transmit an electronic signature of this Amendment (whether by
facsimile, PDF or other email transmission), which signature shall be binding on the party whose name
is contained therein. Each party providing an electronic signature agrees to promptly execute and
deliver to the other party an original signed Amendment upon request.

IN WITNESS WHEREOF, the San Bernardino County and the Contractor have each caused this Contract
Amendment to be subscribed by its respective duly authorized officers, on its behalf.

Citrus Counseling Services, Inc, dba Family
Service Agency of San Bernardino
(Print or type name of corporation, company, contractor, etc.)

SAN BERNARDINO COUNTY

> By

Dawn Rowe, Chair, Board of Supervisors

Dated:

SIGNED AND CERTIFIED THAT A COPY OF THIS
DOCUMENT HAS BEEN DELIVERED TO THE

(Authorized signature - sign in blue ink)

Name Roger Uminski Il

(Print or type name of person signing contract)

CHAIRMAN OF THE BOARD Title CEO

Lynna Monell (Print or Type)

Clerk of the Board of Supervisors

of San Bernardino County
By Dated:

Deputy
Address 101 E. Redlands Blvd, Suite 215,
Redlands CA, 92373

FOR COUNTY USE ONLY
Approved as to Legal Form Reviewed for Contract Compliance Reviewed/Approved by Department
» » >
Dawn Martin, Deputy County Counsel Michael Shin, Administrative Manager Georgina Yoshioka, Director
Date Date Date
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EXHIBIT |
SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE A - Planning Estimates
Citrus Counseling Services, Inc. DBA
Contractor Name: Family Service Agency of San

Provider # 00288 36A1 RU36HS1
Contract/RFP? RTP# 24-185
Address: 101 E. Redlands Blvd. STE 215

General Mental Health

(GMH)
FY 2025 - 2026

Actual Cost Contract (cost reimbursement)

Prepared by: Valerie Vega Oct. 1, 2025 - June 30, 2026 Redlands, CA 92373
Title: Financial Controller Date Form Completed: 02/25/2025
Date Form Revised: 31772025
LINE MODE OF SERVICE 15-Dulpatient 15-0utpalient 15—Dulpatient 15-0utpatient
Case Mental Health Medication Crisis TOTAL
SERVICE FUNCTION Management Services Support Intervention
# {01-09) {10-50) (&0} (70}
100% |Distribution % Operating Expenses 5.63% 39 .38% 33.87% 1.13%
1 -
100% |Distribution % S&EE 96.50% 0.50% 2.50% 0.50%
EXPENSES
2 SALARIES 146 501 759 3,795 759 0 151,814
3 BENEFITS 19,044 99 493 99 0 19,735
{2+3 must equal total staffing costs] 165,645 858 4,289 858 0 171,549
[l OPERATING EXPENSES 7429 52,005 71,736 1.486 0 132,056
5 TOTAL EXPENSES [2+3+4) 172974 52,862 75,425 2344 0 303,605
AGENCY REVENUES
[§ PATIENT FEES 0
7 PATIENT INSURANCE 0
8 MEDI-CARE 0
9 GRANTS/OTHER 0
10 TOTAL AGENCY REVENUES (6+7+8+9) 0 0 0 0 0 0
11 CONTRACT AMOUNT (5-10) 172,974 52,862 75,425 2,344 0 303,605
wix% FUNDING Share %
12 p408% |MEDI-CAL (FFP) 50.00°% 81,367 24 866 35,480 1,102 0 142 815
13 a0ex [EPSDT (2011 Realignment) 26.03% 1,806 552 787 24 0 3,169
14 1991 Realignment Match 12.97% 79,561 24,315 34,693 1,079 0 139,647
15 0 0 0 0 0 0
16 522% |1991 Realignment - Net County 10,240 3,129 4465 139 1] 17973
17 FUNDING TOTAL 172974 52,862 75425 2344 0 303,605
18 NET COUNTY FUNDS (Local Cost) MUST = ZERO 0 0 0 0 0 0
19 STATE FUNDING (Including Realignment) 91,607 27,996 39,945 1,242 0 160,790
20 FEDERAL FUNDING 81,367 24 866 35,480 1,102 0 142,815
21 TOTAL FUNDING 172,074 52,882 75,425 2,344 0 303,605
22 TARGET COST PER UNIT OF SERVICE $2.55 $3.46 $6.43 55.39 50.00
23 UNITS OF TIME (Minutes) 67,931 15,287 11,723 435 0 95 376
APPROVED: .
Roger Untingla 1 03/24/2025  7hubna fodicpuces 03/26/2025 Hasdhpral 0L 03/26/2025
PROVIDER AUTHORIZED SIGNATURE DATE DEBH FISCAL SERVICES DATE DBH PROGRAM MANAGER DATE

Roger Uminski

Thelma Rodriguez

Heather Louer

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

CEO

Administrative Supervisor |

DBH FISCAL SERVICES (PRINT NAME)

DBH FISCAL

DBH SENIOR PROGRAM MANAGER (PRINT NAME)

Roger Ma
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SAN BERNARDING COUNTY DEPARTMENT OF BEHAVIORAL HEAITH

EXHIBIT |

Schedule B STAFFING DETAIL
FY 2025 - 2026
Oet. 1, 202% - June 30, 2016 (9 months)
Staffing Deetail - Persounel (Includes Personal Services Contracts for Professional Services)
CONTRACTOR NAME: Citrus Counseling Services, Inc. DBA Family Service Agency of San Bernardino
If Staff
Position is not \ \ % Cost |Total Salaries and| Budszeted | Total Salaries | Total Benefits
Name Desres Position Clinical FE r::;:j” r;'g::” T:::;'i_‘l':ﬂ Allocated | Benefit: Charged | Hours of | Chargedto | Chargedto
Lic Title Providing ii.mlnn'* Benefits & Benefits® Contlmct to Ctmltrrlct ('.'umt:'ncl Ciml?act Cunt:‘ad
e i SAHS, change : Services Services Services Services Services
to "N pyc®
Clinte Supervisor LCSW/IMFT Clinie Supervisor ¥ D 67,500 8,775 76,275 60% 45765 40,500 5,265
Case Manager Case Manager ¥ D 51,418 6,684 58,102 | 100% 58,102 51,418 6,684
Mental Health Chinician-As| AMFT/ASTW/APCC | Mental Health Clinici ¥ D 50,250 6,533 56,783 0% 0 0 0
LVMN/Psych Tech LVN, Psych Tech  |LVM/Psych Tech Y D 62,400 8,112 70,512 20% 14,102 12,480 1,622
Intake Coordinator Intske Coordmator N D 26 81 3487 30,307 T5% 273 20,116 2615
Receptionsst/Clerical Support Receptionist'Clerical N D 27,300 3,549 30,845 [ 100% 30,849 27,300 3,549
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
151.814 19,735
TOTAL
COST: 171,549

Detail of Fringe Benefits: Employer FICAMedicare, Workers Compensation, Unemployment,

Vacation Pay, Sick Pay, Pension and Health Benefits

Input "D" to indicate a direct staffing position and input "I" for an indirect staffing position. or "C" contracted position @
MNote, administrative and derical staff are mormally treated as indirect cost. For amy administrative or derical staff that are identified
as direct, please ensure the required documentation is maintained to fill CFR 200.413 {c){1) —(4)

Contracted positions need to be Clinical positions only. Any Non-clinical contracted position need to be included on the Operating Expense schedule only.

Clinical
FTE

Providing
SMHS
0.60
1.00
0.00
0.20
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
1.80
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EXHIBIT |

SAN BERMNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
Citrus Counseling Services, Inc. DBA
Confractor Name: Family Service Agency of San
FY 2025 - 2026 Provider # 00288 36A1 RU36HS1
Contract/RFP# RTP# 24-185
Prepared by: Valene Vega Address: 101 E. Redlands Blvd. STE 215
Title: Financial Controller Redlands, CA 92373

Date Form Completed: 02/25/2025
Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and management fees along with a
detail explanation of the categories below.

