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

fi'rg Contract Number
SAN BERNARDINO
COUNTY 24-1310 A-2

SAP Number
4400027656

Department of Behavioral Health

Department Contract Representative = Nathaniel Rodriguez
Telephone Number (909) 388-0861

Contractor Inland Valley Drug and Alcohol
Recovery Services dba Inland
Valley Recovery Services

Contractor Representative Tina Hughes

Telephone Number (909) 932-1069

Contract Term January 1, 2025 through
September 30, 2029

Original Contract Amount $6,593,962

Amendment Amount $819,820

Total Contract Amount $7,413,782

Cost Center 1018611000

Grant Number (if applicable) N/A

IT IS HEREBY AGREED AS FOLLOWS:
AMENDMENT NO. 2:

San Bernardino County (County) and Inland Valley Drug and Alcohol Recovery Services dba Inland Valley
Recovery Services (Contractor) hereby agree to amend Contract No. 24-1310 as follows:

I ARTICLE IV PERFORMANCE, paragraph B, is hereby amended to read as follows:

Under this Agreement, the Contractor shall provide those services, which are dictated by attached
Addenda, Schedules and/or Attachments; specifically, Contractor will adhere to Addendum | Special
Provisions for Federally Funded Programs, Addendum Il Substance Use Prevention, Treatment and
Recovery Services Block Grant (SUBG) Program Specifications, Addendum Il Drug Medi-Cal
Organized Delivery System (DMC-ODS) Additional Provisions, Addendum IV Agreement For The
Provision Of Substance Use Disorder Services, Attachment | Notice of Personal/Civil Rights (English,
Mandarin, Spanish and Viethamese), Attachment Il Attestation Regarding Ineligible/Excluded Persons,
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Attachment Il Data Security Reguirements, Attachment IV__LEVINE ACT - CAMPAIGN
CONTRIBUTION DISCLOSURE (formerly referred to as Senate Bill 1439), Attachment V Defining Drug
Courts — The Key Components, Attachment VI Drug Court Client Satisfaction Survey, Attachment Vi
Unusual Occurrence/Incident Report (County Form QM053), and Attachment VIIl Non-Residential Drug
Court Program Services Drug Court Locations. The Contractor agrees to be knowledgeable in and apply
all pertinent local, State and Federal laws and regulations; including, but not limited to those referenced
in the body of this Agreement, and all memos, letters, or instruction given by the Director and/or Program
Manager Il or designee in the provision of any and all Substance Use Disorder and Recovery Services
programs. In the event information in the Addenda, Schedules and/or Attachments conflicts with the basic
Agreement, then information in the Addenda, Schedules and/or Attachments shall take precedence to
the extent permitted by law.

ARTICLE V FISCAL PROVISIONS, paragraph L, is hereby amended to read as follows:

L. The maximum financial obligation under this contract shall not exceed $7,413,782 for the contract
term.

ARTICLE XX PERSONNEL, paragraph N, is hereby replaced in its entirety and revised as follows:
N. Levine Act Campaign Contribution Disclosure (formerly referred to as Senate Bill 1439)

Contractor has disclosed to the County using Attachment IV — Levine Act Campaign Contribution
Disclosure (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.

ATTACHMENTS:

SCHEDULE A Planning Estimates and SCHEDULE B Program Budget are hereby removed and SCHEDULE A
Planning Estimates and SCHEDULE B Program Budget are hereby added.

ATTACHMENT IV CAMPAIGN CONTRIBUTION DISCLOSURE FORM (SB 1439) is hereby replaced with
ATTACHMENT IV LEVINE ACT — CAMPAIGN CONTRIBUTION DISCLOSURE (formerly referred to as Senate
Bill 1439) as attached.
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V. All other terms, conditions and covenants in the basic agreement 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.

inland Valley Drug and Alcohol Recovery Services
SAN BERNARBIND COUNTS dba Inland Valley Recovery Services

% (Print o Famhof corporation, company, contractor, efc.)
m 53D65DE2109B4B4...

