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

Contract Number

SAN BERNARDINO 21-429 A-4
COUNTY SAP Number
4400016798

Children and Family Services

Department Contract Representative = Amanda Figueroa

Telephone Number (909) 386-8146

Contractor Victor Community Support
Services, Inc.

Contractor Representative Sabrina Roye

Telephone Number (909) 522-4656

Contract Term July 1, 2021 through June 30, 2025

Original Contract Amount $ 11,115,102

Amendment Amount

Total Contract Amount $ 11,115,102

Cost Center 5017161000

IT IS HEREBY AGREED AS FOLLOWS:

AMENDMENT No. 4:
It is hereby agreed to amend Contract No. 21-429, effective June 25, 2024, as follows:

SECTION I. DEFINITIONS

Amend Paragraphs D and S to read as follows:

D. CFTM Facilitator (Facilitator) — A person who coordinates the Child and Family Teams (CFT) and the
development and implementation of individualized service plans. If applicable, provides direct services
to children and families to maximize the involvement of all persons and the implementation of plans.

S. Social Worker (SW) — A person who is trained in helping vulnerable people and communities work

through challenges faced in everyday life.
Add Paragraphs W, X and Y to read as follows:

W. Administrative Associate — A person who provides office support services.

X. Family Support Counselor/Mental Health Specialist — A person who provides support services to
individuals and families as identified in the designated program and/or individualized plan. Services
apply to youth in twenty-four (24) hour residential treatment and/or consumer/clients in community

based programs.
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Y.

Parent/Youth Partner — A person who establishes and implements the support services for children and
families. They serve as liaison for the family’s involvement and offer support in ways that are the most
helpful to each individual family.

SECTION Il. CONTRACTOR CFT FACILITATION SERVICE RESPONSIBILITIES

Amend Paragraph A, B, Y, CC, and EE to read as follows:

A

CC.

EE.

Accept, review, and process all referrals without making changes or edits to the referral. If the referral
is incomplete, Contractor shall contact the CFS staff person on the referral.

Get approval from the respective regional supervisor of the point of contact for all discharges.
Contractor must show three (3) unsuccessful attempts at contacting the assigned SW using different
modes (e.g. text, phone call, email) as well as have worked with the regional point of contact to obtain
the needed information. Point of contact must have escalated the unresponsive behavior to their
respective supervisor. Contractor shall submit discharge request after three (3) unsuccessful attempts
at contacting the client.

Assign an experienced Facilitator, or SW, to facilitate meetings throughout San Bernardine County.
Meetings must be held at a community location that is accessible for the youth and famities. During
extraordinary circumstances (e.g., public health emergency), with CFS approval, CFT facilitation
services may be provided by videoconference, teleconference, or other means that protect the health
and safety of all parties involved.

Ensure CFTM are completed within thirty (30) calendar days of receipt of the referral and reports are
submitted to the CFS Liaison.

Maintain adequate staffing levels and ensure that professional staff has appropriate experience and
training and have no record of being disciplined or suspended by the governing board. Notify County
immediately when staffing levels interfere with or impede delivery of services and when disciplinary or
suspension action is indicated by the governing board.

Add Paragraph FF to read as follows:

FF.

When appropriate, have Staff trained in CANS conduct CANS assessment.
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ATTACHMENT C
Add Budget for fiscal year 2024-25 to Attachment C.

All other terms and conditions of Contract No. 21-429 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.

SAN BERNARDINO COUNTY : ; .
Victor Community Support Services, Inc.
(Print or type name of corporation, company, contractor, etc.)
> Mm &ﬂl—( DocuSigned by:
| By :l €4 tadett
12ed signature - sign in blue ink)

Dawn Rowe, Chair, Board of Supervisors

Dated: JUN 25 202k Name Edward E. Hackett
SIGNED AN D EB_;[;LE['ED THAT A COPY OF THIS (Print or type name of person signing contract)
DOCUMBNT HASBEENDELIVERED TO THE
CHAIF OEFHEBOARDR, Title  Chief Financial Officer
: H@m (Print or Type)
_—countiClerk of Board of Supervisors

Dated: 6/3/2024

Address 1360 East Lassen Avenue

Chico, CA 95973

FOR COUNTY USE ONLY

ApprovBgcasiqeet Byal Form ReyiewRat{Ba@dhract Compliance Reyi d by Department

o| kalvinly Kagpun o Pafty Stoun ,' Jeany Zepeda

Kaleigh' Ragon, Deputy County Counsel Patty L Manager Jeany 2Epeaa DitaEor
6/4/2024 4/2024

Date /4/ Date 6/4/ Date 6/4/2024
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ATTACHMENT C
Child and Family Team Facilitators Services
Program Budget
July 1, 2024 - June 30, 2025
1. PROGRAM COSTS
List cedy thase Rems of cost which sre chargestls, inwhiole o par, 10 e poogpam.
A Salaries and Benefits
TOTAL FTE TD
1 E? BUDGET
COSTFER FIE FHOGRAM Pirsispei®
125,703 032 30,275 |
37i286 0.32 11935
7 4B 790 53,605
;.5{9:»5- 2 : & ?5i2139
£8.789 1206 833,466
20,393 12.00 Ml'x‘ﬂ
k2 oo [ itie amily PEFINETs - .U (& blingual}
Salary 41,244 5.00 206,218
| [Benefits: — 12,2727 300 81,133
5 1Jcb Ttle: Program Suppor Saf-3FTE —
Salary: 51,750 3.00 199,190
L [Bersfis: 15,335 300 45,006
5 |dob Tre: Scheduler/Administartive Associate - 2FTE
Salany 51,730 200 103,460
Benetis. 15 200 Y,
Job Title: Engager/Famity Support Counselor
Salany: 41244 1.00 41344
' Benstis: 1 1.00 12,337
I8 OIS s 6UB, 53 3¢ 44 v 107380

B. Operational Costs”

PERGEN

CHARGED 1O

. Professional Fees

UULUU g
. Software Maintenance 31113 100.00%. 31115
i Employment Expenses 11281 100,00 11784
i Office Supplies B229]  10000% 8,229
5. Program Supplies 28,955 100.00% 28,959
6_Rent 2332 100.00% 92,332
_ Utities 3TEE]  10000% 3789
1. Building Maintenance 23497 100.00% 23,437
15 guinment Expernse Gﬂ& 1 w«% 60,24'4
10. Transporiation 82250 100.00% 92,250
11. General & Administrative Costs 3,006 100.00% 3,006
2, Conference & Meetings 12,315 100.007% 12310
3 Taxes & Insurance 4801 100.00%. Lam
4. Indirect Costs 271477 00.00% 277477
3.
———uEToTA ; i)
— ———
SUBTOTALS. {A) above : 66 637 5 2307330
TOTALS s i) 2 B0, 000
*Based on Agancy Cost Allocation Tool
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