Oct. 1, 2025 - June 30, 2026
Budget Revision

EM raksanon | omERFONG | T R e ey | TOTALCOSTTOPROGRAN | ot | e
1 |Office Equipment & Supplies $20,250 06% $19,526 4% $724 ] 724
2 |Program Supplies 554,750 90% 549,275 10% 55475 ] 5475
3 [Rent $168,750 90% $151,875 10% $16,875 0 16,875
4 |Staff Development $5.625 93% $5,200 % 5416 1] 416
5 | Travel/Mileage Reimbursement 11421 100% 11421 0% 30 ] 1]
& [IT Management $157,500 06% $151,200 4% $6,300 ] 6,300
7 |Utilities/Repair and Maintenance $56,250 95% 353,438 5% $2.813 ] 2,813
8 |Insurance $093,750 7% 300,938 3% %2813 i} 2813
9 |Audit/Accounting Cost 348,750 97% 347,288 3% $1,463 ] 1,463
10| Executive Support $177,740 97% $171.519 4% 621 D 6,221
11| Admin Support (HR, Fiscal) $113,349 97% 3109549 3% $3,400 ] 3,400
12| Clinical Contractor-Psychologist $343,980 86% $205,823 14% 548,157 ] 48,157
13 100% 80 0% 30 o 0
14 Indirect 15% $37.400 0% 80 100% $37,400 1] 37,400
SUBTOTAL B: $1,289,514 $1,157 458 §132,056 1] $132,056
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: 5303605 1] 303,605
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Prepared by:
Title:

EXHIBIT |

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE
EY 2025 . 2026 Citrus Counseling Services, Inc. DBA

Conftractor Name: Family Service Agency of San Bernardino -

Provider # 00288 36A1 RU36HS1

Contract/RFP# RTP# 24-185

Valerie Vega Address: 101 E. Redlands Blvd. STE 215

Financial Controller Redlands, CA 92373

Date Form Completed: 02/25/2025

Budget Narrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures ( rate, duration, quantity, Benefits,
FTE's, etc.) for example explain how overhead or indirect cost were calculated.

Oct. 1, 2025 - June 30, 2026

ITEM

Justification of Cost

Office Equipment & Supplies

Includes any major or minor equipment and office supplies that has an identified service life of more than one year. May include equipment or supplies that
are expensed solely to this program, equipment that is expensed to select multiple programs, and/or equipment that benefits all CCS programs and is

Program Supplies

ltems directly related to service delivery such as course curniculum, children’s books, parenting matenals, developmentally age appropriate toys, etc. ltems
purchased under this category directly benefit our clients: includes emeragency goods and emergency travel vouchers. Cost associated directly with this

Rent

Portion of agency expense to cover the rental/lease at site locations based on square board approved allocation plan.

Staff Development

These costs are associated with registration fees, or other cost associated with attending staff training courses, conferences, seminars and other staff
development activities. Costs associated directly with this project. Training is in addition to on-geing staff training — focus on working with program

Travel/Mileage
Reimbursement

Reimbursement to employee's for their mileage at the current IRS standard mileage rate (adjusted accordingly) and other travel-related costs such as hotel,
airline, meals, parking, car rental, etc. Cost shall be directly associated to CCS work or training. Costs associated directly with this project.

IT Management

Portion of agency costs to manage all phone, computer and system IT needs, including data runs for reporting. Manages client automated calls, and test
scoring and tracking.

Utilities/Repair and
Maintenance

Portion of agency expense to cover the utility costs at site locations based on board approved allocation plan.

8 Insurance Portion of the agency costs of general liability insurance. Provides coverage for general liability of the agency as required.
9 AuditfAccounting Cost Portion of the agency costs of audit expenses. Provides single audit as required by contract.
10 Executive Support Portion of the agency costs of Executive support. CEO and Clinical Director/Compliance Officer.

1"

Admin Support (HR, Fiscal)

Portion of the agency costs of Human Resources and Fiscal Controller/Payroll support.

Clinical Contractor-

12 . Subcontractors required by contract for additional clinical services
Psychologist
13
14 Indirect 15% Indirect costs are those costs of general management that are agency-wide. General management costs consist of expenditures for administrative activities
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S5AN BERNARDING COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULEB
FY 2025 - 2026

Service Projections (Mode 15)

Frior fiscal year Rates ({Completed by DBEH)

C ontracior Name:

EXHIBIT |

Citrus Counseling Services, Inc. DBA Family

Service Agency of San Bernardino -
ADELANTD

Od County Contract (CCR) Rates: 5220 5200 55,56 5420 Frovider #(00288 3841 RU3EHS
Productivity Expectation: S0% CM Rate per Min.  MHS RateMin M55 Rate/Min Crisis RateMlin ContrectRFP#|RFP # 23-107
Agency Per Min Rates: 5243 5220 5614 35.14 Address: (101 E. Redlands Blvd. STE 215
NOTE: K no estabalished agency per minute rates, please input the CCR rates in the highlighed cells Redlands, CA 92372
Target Cost Per Unit of Service 32 55 33.46 642 3539 Date FormCompleted: |02°252035
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUT BY PROVIDER Date Form Revised: | 2252028
Projected Revenue Generated by Service Type Clients Served
Estimated Starting Census 18
- Planned S == e @
Units of - . Cass Mental Health | Medication Crisis CE8g |28~ | =w
MISHTH Service Clinical FTE's Management Services Support Intervention 'EE = EEE £ =
(Minutes) (01-06 & 08-09) (10-50) (60} (7F0) E E = |= -EE & 5
Swo |2uno =0
o = 0 —
Oct-25 7,948 1.80 $14.415 54,405 56,285 195 1 1 18
Mow-25 7,948 1.80 $14.415 54,405 56,285 195 1 1 18
Dec-25 7,948 1.80 $14.415 54,405 56,285 195 1 1 18
Jan-26 7,948 1.80 $14.415 54,405 56,285 195 1 1 18
Feb-26 7,948 1.80 $14.415 54,405 56,285 195 1 1 18
Mar-26 7,948 1.80 $14.415 54,405 56,285 195 1 1 18
Apr-26 7,948 1.80 $14.415 54,405 56,285 195 1 1 18
May-26 7,948 1.80 $14.415 54,405 56,285 195 1 1 18
Jun-26 7,948 1.80 $14.415 54,405 56,285 195 1 1 18
Jul-26 0 1.80 50 50 50 50 0 0 0
AUg-26 0 1.80 50 50 50 50 0 0 0
Sep-26 0 1.80 50 50 50 50 0 0 0
TOTAL 95 376 F172974 552 862 Fr5425 52344 ] ]
Total Revenue £303,605 Unduplicated Clients Served o7

Estimated Cost PerEIient:| $11.245|
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EXHIBIT |

15-Outpatient | 15-Outpatient | 15-Outpatient | 15-Outpatient
Medication -
Case Mental _Healrh Support Crlms. TOTAL
Management Services : Intervention
Services
Total Minutes of Services 67,931 15,287 11,723 435 95,376
Total Monthly Minutes of Services (Average) 5661 1274 97T 36 7948
Dosage (minutes) per client per month 419 94 72 3 589
Dosage (hours) per client per month 5.99 157 1.21 0.04 9.81
Total Hours Per Unduplicated Client for Duration of the Program: 88.31

Avg Monthly
Census

14

Expected Length

of Program
(months)

9
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SCHEDULE A - Planning Estimates

DEPARTMENT OF BEHAVIORAL HEALTH

Actual Cost Contract (cost reimbursement)