Dawn Rowe, Chair, Board of Supervisors (Authorized signature - sign in blue ink)
Dated:  JAN 13 2026 Name Tina K. Hughes
SIGNED AND CERTIFIED THAT A COPY OF THIS (Print or type name of person signing contract)

DOCUMENT HAS BEEN DELIVERED TO THE

Title Chief Executive Officer

(Print or Type)

Dated: 12/18/2025
Address 1260 E. Arrow Hwy, Building E
Upland, CA 91786
Ap edteyl egal Form Regiewsi farTontract Compliance pproved by Department
> Dawn. Martin __T;"‘“d Sbin jwwuﬁy Asina
y County Counsel Michaei’%ﬁ,’ Administrative Manager Georgina Yoshioka, Director
1 2/1 8/2025 12/17/2025 12/17/2025
Date Date

Signed by Jennifer Alsina, Assistant
Director on behalf of Georgina Yoshioka
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SCHEDULE A

SAN BERNARDIND COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER & REOOVERY SERVICES (SUDRS) - DRUG COURT SERVICES
SCHEDULE A - Proposed Budget
BUDGET PERIOD: FY24/25-FY2528 (1/4725-1213125)

Contractor Name: Inland Valley Recowvery Services Prepared by Lanxrie Figuerca
Facility Address: 1874 Business Center Dr. Title: Cirector of Fnance
San Bermnardine, CA 22408 Date Prepared: B281X025

Provider Number (36xx); “J0B0C-36B0CE (Rediards-5B) CEG

FUNDING SOURCE

$ S $

5 3 §
Cost - Group Counseling 5 H 42074 1% 220,358 |
[Onits of Service 2612 e 3265
Intenim Fate 5 ; 3 gk 58.00]

Interim Rate s g I 1

Cost - 10T Case Management $ 20,568 $ 5142 25,710
Units of Service
Tntenm Fate

Total Costs $ 483,707\ 8 als 122427]§ 612,134}
Units of Service 7,255 [ 1.514] 5,065

* Roumd Coste to neareet dokar

e Pt e 11, W (105

PROVIDER AUTHORIZED SIGNATURE PRINTED RAME DATE

it Samdors._ | Natalie Sanders | Sep 29,2025
|DEH FISCAL SERVICES AUTHORIZED SIGNATURE PRINTED NAME DATE

Miatty Grounds | Matty Grounds |Sep 29, 2025

D8H PROGRAM HANAGER o0 DESIGNEE SIGNATURE PREITED RAME DATE

LS gty | Laurie Figueroa | Sep 17, 2025

Federal funds inelude:

CEDA titie CFDARD. AwardMame Federa Agency
Substance Abuse Prevention

& Treatment Black Grant £3.052 SABG SAMHSA
MediCal Asst Prgm B3¥FE DC DHHS
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SAN BERNARBINOG COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE A

SUBSTANCE USE DISORDER & RECOVERY SERVICES (SUDRS] - DRUG COURT SERVICES

SCHEDULE A - Proposed

Budget
BUDGET PERIOD: FY25/20-F26027 (111£28-12/31/26)

Comtractor Name: indand Valley Recovery Services Prepared by: Laurie Figueroa
Facility Address: 1674 Business Certer Dr. Titte: Direcior of Fnance
San Bemnaniino, GA £2408 Date Prepared: [lerlriveld]

Provider Number (36xx}: 35B0C-3B0CSE (Rediands-S8) CFC

15.712

3 3 57 50/ 3 0003 e7.50(% 58,00

B H 5ETS 3 L 7,345 |

Unis of Service (1l 2 05

inteem Rate 3 €750/ § [ 67.50(% BR.00|

Cost - Group Counseling 5 5815 3 2204 |§ 11016

151 165

Em B €7.50/ 8 PR 5 E7.50|% 58,00

Total Costs N [ENi 5 12.134]

Units of Service | ?.255[ 1.874] 5,059
* Round Costs ¥o wearee’ doliar

APPROVED:

S R | Laurie Figueroa | Sep 17,2025
|FROVIDER AUTHOREED SIGRATURE PRINTED RAME THTE
____,__;_,L_m;ﬂ | Natalie Sanders Isep 29,2025
DBH FISCAL SERVICES AUTHORZED SIGNATURE PRINTED NANE DATE
Maity Grounds | Matty Grounds |sep 29,2025
DBH PROGRAMN MARAGET, ¢ DESIGNEE SIGRATURE “PRINTED RANE DATE
Federal funds include:

CFDA title CFDAKo. AvadName Federal Agency
Substance Abuse Prevention
& Treatment Biock Grant s e Shjesa
MediCal Ass: Prgm 03.778 DG DHHS
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ULE A

SCHED
SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE IXSORDER & RECOVERY SERVICES {SUDRS) - DRUG COURT SERVICES
SCHEDULE A - Proposed Budget
BUDGET PERIOD: FY26/27-FY27/28 [\/427-12131027)
Contractor Name: krdond Valley Recovery Services Prepared by: Lavrie Figueroa
Facility Address: 1874 Business Center EX. Title: Cirector of Finance
San Bemaxdine, CA 82408 Dale Prepared: BAB2005
Provider Hurmber (36xx). 35B0C-36E0CE (Redlands-SB) CFC
Service Juvende Drug

Leval FUNDING SOURCE Drug Medi-Cal e Drug Court TOTAL

>foss Expens g2 var | § - 1% 122 47 512 134
255 ADCICADE M =

|Net Expens: H 482700 | § - |3 122407 §iz. 134
Cost - Individusl Counsek 5 5510 5
Onis of Senvice 87t

10 intenim Fate $ 875015 0.00(8
(Cost - Group Counseling s n?,sﬁl 5
Uinits of Senvice 1.74%
Inberim Rate $ 67.50( § 0.00[$
intensive Outpatient Treatmen _

oSt - Indnvidual Co Eng S m H

Units of Service 1.302

24 ntenm Fate S &7.501S [F1E]
Cost - Counseli ] 176.265 H
Units of Service: 6
Interim Rate ¥ 67.501 § 0.00[$

11E1E
183

612,134

T |

181 [

1 Laurie Figueroa

lSep 17,2025

PRANTED RANE
] Natalie Sanders

OATE
| Sep 29,2025

PRINTED BAME
l Matty Grounds

[Sep- 2:: ;Eozs

OATE
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SCHEDULE A

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER & REOOVERY SERVICES (SUDRS) - DRUG COURT SERVICES
SCHEDULE A - Proposed Budget
BUDGET PERIOD: FY27128-FY28/29 [111728-1213128)

Contractor Name: Infand Valley Recovery Services Prepared by: Laure Figueros
Facility Address: 1874 Business Center Br. Title: Diirector of Finance
San Bemaraing, CA 82405 DatePrepared:  B25/2005
Provider Number [36xxf 30B0C-30E0CE [Rediands-SE) CFC
sfx!"f FUNDING SOURCE Drug Medi-Cal "“"‘c’ﬂ* D“‘UE Drug Court TOTAL
480,707 | 3 - 13 12477 €12,134
Less ADplcate Mevenue =
Net 3 452,707 | 5 - 1§ 12437 612,134
Treatment
- Individual Counseling S X 5 “hel [§ 13456
[Unis of Service 871 _’ 218 1.088|
4.6  [lntenm Fae § 67.50[5 0.00[% a7, BE.00
Tost - Group Counseling H 197 580 [ 3 146912
Units of Senvice 1741 — &3] 2176
] &7.50] 3 7.50%

] $ g
1S O Service 1.308] 4,632
24 [Fienm Faie 3 87503 0005 Gr.o0(% 6E.00]
Cost - Group Counseling 3 176205 LO74 (S 22038
Units of Senvice 7612 =] 3265
Interim Rate $ €7.50| 8 0.00{S 87.50(% BE.00
- Case Management 5 BI12 3 3428 |§ 17.140]
Units of Service 203 _| 51 254
Intenm Rate H 67.50]3 0.00]3 B87. 68.00
[Cost - 10T Case Management s 20,568 H 5142 |§ 25,110}
Units of Senvice 70 381
56.00