SAN BERNARDINO COUNTY

General Mental Health

(GMH)
FY 2026 - 2027

Provider #

Contract/RFP RTP# 24-185

EXHIBIT |

Citrus Counseling Services, Inc. DBA

Contractor Name: Family Service Agency of San

00288 36A1 RU36HS1-Adelanto

Address: 101 E. Redlands Bivd. STE 215

Prepared by: Valerie Vega July 1, 2026 - Sept. 30, 2026 Redlands, CA 92373
Title: Financial Controller Date Form Completed: 02/25/2025
Date Form Revised: 3/17/2025
LINE MODE OF SERVICE 15—Oulpatient 15—Outpalient 15—0ulpatient 15—0utpatient
Case Mental Health Medication Crisis TOTAL
SERVICE FUNCTION Management Services Support Intervention
# (01-03) {10-50) {60) (70}
1 100%  |[Distribution % COperating Expenses 5.83% 40.81% 52.20% 1.17%
100% | Distribution % S&B 96.50% 0.50% 2.50% 0.50%
EXPENSES
2 SALARIES 50,298 261 1,303 261 0 52,122
3 BENEFITS 6,539 34 169 34 0 6,776
{Z+3 must equal total staffing costs] 56,837 294 1472 204 0 58,898
4 OPERATING EXPENSES 2,399 16,808 21,499 480 0 41,187
5 TOTAL EXPENSES [2+3+4) 59 736 17,103 22072 TG 1] 100,085
AGENCY REVENUES
[§ PATIENT FEES 0
I PATIENT INSURANCE 0
8 MEDI-CARE 0
9 GRANTS/OTHER 0
10 TOTAL AGENCY REVENUES (b+7+8+9) 0 0 0 0 0 0
11 CONTRACT AMOUNT (5-10) 59236 17,103 22972 & 0 100,085
Mix% FUNDING Share %
12 z4.08% |MEDI-CAL (FFP) £0.00% 27 864 8,045 10,806 364 0 47079
13 aoex |EPSDT (2011 Realignment) 36.03% 618 179 240 8 0 1,045
14 1991 Realignment Match 13.07% 27 247 7,866 10,566 357 0 46,036
15 0 0 0 0 0 0
16 502% [1991 Realignment - Net County 3,507 1,012 1,360 46 0 5925
17 FUNDING TOTAL 09,236 17,103 22972 Ti5 1] 100,085
18 NET COUNTY FUNDS (Local Cost) MUST = ZEROD 0 0] 0 0 0 0
19 STATE FUNDING (Including Realignment) 31372 9,058 12,166 411 0 53,006
20 FEDERAL FUNDING 27 864 8,045 10,806 364 0 47 079
21 TOTAL FUNDING 50,238 17.103 22 972 775 1] 100,085
22 TARGET COST PER UNIT OF SERVICE b2 52 5274 3509 54 26 50.00
23 UNITS OF TIME (Minutes) 23523 6,251 4513 182 0 34,469
AFPPROVED: ) -
] P Y
open, husicaks Ao 03/24/2025 ) 03/26/2025 | bt harcl G 03/26/2025
PROVIDER AUTHORIZED SIGNATURE DATE DBH FISCAL SERVICES DATE DBEH PROGRAM MANAGER DATE

Roger Uminski

Thelma Rodriguez

Heather Louer

PROVIDER AUTHORIZED SIGNER (PRINT NAME)

CEO

Administrative Supervisor |

DBH FISCAL SERVICES (PRINT NAME)

DBH SENIOR PROGRAM MANAGER (PRINT NAME)

DBH FISCAL
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Schedule B

SAN BERNAERDING COUNTY DEPARTMENT OF BEHAVIORAL HEALTH
STAFFING DETAIL

FY 2026 - 2027

July 1, 2026 - Sept. 30, 2026 {3 months)
Staffing Detail - Perzonnel (Includes Perzonal Service: Contracts for Professional Services)
CONTRACTOR NAME: Citrus Counseling Services, Inc. DBA Family Service Agency of San Bernardino
If Staff
Pozition iz mot . § % Cozt | Total Salaries and| Budzeted | Total Salariez | Total Benefits
Name Desree Position Clinical FTE F::;“f F;E:“ T::;':E‘:ﬂ Allocated | Benefit: Charged | Hours of | Chargedto | Charged to
Lic Title Providing éﬂl:‘lr\l'* Benefits* & Benefits Conrlrnct to Clmltrncr Cnm:'ncr Cm‘l'f:cl Cm.trad
ense i SAHS, change : Services Services Services Services Services
to "N prc®
Clirue Supervisor LCSWILMET Clinic Supervizor iy D 23175 3,03 26,188 60% 15,713 13,905 1,808
Case Manager Case Manager ¥ D 17 653 2 295 19948 | 100% 19,948 17 653 2,295
Mental Health Chmician-As{ AMFT/ASW/APCC | Mental Health Clinicy) T D 17,253 2,243 19,495 0% 0 1] 0
LVN/Psych Tech LVN, Psych Tech  [LVI/Psych Tech iy D 21,424 2,785 24 209 20% 4,842 4 285 557
Intake Coordinator Intzke Coordmator N D 9,208 1,197 10,406 75% 7,804 6,906 898
Receptionst'Clarical Support Feceptionist'Clenical N D 9,373 1,218 10,591 100% 10,591 9,373 1,218
0 0% 1] 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 1] 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
52,122 6,776
TOTAL
COST: 58,398

Detail of Fringe Benefits: Employer FICAMedicare, Warkers Compensation, Unemployment,

Wacation Pay. Sick Pay, Pension and Health Benefits

Input "D" to indicate a direct staffing position and input "I" for an indireet staffing position. or "C" contracted position @
MNote, administrative and derical staff are normally treated as indirect cost. For any administrative or derical staff that are identified
as direct, please ensure the required documentation is maintained to fill CFR 200.413 (c){1)—(4)

Contracted positions need to be Clinical positions only. Any Non-clinical contracted position need to be included on the Operating Expense schedule only.

EXHIBIT |

Clinical
FTE

Providing
SMHS
0.60
1.00
0.00
0.20
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
1.80
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EXHIBIT |

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
Citrus Counseling Services, Inc. DBA
Contractor Name: Family Service Agency of San
FY 2026 - 2027 Provider # 002585 36A1 RU36HS1 -Adelanto
Contract/RFPg RTP# 24-185
Prepared by. Valere Vega Address: 101 E. Redlands Blwd, STE 215
Titke: Financial Controller Redlands, CA 92373
Date Form Completed: 02/25/2025

Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and management fees along with a
detail explanation of the categories below.

July 1, 2026 - Sept. 30, 2026
Budget Revision

% CHARGED TO -
M ORoANIZATION | OTHERFUNOMS | Ol N Rt | TopRocRam | TOTALCOSTTOPROGRaM | CERCh |
1 | Office Equipment & Supplies $6,750 99% $6,675 1% $M D 75
2 |Program Supplies §18,250 93% $16,973 7% $1,278 ] 1,278
3 |Rent §56,250 90% $50,625 10% §5,625 0 5,625
4 |Staff Development $1,875 93% $1,744 7% 3131 ] 131
8 | Travel/Mileage Reimbursement $3,807 98% $3,738 2% A9 0 69
& [IT Management $52,500 anY% 351,608 2% 893 i} 893
7 |Utilities/Repair and Maintenance $18,750 93% 317,438 7% $1,313 D 1,313
8 |Insurance $21,250 98% $30,625 2% 5625 0 625
9 |Audit/Accounting Cost $16,250 98% $15,925 2% 5325 0 325
10| Executive Support §61,024 98% $59,803 2% $1,220 0 1,220
11|Admin Support (HR, Fiscal) $38,916 98% $38.138 2% $778 0 778
12| Clinical Contractor-Psychologist $118,100 86% $101,566 14% $16,534 o 16,534
13 100% 80 0% $0 o 0
14 Indirect 15% §12,321 0% 80 100% $12,321 0 12,31
SUBTOTAL B: $436,043 $304 856 $41,187 0 541,167
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: $100,085 1] 100,085
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Prepared by:
Title:

EXHIBIT |

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE
FY 2026 . 2027 Citrus Counseling Services, Inc. DBA

Conftractor Name: Family Service Agency of San Bernardino -

Provider # 00288 36A1 RU36HS1-Adelanto

Contract/RFP# RTP# 24-185

WValerie Vega Address: 101 E. Redlands Blvd. STE 215

Financial Controller Redlands, CA 92373

Date Form Completed: 02/25/2025

Budget Narrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures ( rate, duration, quantity, Benefits,
FTE's, etc.) for example explain how overhead or indirect cost were calculated.

July 1, 2026 - Sept. 30, 2026

ITEM

Justification of Cost

Office Equipment & Supplies

Includes any major or miner equipment and office supplies that has an identified service Tife of more than one year. May include equipment or supplies that
are expensed solely to this program, equipment that is expensed to select multiple programs, and/or equipment that benefits all CCS programs and is

Ttems directly related to service delivery such as course curniculum, children’s books, parenting matenals, developmentally age appropriate toys, efc. Ttems

2 Program Supplies purchased under this category directly benefit our clients: includes emergency goods and emergency travel vouchers. Cost associated directly with this
3 Rent Portion of agency expense to cover the rentalllease at site locations based on square board approved allocation plan.
4 Staff Devel i These costs are associated with registration fees, or other cost associated with attending staff training courses, conferences, seminars and other staff
alt evelopmen development activities. Costs associated directly with this project. Training is in addition fo on-going staff training — focus on working with program
5 Travel/Mileage Reimbursement to employee’s for their mileage at the current IRS standard mileage rate (adjusted accordingly) and other travel-elated costs such as hotel,
Reimbursement airline, meals, parking, car rental, etc. Cost shall be directly associated to CCS work or training. Costs associated directly with this project.
Portion of agency costs to manage all phone, computer and system IT needs, including data runs for reperting. Manages client automated calls, and test
6 IT Management : -
scoring and tracking.
7 Eg;:f;;g:gsir and Portion of agency expense to cover the utility costs at site locations based on board approved allocation plan.
8 Insurance Portion of the agency costs of general liability insurance. Provides coverage for general liability of the agency as required.
9 AuditfAccounting Cost Portion of the agency costs of audit expenses. Provides single audit as required by contract.
10 Executive Support Portion of the agency costs of Executive support. CEO and Clinical Director/Compliance Officer.
11 Admin Support (HR, Fiscal) |Portion of the agency costs of Human Resources and Fiscal Controller/Payroll support.
12 gllmcal antractor— Subcontractors required by contract for additional clinical services
sycheologist
13
14 Indirect 15% Indirect costs are those costs of general management that are agency-wide. General management costs consist of expenditures for administrative activities
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EXHIBIT |

S5AN BERNARDINOG COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULEB
FY 2026 - 2027
Service Progctions (Mode 15)

Frior fiscal year Rates ({Completed by DBH) Contractor Name: | g S ican, Inc. D Farsd by S gy S Barrording - ALELART C
Old County Contract {CCR) Rates: 5220 k= S5 58 2420 Frovider #| 00288 2841 RU26H 51-Adelanto
Productivity Expectation: 80% CM Rate per Min.  MHS Rate/Min  MSS RateMin  Criss RateMin ContractR FP#| RFP #23-107
Agency Per Min Rates: S243 £3.30 56,14 25,14 Address:[101 E Redlands Bhvd. STE 215
NOTE: If no estabalis hed agency per minute rates, please input the CCR rates in the highlighed cells Redlands, CAS2373
Target Cost Per Unit of Sevice 30.84 .14 212 %178 Date Form Completed: | 02252025
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUTEY PROVIDER Date Form Revised: | 20252025
Projected Revenue Generated by Service Type Clients Served
- Starting Census 18
— Etitr:?satn?d G.P.'E"]”;EE, Case  |Mental Health| Medication |  Crisis E8g |88 | =u
Service nica 5| Management Services Support Intervention m 22 |gam = E
(Minutes) (01-06 & 08-09) (10-50) (60) (70) E 23 |£20 ==
oW o =TT =0
{ e D ——
Oct-25 ] 1.80 50 50 50 50 1 1 18
Mov-25 ] 1.80 50 50 50 50 1 1 18
Dec-25 ] 1.80 50 50 50 50 1 1 13
Jan-26 ] 1.80 50 50 50 50 1 1 18
Feb-26 ] 1.80 50 50 50 50 1 1 18
IMar-26 ] 1.80 50 50 50 50 1 1 13
Apr-26 ] 1.80 50 50 50 50 1 1 18
May-26 ] 1.80 50 50 50 50 1 1 18
Jun-26 ] 1.80 50 50 50 50 1 1 18
Jul-26 8,070 1.80 54,936 1,425 51914 HE5 1 1 18
Aug-26 8,070 1.80 54,936 1,425 51914 HE5 1 1 18
Sep-26 8,070 1.80 54,936 1,425 51914 HE5 1 1 18
TOTAL 95,838 550 236 F17 103 $22972 5775 12 12
Total Revenue £100,085 Unduplicated Clients Served a0
Estimated Cost Per I:Iient| $3.335|
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Total Minutes of Services

Total Monthly Minutes of Services (Average)
Dosage (minutes) per client per month
Dosage (hours) per client per month

EXHIBIT |

15-Outpatient | 15-Outpatient | 15-Owtpatient | 15-Outpatient
Case Mental Health M;i":;i::" Crisis TOTAL
Management Services X Intervention
Services

23523 6,251 4 513 182 34,469
1960 521 376 15 2872
109 29 21 1 160
1.82 0.48 0.35 0.01 2.66
Total Hours Per Unduplicated Client for Duration of the Program: 7.98

Avg Monthly
Census

18

Expected Length
of Program
(months)

3
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EXHIBIT |

SCHEDULE A - Planning Estimates SAN BERNARDINO COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH Family Service Agency of San Bernardino

Contractor Name: -CRESTLINE
Provider # 00288 36A1 RU3GA11
Contract/RFP# RTP# 24-185

Address: 1669 North E Street

General Mental Health

(GMH)
FY 2026 - 2027

Actual Cost Contract (cost reimbursement)

Prepared by: sbdbh July 1, 2026 - Sept. 30, 2026 San Bernardino CA 92405
Title: Financial Controller Date Form Completed: 2/25/25
Date Form Revised: 371772025
LINE MODE OF SERVICE 15-0 utpatient 15—Outpalien1 15—Outpalient 15—Oulpatiem
Case Mental Health Medication Crisis TOTAL
SERVICE FUNCTION Management Services Support Intervention
# (01-08) {10-50) (60} [70)
1 100% |Distribution % Dperating Expenses 538% 55.80% 35.83% 1.40%
100% |Distribution % 588 96.50% 0.50% 2.50% 0.50%
EXPENSES
2 SALARIES 26,762 139 693 139 0 27,733
3 BENEFITS 3479 18 90 18 0 3,605
{2+3 must equal total staffing costs) 30,241 157 783 157 0 31,338
4 OPERATING EXPENSES 1,732 13,854 8,894 346 1] 24 82T
5 TOTAL EXPENSES [2+3+4) 31,973 14,011 9678 503 0 56,165
AGENCY REVENUES
5] PATIENT FEES 0
T PATIENT INSURANCE 0
5] MEDI-CARE 0
9 GRANTS/OTHER 0
10 TOTAL AGENCY REVENUES (6+7+8+9) 0 0 0 0 0 0
11 CONTRACT AMOUNT (5-10) 31,973 14,011 9678 h03 0 56,165
wx  FUNDING Share %
12 sozw [MEDICAL [FFP) 50.00% 15,040 6,591 4 552 237 0 26,420
13 apex |EPSDT (2011 Realignment) 38.03% 334 146 101 5 0 586
14 1991 Realignment Match 13.07% 14,706 6,445 4 452 231 0 25,834
15 0 0 0 0 0 0
16 soo% | 1991 Realignment - Net County 1,893 829 573 30 0 33256
17 FUNDING TOTAL 31973 14071 9,678 L03 [1] 56, 165
18 NET COUNTY FUNDS (Local Cost) MUST = ZERO 0 0 0 0 0 0
19 STATE FUNDING {Including Realignment) 16,933 7420 5126 266 0 29,745
20 FEDERAL FUNDING 15,040 6,591 4 652 237 0 26,420
21 TOTAL FUNDING 31,973 14,011 0678 503 0 56,165
22 TARGET COST PER UNIT OF SERVICE $2 55 5278 5613 $3 91 50.00
23 UNITS OF TIME (Minutes) 12,519 5,038 1,887 129 0 19,573
APPROVED: e
Aoges. Lebmanads oo 03/24/2025 |.7,='¢4M e 03/26/202F | Nertharst OBt 03/26/202¢
PROVIDER AUTHORIZED SIGNATURE DATE DBH FISCAL SERVICES DATE DBH PROGRAM MANAGER DATE