5 EEAH 7,346
Units of Service g =2 109
intenm Rate 5 £7.50]% 0[S 67508 66.00
Cost - Group Counseling B BED 3 220% |§ 11,018
[Unts of Sevice BEED B 163
ntenm Fate s 67.50] & 9003 $ £8.00
Total H 450 707[§ gs 122.4%7[$ 612,134
Units of Service 7,255, 1514 5,069
¢ Reurst Costs bo nearest doliar
APPRONEL:
LanreFiguere__ | LaurieFigueroa |5€P 17,2025
PROVIDER AUTHORIZED SIGNATURE PRINTED RAME DATE
| Maéadie Sanders: ] Natalie Sanders ISep 29,2025
DEHFISCAL SERVICES AUTHORZED SIGNATURE FRENTED RAME DATE
| Matty Grounds JSep 29,2025
“FRONTED NAME DATE
CFDA titie " CFDAMNo, pwadNams Federal Agency
e A er " gagm SABG SAMHSA
MediCal Asst Prgm 93778 DMC DHHS
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SCHEDULE A

SAN BERNARDING COUNTY
DEFARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE INSORDER & RECOVERY SERVICES (SUDRS} - DRUG COURT SERVICES

SCHEDULE A - Proposed Budget
BUDGET PERIOD: FY28/28-FY20/30 ( 111/20-0/30720)
Contractor Name: Inland Valley Recovery Services Prepared by Larie Fi
Facility Address: 1874 Business Centes bx._ Tithe: Director of Fnance
San Bernardino, CA 82408 Datte Prepared: BZRAIS

Provider Number (36xx): 36BOC-36B0CE (Redlands-S8) CFC

: HEEB 55,08
Unis of Service 653 il 8§16

1.0 Imrae 3 67.00|§ Goos 67.50]% Eﬁl
[Cost - Group Counseling 5 B2 145 s 2037 |8 110,184
Unifts of Senvice 1.308) s 1610
intenim Fate 5 67 50| % 0095 6750/ 64,00

Cost - Individual Counseling 5 g1 3 16528 £2,60
Unis of Sevice 245 {224
21 Interim Fan 3 6700 & [TE] gr.50[% 68.00

Cost - Group Counseling 5 1201 | H [0 [§ 165.2
Urits of Service 1,055 40 2485
Tberim Fate s €503 0.00(% 6750
Cost - Outpabent Case Managemen S 10284 | [s 2571 12,853
s ¥ ob‘l =
Intenm Rate $ 87.50(§ [ E 7,50 658.00
Cost - 10T Case Management s 15455 3 355 [ 15,28
Uris of Service 2 Si[$ 286
jenm Fate E 67.50| % [T 67.50[% B8.00

Lot T I Laurie Figuerosa | Sep 17,2025
PROVIDER AUTHORIZED SIGRATURE PRINTED RAME DATE
| Nagadie: Sandors- | Natalie Sanders | Sep 29,2025
DEH FISCAL SERACES AUTHORTED SIGRATURE PRINTED NAUE DaTE
 Matty Grounds | Matty Grounds |sep 29,2025
DEH PROGRAM MANAGER of DESHIEE SIGNATIRE ~ PRINTEDHANE DIiE
Federal funds include:

CFDA tifle ) CFDANo. AwadName Federal Agency
STresimart ok Gt B0 SABG saMba
MediCal Assi Prom g37ve DMC DHHS
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SCHEDULE A

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE IMSORDER & RECOVERY SERVICES {SUDRS) - DRUG COURT SERVICES
SCHEDLILE A- Proposed Budget
BUDGETPERIOD: _ FY24/95-FY2628 (1/1/25-12131/25)

Contractor Name: Indand Valley Recovery Sendces Frepared by: Laurie Figueroa
Facility Address: 1078 Sanie Antondo Dr. Unit B-D Title: Cirec:or of Fnance
Colton, GA 82324 Date Prepared: B28MX05