Roger Uminski

Thelma Rodriguez

Heather Louer

PROVIDER AUTHORIZED SIGNER (FRINT NAME)
CEO

DBH FISCAL SERVICES (PRINT NAME)
Administrative Supervisor |

DBH SENIOR PROGRAM MANAGER (PRINT NAME)

DBH FISCAL
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SAN BEENAEDING COUNTY DEPARTMENT OF BEHAVIORAL HEALTH

Schedule B STAFFING DETAIL
FY 2026 - 2027
July 1, 2026 - Sept. 30, 2026 (3 months)
Staffing Detail - Personnel (Include: Perzonal Services Contracts for Profeszional Services)
CONTRACTOR NAME: Family Service Agency of San Bernardino -CRESTLINE
1f Staff Total Salaries
Pcrfirlion izmot Full Time Full Time Total Full % Caat and Benefit: Budszeted | Total Salaries | Total Benefits
Name Degree Position Chm”.'l Fl'E Anmual Frinze Time Salaries Allacated Charged to I'Four“s of e Cimio
License Title Providing Salary* Benefits* | & Benefits* Cmtr:'lﬂ Contract Cnmr:'mt Cm‘l'f'“t c,“"'fm
SAIHS, v:!mnge ) Services Services Services Services Services
"N | DEC®
Clinic Supervisor LCSW/AIMET Clinic Supervisor Y D 23,175 3013 26,188 20% 5238 4 635 603
Case Manager Case Manager T D 17,6563 2,295 19,948 55% 10,972 9,709 1,262
Mental Health Clintcian-Asq AMFT/ASW/APCC|{Mental Health Clinig ¥ D 17,253 2,243 19,495 0% 0 0 0
LVN/Psych Tech LVN, Psych Tech  |LWVN/Psych Tech Y D 21,424 2,785 24,209 8% 1,937 1,714 223
Intake Coordinater Intake Coordinator N D 9,208 1,187 10,406 25% 2,601 2,302 299
Feceptionist/Clerical Support Raceptiomst/Clarical N D 9,373 1,218 10,591 100% 10,591 9,373 1,218
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
27,733 3,605
TOTAL
COST: 31,339

Detail of Fringe Benefits: Employer FICAMedicare, Workers Compensation, Unemployment,

Vacztion Pay, Sick Pay, Pencsion and Health Benefits

Input "D" to indicate a direct staffing position and input "I" for an indirect staffing position. or "C" contracted position e

Mote, administrative and clerical staff are normally treated as indirect cost. For any administrative or clerical staff that are
identified as direct, please ensure the required documentation is maintained to fill CFR 200,413 (c){1)—(4)

Contracted positions need to be Clinical positions only. Any Non-clinical contracted position need to be included on the Operating Expense schedule only.

EXHIBIT |

Clinical
FTE

Providing
SMHS
0.20
0.55
0.00
0.08
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.83
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Prepared by: sbdbh
Title: Financial Controller

EXHIBIT |

SAN EERNARDING COUNTY
DEPARTMENT OF EEHAVIORAL HEALTH
SCHEDULEE

FY 2026 - 2027

Family Service Agency of San
Contractor Name: Bernardino -CRESTLINE
Provider # 00288 36A1 RU3GA11
ContractRFP# RTFP# 24-185
Address: 1663 Morth E Street
San Bernardino CA 92405

Date Form Completed: 2/25/25

Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and management fees along with a
detail explanation of the categories below.

July 1, 2026 - Sept. 30, 2026
Budget Revision

% CHARGED TO -

TOTAL COSTTO TOTAL COST TO OTHER | PERCENT CHARGED Request Revised

ITEM ORGANIZATION DT“:S;:;:'"G FUNDING SOURCE TO PROGRAM TOTAL COSTTO PROGRAM Change Budget
1 |Office Equipment & Supplies $6,750 95% $6,419 5% $331 0 I3
2 |Program Supplies $18,250 93% 516,973 T% $1,278 0 1,272
3 |Rent $56,250 100% 556,250 0% 30 0 o
4 |Staff Development $1,875 91% $1,697 9% 5178 0 178
5 | TraveliMilzage Reimbursement $3,807 100% $3,807 0% 30 0 0
& [IT Management $52,500 97% $50,925 3% $1,575 0 1,575
7 |Utilities/Repair and Maintenance $18,750 85% $15,938 15% $2,813 0 2,813
8 |Insurance $31,250 97% $30,313 3% $038 0 o3s
9 | Audit’/Accounting Cost $16,250 9% 515,763 3% $488 0 485
10 | Executive Support 561,024 96% 558,583 4% 32,441 0 2,441
11 |Admin Suppert (HR, Fiscal) $38,916 95% $37,360 4% $1,557 0 557
12 | Clinical Contractor-Peychologist 118,100 958 $112195 5% $5,905 o 5,005
13 100% 50 0% 30 ] o
14 Indirect 15% 37,326 0% 20 100% 37,326 0 7.326
SUBTOTAL B: $431,048 $406 221 524 B27 0 24,827
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: 856 1668 0 56,166
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Prepared by:
Title:

EXHIBIT |

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE
EY 2026 . 2027 Family Service Agency of San Bernardino -

Contractor Name: CRESTLINE

Provider # 00288 36A1 RU36A11

Contract/RFF# RTP# 24-185

sbdbh Address: 1669 North E Street

Financial Controller San Bernardino CA 92405

Date Form Completed: 2/25/25

Budget Narrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures { rate, duration, quantity, Benefits,
FTE's, etc.) for example explain how overhead or indirect cost were calculated.

July 1, 2026 - Sept. 30, 2026

ITEM

Justification of Cost

Office Equipment & Supplies

Includes any major or minor equipment and office supplies that has an identified service life of more than one year. May include equipment or supplies that
are expensed solely to this program, equipment that is expensed to select multiple programs, and/or equipment that benefits all CCS programs and is

2 Program Supplies ltems directly related to service delivery such as course curriculum, children's books, parenting materials, developmentally age appropriate toys, etc. ltems

3 Rent Portion of agency expense to cover the rental/lease at site locations based on square board approved allocation plan.

4 Staff Development These costs are associated with registration fees, or other cost associated with attending staff training courses, conferences, seminars and other staff

5 Travel/Mileage Reimbursement to employee's for their mileage at the current IRS standard mileage rate (adjusted accordingly) and other travel-related costs such as hotel,
Reimbursement airline, meals, parking, car rental, etc. Cost shall be directly associated to CCS work or fraining. Costs associated directly with this project.

6 IT Management Portion of agency costs to manage all phone, computer and system IT needs, including data runs for reporting. Manages client automated calls, and test

7 Fﬂ:g;ﬂg:g:lr and Portion of agency expense to cover the utility costs at site locations based on board approved allocation plan.

8 Insurance Portion of the agency costs of general liability insurance. Provides coverage for general liability of the agency as required.

9 Audit/Accounting Cost Portion of the agency costs of audit expenses. Provides single audit as required by contract.

10 Executive Support Portion of the agency costs of Executive support. CED and Clinical Director/Compliance Officer.

11 Admin Support (HR, Fiscal) |Portion of the agency costs of Human Resources and Fiscal Controller/Payroll support.

!

Clinical Contractor-
Psychologist

Subcontractors required by contract for additional clinical services

-
[

I~

Indirect 15%

Indirect costs are those costs of general management that are agency-wide. General management costs consist of expenditures for administrative activities
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EXHIBIT |

SAN BERNARDING COUNTY
DEFARTMENT OF BEHAVIORAL HEALTH
SCHEDULEB
FY 2026 - 2027
Service Projpections (Mode 15)

Frior fecal year R ates (Completed by DBH) Contracior Marme: | Family Servioe Agency of San Bermarding -CRESTLINE
Old County Contract (CCR) Rates: 5220 el S5 55 5420 Frovider #{ 00288 3841 RU38AT
Productivity Expectation: 50% CM Rate per Min. WMHS Rate/Min -~ MSS RateMin - Crisis RateMin ContractR FP#| RFF #21-03
Agency Per Min Rates: 2310 2422 g7.7R 503 Address | 1568 North E Strest
NOTE: i no estabalis hed agency per minute rates, please input the CCR rates in the highlighed celks San Bernardino CA 92405
Target Cost Per Unit of Service .02 ¥1.39 5255 5195 Date Fom Completed:| 22525
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INPUTBY PROVIDER Date Fom Revised: | 2252025
Projected Revenue Generated by Service Type Clients Served
: Starting Census z
— Eﬁéﬂqsmg?d u.P.'E'”lnl_E‘rjE, Case  |Mental Health| Medication Crisis Ees (88| =u
Service nica 5| Management Services Support Intervention = 22| ga @ = E
(Minutes) (01-06 & 08-09)|  (10-50) (60) (70) £2s |£5238| 55
Sswo | E2wo =0
'ci —— D —
Jul-26 3,784 0.83 B2 664 $1,168 sa06 42 0 0 2
AUg-26 3,784 0.83 52 664 $1,168 sa06 42 0 0 2
Sep-26 3,734 033 52 664 51,168 5806 542 0 0 2
Oct-26 0 0.a3 &0 &0 50 &0 0 0 2
Mov-26 0 0.a3 &0 &0 50 50 0 0 0
Dec26 0 0.a3 &0 &0 50 50 0 0 0
Jan-27 0 0.a3 &0 &0 50 50 0 0 0
Feb-27 0 0.83 50 &0 50 50 0 0 0
Mar-27 0 0.83 50 &0 50 50 0 0 0
Apr-27 0 0.a3 &0 &0 50 &0 0 0 0
May-27 0 0.a3 &0 &0 50 &0 0 0 0
Jun-27 0 0.a3 &0 &0 50 50 0 0 0
TOTAL 45 405 §31,873 514,011 59,678 5503 0 0
Total Revenue $56,165 Unduplicated Clients Served 2
Estimated Cost Per Client | $28.082|
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EXHIBIT |

15-Outpatient | 15-Outpatient | 15-Outpatient | 15-Outpatient

Medication - Expected Length
Case Mental _I-Iealm Support Crlms. TOTAL Avg Monthly of Program
Management Services - Intervention Census
Services (months)
Total Minutes of Services 12,519 h.038 1,887 129 19,573 1 3
Total Monthly Minutes of Services (Average) 1043 420 157 11 1631
Dosage (minutes) per client per month 1565 630 236 16 2447
Dosage (hours) per client per month 26.08 1045 393 027 40.78
Total Hours Per Unduplicated Client for Duration of the Program: 122.33
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SCHEDULE A - Planning Estimates

SAN BERNARDINO COUNTY

DEPARTMENT OF BEHAVIORAL HEALTH

Actual Cost Contract (cost reimbursement)

General Mental Health

(GMH)
FY 2025 - 2026

EXHIBIT |

Family Service Agency of San

Contractor Name: Bermnardino -CRESTLINE

Provider # 00288 36A1 RU3GA11

Contract/RFP#: RTP# 24-185

Address: 1669 Morth E Street

Prepared by: Valerie Vega Oct. 1, 2025 - June 30, 2026 San Bernardino CA 92405
Title: Financial Confroller Date Form Completed: 2/25/25
Date Form Revised: 31772025
LINE MODE OF SERVICE 15—Dutpatient 15-0utpalient 15-Outpalient 15-Dulpatient
Case Mental Health Medication Crisis TOTAL
SERVICE FUNCTION Management Services Support Intervention
# [04-09) {10-50) (&0) [70)
1 100w |Distribution % Dperating Expenses £.38% 55.80% 35 83% 1.40%
10%  |Distribution % SRE 96.50% 0.50% 2.50% 0.50%
EXPENSES
2 SALARIES 77,950 404 2,019 404 1] 80,777
3 BENEFITS 10,133 53 263 53 0 10,501
{2+3 must equal total staffing costs) 86,083 456 2,282 456 0 91,278
4 OPERATING EXPENSES 5,153 41220 26 463 1.031 0 73,867
5 TOTAL EXPENSES (2+3+4) 03,236 67T 28,745 1487 0 165,745
AGENCY REVENUES
[ PATIENT FEES 0
7 PATIENT INSURANCE 0
[ MEDI-CARE 0
9 GRANTS/OTHER 0
10 TOTAL AGENCY REVENUES (6+7+8+9) 0 0 0 0 0 0
11 CONTRACT AMOUNT (5-10) 93,236 41,677 28,745 1,487 0 165,145
vz FUNDING Share %
12 sz |MEDI-CAL (FFP) 50.00% 43 858 19,605 13,622 699 0 77,664
13 zoe%  [EPSDT (2011 Realignment) 38.03% 973 435 300 16 0 1,724
14 1991 Realignment Match 13.87% 42 685 19,169 13,222 684 0 75,960
15 0 0 0 0 0 0
16 s [1991 Realignment - Net County 5520 2 467 1,702 B8 0 EXiTi
17 FUNDING TOTAL 93,7236 A1 67T 28,745 1487 [1] 165,145
18 NET COUNTY FUNDS (Local Cost) MUST = ZERO 0 0 0 0 0 0
19 STATE FUNDING (Including Realignment) 49 378 22072 15,223 788 0 87,461
20 FEDERAL FUNDING 43 858 19,605 13,622 (99 0 77,684
21 TOTAL FUNDING 93,236 41,877 28745 1487 ] 165,145
22 TARGET COST PER UNIT OF SERVICE $3.00 54.09 57.54 $5.75 50.00
23 UNITS OF TIME (Minutes) 31,040 10,192 3,813 259 0 45 304
APPROVED:
ngen. Ciainaks ofeil 03/24/2025 | 7cdna foctispuses 03/26/2025 bla st hanet s 03/26/2025
PROVIDER AUTHORIZED SIGNATURE DATE DBH FISCAL SERVICES DATE DBH PROGRAM MANAGER DATE

Roger Uminski

Thelma Rodriguez

Heather Louer

PROVIDER
CEO

AUTHORIZED SIGNER (PRINT NAME)

Administrative Supervisor |

DBH FISCAL SERVICES (PRINT NAME)

DBH SENIOR PROGRAM MANAGER (PRINT NAME)

DBH FISCAL Roger Ma
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Schedule B

SAN BERNARDINO COUNTY DEPAETMENT OF BEHAVIOEAL HEALTH
STAFFING DETAIL

FY 2025 - 2026

Oct. 1, 2025 - Jumne 30, 2026 {9 months)
Staffing Detail - Personnel (Include: Perzomnal Service: Contracts for Profeszional Services)

CONTRACTOR NAME: Family Service Agency of San Bernardino -CRESTLINE

ij:'i::iifuor o Cos | L0talSalaries | o o eted | Total Salaries | Total Benefits
. — Full Time Full Time Taotal Full . - and Benefitz
Name Degree Position (_']m.u‘:lul FI'E Annual Fringe Time Salaries Alleated Charged to I'Fm.lrs of el ChEtic
License Tifle Providing Salary? Benefit* | & Benefits? Cmtrnct C ontract (om!'ncr Cmff:ct C:on.rract
SAHS, change ; Services Servi Services Services Services
to prc® ervices
Clinze Supervisor LCSW/IMFT Clinie Supervisor ¥ D 67,500 8,775 76,275 20% 15,255 13,500 1,765
Caze Manager Case Manager ¥ D 51,418 6,684 58,102 55% 31 956 28,280 3676
Mental Health Clintcian-As{ AMFT/ASW/APCC| Mental Health Clinig ¥ D 50,250 6,533 56,783 0% 0 0 0
LVN/Psych Tech LVN, Psych Tech | LVMN/Psych Tech ¥ D 62 400 8,112 70,512 A% 5641 4892 649
Intake Coordmator Intake Cocrdinator N D 26,821 3,487 30,307 25% 7577 6,705 872
Receptionist/Clerieal Support Receptionst/Clerical N D 27,300 3,549 30,849 100% 30,8449 27,300 3,549
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
0 0% 0 0 0
80.777 10,501
TOTAL
COST: 91278

Detail of Fringe Benefits: Employer FICA/ Medicars, Workers Compensation, Unsmployment,

WVacation Pay, Sick Pay, Pension and Health Benefits

Input "D" to indicate a direct staffing position and input "I" for an indirect staffing position, or "C" contracted position =

MNote, administrative and derical staff are normally treated as indirect cost. For any administrative or clerical staff that are
identified as direct, please ensure the required documentation is maintained to fill CFR 200.413 {c){1)— (4)

Contracted positions need to be Clinical positions only. Any Non-clinical contracted position need to be included on the Operating Expense schedule only.

EXHIBIT |

Clinical
FTE

Providing
SMHS
0.20
0.55
0.00
0.08
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.83
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Freparad by: Valerie Vega

Title: Fimancial Confraller

SAN BERNARDING COUNTY
DEPARTMENT OF EEHAVIORAL HEALTH
SCHEDULE B

FY 2025 - 2026

Oct. 1, 2025 - June 30, 2026

Family Service Agency of San

Contractor Mame: Bernardino -CRESTLINE
Provider # 00288 36A1 RU3GA11
Contract/RFP# RTP# 24-185
Address: 1662 Morth E Street

San Bernardino CA 92405

Date Form Completed: 272525
Operating Expenses - Please list all operating costs charged to this program, including administrative support costs and management fees along with a
detail explanation of the categories below,

EXHIBIT |

Budget Revision

% CHARGED T -

TOTAL COST TO TOTAL COST TO OTHER | PERCENT CHARGED Request Revised

ITEM ORGAMIZATION DT"ES::;‘:'NG FUNDING SOURCE TO PROGRAM TOTAL COSTTO PROGRAM Change Budget
1 |Office Equipment & Supplies $20,250 96% $19,501 4% 5749 0 740
2 |Program Supplies $54, 750 94% $51,554 6% 23,196 0 3,108
3 |Rent 168,750 100% $168,750 0% %0 1] o
4 |Staff Development $5,625 96% 35,391 4% 5234 0 234
5 |Travel/Mileage Reimbursement 511,421 100% 511,421 0% 50 0 0
& |IT Management $157,500 96% $151,200 43 26,300 0 6,300
7 |Utilities/Repair and Maintenance $56,250 85% 547,813 15% 5$58,438 il 8,438
8 |Insurance $93,750 96% $20,000 4% £3,750 1] 3,750
9 | Audit/Accounting Cost 348,750 96% 346,800 4% $1,950 ] 1,850
10 |Executive Support 177,740 969% $170,830 4% 7,110 1] 7.110
11 | Admin Support (HR, Fiscal) 113,349 a7% 109,949 3% $3,400 0 3400
12 |Clinical Contractor-Psychologist $343,980 95% $326,781 5% $17,199 0 17,199
13 100% 30 0% 50 0 o
14 Indirect 15% 521,541 0% 20 100% £21,541 i) 21,541
SUBTOTAL B: $1,273,655 $1,199,788 $73,B67 1] T3.867
GROSS COSTS TOTAL STAFFING AND OPERATING EXPENSES: $165,145 1] 165,145
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Prepared by:
Title:

EXHIBIT |

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULE B
BUDGET NARRATIVE
EY 2025 . 2026 Family Service Agency of San Bernardino -

Contractor Name: CRESTLINE

Provider # 00288 36A1 RU3BA

Contract/RFP# RTP# 24-185

WValerie Vega Address: 1669 North E Street

Financial Controller San Bernardino CA 92405

Date Form Completed: 2/25/25

Budget Narrative for Operating Expenses. Explain each expense by line item. Provide an explanation for determination of all figures ( rate, duration, quantity, Benefits,
FTE's, etc.) for example explain how overhead or indirect cost were calculated.

Oct. 1, 2025 - June 30, 2026

ITEM

Justification of Cost

Office Equipment & Supplies

Includes any major or minor equipment and office supplies that has an identified service life of more than one year. May include equipment or supplies that
are expensed solely to this program, equipment that is expensed to select multiple programs, and/or equipment that benefits all CCS programs and is

2 Program Supplies ltems directly related to service delivery such as course curriculum, children’s books, parenting matenials, developmentally age appropriate toys, etc. ltems
3 Rent Portion of agency expense to cover the rentalllease at site locations based on square board approved allocation plan.
4 Staff Development These costs are associated with registration fees, or other cost associated with attending staff training courses, conferences, seminars and other staff
5 TravelMileage Reimbursement to employee's for their mileage at the current IRS standard mileage rate (adjusted accordingly) and other travel-related costs such as hotel,
Reimbursement airline, meals, parking, car rental, etc. Cost shall be directly associated to CCS work or training. Costs associated directly with this project.
6 IT Management Portion of agency costs to manage all phone, computer and system IT needs, including data runs for reperting. Manages client automated calls, and test
7 ﬁguﬂf;;g:g:lr and Portion of agency expense to cover the utility costs at site locations based on board approved allocation plan.
8 Insurance Portion of the agency costs of general liability insurance. Provides coverage for general liability of the agency as required.
9 AuditAccounting Cost Portion of the agency costs of audit expenses. Provides single audit as required by confract.
10 Executive Support Portion of the agency costs of Executive support. CEO and Clinical Director/Compliance Cfficer.
11 Admin Support (HR, Fiscal) |Portion of the agency costs of Human Resources and Fiscal Controller/Payroll support.
12 gllmcal antractor— Subcontractors required by contract for additional clinical services
sycheologist
13
14 Indirect 15% Indirect costs are those costs of general management that are agency-wide. General management costs consist of expenditures for administrative activities
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EXHIBIT |

5AN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SCHEDULEB
FY 2025 - 2026
Service Projections (Mode 15)

Frior fiscal year Rates (Completed by DEH) Contractor Mame: | Family Servos Agency of San Bemarding -CRESTLINE
Old County Contract {CCR) Rates: §2.20 529 85 58 5420 Frovider #| 00288 2841 RU28AT
Productivity Expectation: 80% CM Rate per Min.  MHS Rate’Min =~ MSS RateMin @ Criss RateMin ConfractR FP#| RFF # 21-02
Agency Per Min Rates: 2210 34.22 3778 2593 Address:| 1962 Morth E Strest
NOTE: K no estabalished agency per minute rates, please input the CCR rates in the highlighed cells San Bernardino CA 82405
Target Cost Per Unit of Service $3.00 M09 Fre4 5575 Date Fom Completed: | 22525
ALL YELLOW HIGHLIGHTED AREAS REQUIRE INFUT BY FROVIDER Date Form Revised:| 2252025
Projected Revenue Generated by Service Type Clients Served
- Starting Census z
— ELEJFtr:iTsEtn?d m.P.'E”}”l_E‘rjE_ Case  |MentalHealth| Medication |  Crisis E8s [88s | =n
Service L5 5| Management Services Support Intervention = 22 |Fod = E
(Minutes) (01-06 & 08-09) (10-50) (B0) (70 E o |5Z0 =T
Swo =TT ] =0
ci — D —
Oct-25 3,775 0.a3 &7.770 §3,473 52385 5124 0 0 2
Mov-25 3,775 0.83 57770 53,473 $2.395 5124 0 0 2
Dec25 3,775 083 57,770 53,473 52395 5124 0 0 2
Jan-26 3,775 0.83 57770 53,473 $2.395 5124 0 0 2
Feb-26 3,775 0.83 &7 770 53,473 $2.395 3124 0 0 2
Mar-26 3,775 083 &7, 770 §3,473 2395 5124 0 0 2
Apr-26 3,775 0.83 57770 53,473 $2.395 5124 0 0 2
May-26 3,775 083 & 770 53,473 52385 5124 0 0 2
Jun-26 3,778 083 &7.770 53,473 2395 5124 0 0 2
Jul-26 0 0.82 50 &0 50 50 ] 0 0
AUg-26 ] 083 50 &0 50 50 0 0 0
Sep-26 0 0.82 50 &0 50 50 ] 0 0
TOTAL 45 304 $03 236 541 677 528745 51,487 0 0
Total Revenue §185,145 | Unduplicated Clients Served 2
Estimated Cost Per Client | $82.52|
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EXHIBIT |

15-Outpatient | 15-Outpatient | 15-Outpatient | 15-Outpatient

Medication - Expected Length
Case Mental _I-Ieah‘h Support Cnms. TOTAL Avg Monthly of Program
Management Services ] Intervention Census
Services [months)

Total Minutes of Services 31,040 10,192 3,813 259 45,304 2 9
Total Monthly Minutes of Services (Average) 2587 849 318 22 3775
Dosage (minutes) per client per month 1724 566 212 14 2517
Daosage (hours) per client per month 28.74 9.44 3563 0.24 41.95

Total Hours Per Unduplicated Client for Duration of the Program: 377.53
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ATTACHMENT Il

SAN BERNARDINO Levine Act -
2 e | Campaign Contribution Disclosure

(formerly referred to as Senate Bill 1439)

The following is a list of items that are not covered by the Levine Act. A Campaign Contribution Disclosure
Form will not be required for the following:

+« Contracts that are competitively bid and awarded as required by law or County policy

» Contracts with labor unions regarding employee salaries and benefits

« Personal employment contracts

« Contracts under $50,000

» Contracts where no party receives financial compensation

« Contracts between two or more public agencies

s The review or renewal of development agreements unless there is a material modification or
amendment to the agreement

« The review or renewal of competitively bid contracts unless there is a material modification or
amendment to the agreement that is worth more than 10% of the value of the contract or $50,000,
whichever is less

= Any modification or amendment to a matter listed above, except for competitively bid contracts.

DEFINITIONS

Actively supporting or opposing the matter: (a) Communicate directly with a member of the Board of Supervisors
or other County elected officer [Sheriff, Assessor-Recorder-Clerk, District Attorney, Auditor-
Controller/Treasurer/Tax Collector] for the purpose of influencing the decision on the matter; or (b) testifies or
makes an oral statement before the County in a proceeding on the matter for the purpose of influencing the
County’s decision on the matter; or (c) communicates with County employees, for the purpose of influencing the
County's decision on the matter; or (d) when the person/company’s agent lobbies in person, testifies in person or
otherwise communicates with the Board or County employees for purposes of influencing the County’s decision in
a matter.

Agent: A third-party individual or firm who, for compensation, is representing a party or a participant in the matter
submitted to the Board of Supervisors. [f an agent is an employee or member of a third-party law, architectural,
engineering or consulting firm, or a similar entity, both the entity and the individual are considered agents.

Otherwise related entity: An otherwise related entity is any for-profit organization/company which does not have a
parent-subsidiary relationship but meets one of the following criteria:

(1) One business entity has a controlling ownership interest in the other business entity;

(2) there is shared management and control between the entities; or

(3) a controlling owner (50% or greater interest as a shareholder or as a general partner) in one entity also is
a controlling owner in the other entity.

For purposes of (2), “shared management and control” can be found when the same person or substantially the
same persons own and manage the two entities; there are common or commingled funds or assets; the business
entities share the use of the same offices or employees, or otherwise share activities, resources or personnel on a
regular basis; or there is otherwise a regular and close working relationship between the entities.

Parent-Subsidiary Relationship: A parent-subsidiary relationship exists when one corporation has more than 50
percent of the voting power of another corporation.
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ATTACHMENT Il

Contractors must respond to the questions on the following page. If a question does not apply respond
N/A or Not Applicable.

1. Name of Contractor: Citrus Counseling Services, Inc. dba Family Service Agency of San Bemardino

2. s the entity listed in Question No.1 a nonprofit organization under Internal Revenue Code section 501(c)(3)?

Yes X If yes, skip Question Nos. 3-4 and go to Question No. 5 No [

3. Name of Principal (i.e., CEO/President) of entity listed in Question Mo. 1, if the individual actively supports the
matter and has a financial interest in the decision:

4. If the entity identified in Question No.1 is a corporation held by 35 or less shareholders, and not publicly
traded (“closed corporation”), identify the major shareholder(s):

5. Name of any parent, subsidiary, or otherwise related entity for the entity listed in Question No. 1 (see
definitions above):

Company Name Relationship

N/A

6. Name of agent(s) of Contractor:

Company Name Agent(s) Date Agent Retained
(if less than 12 months prior)

N/A

7. Name of Subcontractor(s) (including Principal and Agent(s)) that will be providing services/work under the
awarded contract if the subcontractor (1) actively supports the matter gnd (2) has a financial interest in the
decision and (3) will be possibly identified in the contract with the County or board govemed special district.

Company Name Subcontractor(s): Principal and/for Agent(s):

N/A

8. Name of any known individuals/companies who are not listed in Questions 1-7, but who may (1) actively support
or oppose the matter submitted to the Board and (2) have a financial interest in the outcome of the decision:

Company Name Individual(s) Name

N/A

9. Was a campaign contribution, of more than $500, made to any member of the San Bernardino County Board
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ATTACHMENT Il

of Supervisors or other County elected officer within the prior 12 months, by any of the individuals or entities
listed in Question Nos. 1-87

No X If no, please skip Question No. 10.

Yes O If yes, please continue to complete this form.

10. Name of Board of Supervisor Member or other County elected officer:

Name of Contributor:

Date(s) of Contribution(s):

Amount(s):

Please add an additional sheet(s) to identify additional Board Members or other County elected officers to whom anyone
listed made campaign contributions.

By signing the Contract, Contractor certifies that the statements made herein are true and correct. Contractor
understands that the individuals and entities listed in Question Nos. 1-8 are prohibited from making campaign
contributions of more than $500 to any member of the Board of Supervisors or other County elected officer while
award of this Contract is being considered and for 12 months after a final decision by the County.
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