Provider Number (36xx}: 35DNC (Fontana) CVRC

FUNDING SOURCE

s
T ] %
Cost- Counseling H 107 330 E; ZED |$ 134,162
Urnits of Servi 1500 = 1.988
Interim Fate g €7.50| % 0.00[5 57.50(% 58,00
Tost - Dupatent Case Management s E.342 3 3 10,435
[Units of Service 124 21 155
[fnterim Fate 3 6750/ § 0.00/5 8750 68.00]
Cost - [0T Case Management s 12522 § REH 15,652
Unis of Service 165 | 232
£
13 3
(Int=rim Fate 5 €7.50/ % G005 B7.50/% 68.00
Cost - Group Counseling s 5360 3 1342 6,708
Unis of Service . 20 ]
Ttenm Fate s £7.50| 3 000[s B7.50(% 6E.00
- 2051308 H 74 535] 8 372,674
4,417‘| 4% 1,164 5,521
I Laurie Figueroa |Sep 28, 2025
PRINTED HAME DATE
[Nataﬁie Sanders | Sep 29,2025
PREBITED NAME DATE
| Matty Grounds |Sep 29,2025
PRINTED NAME DATE
CEDA tifle ' CFDANo. AwadMame Federal Agency
Substance Abuse Prevesntion
& Treatment Block Grant a2 £ABG SARETEA
MediCal Asst Prgm 83778 DG DHHS
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SAN BERNARDINDG COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE INSORDER & RECOVERY SERVICES (SUDRS) - DRUG COURT SERVICES

SCHEDULE A - Proposed

Budget

BUDGET PERIOD: FY25/26-FY26/27 (1/126-12/31125)

\ .
o

SCHEDULE A

Caontractor Name: land Valley Recovery Services Prepared by Lawrie Fi
Facility Address: 1076 Santo Ankonso Dr. Unit B-0 Tatle: Direcior of Fnance
Colton, GA 82384 Date Prepared: BI2EMH05
Provider Number (36xx): 36DNC (Fontana) CVRC
Service Juvenile Drug 7
Level FUMDING SOURCE Drug Medi-Cal - Drug Court TOTAL
NSes 3 288,132 | $ - |3 74535 372,674
[es= Applicable Revenue $ =
|: % E 208138 | § - 1% 7455 § 372,674
Outpatient Treatment
Cost - Individuat Counseling $ 3577:@' § 8844 |§ 44,731
[Uniis of Service 5 33
10  |Intenm Rate 5 B67.50( § . 67.50(% 56.00
[Cost - Group Counseling 5 71555 H 17888 [§ s
Units of Senvice g 265
- 5 :

13.4‘%_] 3

21 [Int=rm Fate 67.50 S Mxﬂi 67.50|%
Cost - Group Counseling _ 107,550 BER
Uriis of Senvice 1.500|

Intenim Rate

Case Mana

Total Costs

3 22813 %

Units of Service

4.417]

(=) =]

* Roumd: Costs bo wavest dotiar

AEPROVED:

Laegie ﬂm
ey § T EE G

J Laurie Figueroa

| Sep 28,2025

PROVIDER AUTHORIZED SIGNATURE

ke Yol v e T, AV A

PRANTED RAME
| Natatie Sanders

Matty Grounds

e R e S 20 T8 B2, PR T

DBH FISCAL SERVICES AUTHORIZED SIGRATURE

DATE
| Sep 29, 2025

| Matty Grounds

DBH FROGRAM BANAGER or DESIGNEE SIGHATURE

PRINTED NAME

DATE
JSep 29,2025

FRETEDRANE

DATE

Federal funds include:
CFDA titie

Substance Abuse Prevention
& Tresdrment Block Grant
MediCal Asst Pgm

CFDA No.
83.050
23778

Award Nane  Federa! Agancy

SABG

DitC

SAMHSA
DHHS
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SCHEDULE A
SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER & RECOVERY SERVICES (SUDRS) - DRUG COURT SERVICES
SCHEDULE A - Proposed Budget
BUDGET PERIOD: Y265 -FY27/28 (1712131127
Contractor Name: Inland Valley Recovery Sesvices Prepared by- Laurie Figueroa
Facility Address: 107é Santo Antonio Dr. Unit B-D Tithe: Director of Fnance
Colton, CA 92324 Date Prepared: B28f20Cs
Provider Number {360d:  35DNC iFomana) CVRC
Service Juvenide Drug
e FUNDIRG $GURCE Drug Medi-Cal c Drug Court TOTAL
£ KB - 74535 IT2ETE
(] .
Net $ 205,132 [ § - |$ 74,535 | § 372,614 |
Treatment
Cost - In Counseling H 31777 | ] 248 44,721
Unis of Service 53| 122 =
10 }Ir'ﬁﬁhe g & 503 0.00[3 67.50[% 6.00
Cost - Group Counseling S 71668 3 T7E2 (8 89,447
Units of Service 1.060, 1325
S . ] 20[§
Counseling S : 3
[URis of Service 785 = 894
21 Tntenm Hate 3 67.50| % 0.00(F 87.50|% 68.00/
Cost - Group Counseling H 107,350 S BERD | 134,162 |
Urris of Sedvice 1%] SWI 1.988
Interim Fate 3 e?.Eol 5 0.00[3 ﬁ?.&hls 5E.00]
o=t - Ouipatient Case Management S e 3 2087 | 10,435
[Uriis of Senvice 1 3%! 155
interim Rate ] B 0003 87.50 66.00}
Cost- 107 Case Management s 12522 3 KR 15852
Units of Service 1
m Fate E 67. 000[S 67.50]$ 66.00
[Tost - Individual Counsehng 5 3,57%' 3 =3l 4472
Unis of Sernice % 6€|
Interim Rate B750| % 0.L0[$ 6750 $ 68.00
Cost %Counseung 5 5300 $ 1342 |§ 6,708
Unts = 20 2
Tntenim Fate 5 67.50 § 0.00[% 67.50(% 6800
Total Costs 5 ZeE139[8 [153 T45%% ITZET4|
Units of Senvice 4417 o] 1,.10% 5,521
" Round Costs loneged Bol2 2 5
APPROVED:
Mﬂm___ ‘ Laurie Figueroa lSep 28,2025
PROVIDER AUTHORIZED SIGRATURE FRINTED MAME DATE
| Nagadia-sandhes | Natalie Sanders | sep29, 2025
DBH FISCAL SERVICES AUTHORIZED SIGRATGRE FRINTED MAME DATE
Hatty Grouds | Matty Grounds |sep 29,2025
| DB PROGRAM MANAGER 0¢ DESIGNEE SIGHATURE PRINTED RAME TATE
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Docusign Envelope |1D: 8F639084-863F-4A85-8673-35B9FB4FF65D I .
SCHEDULE A

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER & RECOVERY SERWCES (SUDRS) - DRUG COURT SERVICES
SCHEDULE A - Proposed Budget
BUDGET PERIOD: __ FYZ7/25-FY25/20 (1/1/2B-12/34/28)

Cantracior Name: Inland Valley Recovery Senvices Prepared by Laune Figueroa
Facility Address: 1076 Samo Antorao DOr. Unit B-D Title: Direcior of Finanoe
Calton, CA G234 Date Prepared: BRaIB0s

Provider Mumber (36xx} 36DNC (Fontana} CYRC

Unis of Service 1.
interim Fate S 67.50| S 0.00(% §7.50)% 68.00
t Treatment A
[Cost - Individual Counseling 5 53,665 | H R 67,081
(Uns of Service 705 198 994
21 |[enmFate 3 B7.50( 5 (X3 67508 68.00|
Cost - Group Counseling s 107 350 ] DD S 134,162
Units of Service 1.500] 35| 1,982
intenm Fate 5 (7R ] (a3 67.50/% 68.00]

Total Costs 5 261773 a5 74.535)8 72674
Urits of Service 4377 ) 1,104 5521
"Round Costs o nearest O0kar

APPROVED:

Lsarie Faeria l Laurie Figueroa | Sep 28, 2025
PROVIDER AUTHORZED SIGRATURE PRINTED RAME DATE
_Natafis Sanders lNatalie Sanders |Sep 29, 2025
DEW FISCAL SERWCES AUTHORIZED SIGHATURE PRINTED RAME DETE

Mathy grounds | Matty Grounds |sep 29,2025
D5H PROGRABN MANAGER oF DESIGEE SIGHATURE PRINTED NANE DATE

[Federal funds include:

CFDA title CFDANo. AwadMame Federd Agency
Substance Abuse Prevention

& Treatmers Block Grant 83,050 SABG SANHSA
MediCal Asst Prgm 3778 DMC DHHS
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DocusignEnvelope %D: 8F639084-863F-4A85-8673-35B9FB4FF65D
SCHEDULE A

SAN SERNARDING COUNTY
DEFARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER & RECOVERY SERVICES (SUDRS} - DRUG COURT SERVICES
SCHEDULE A - Proposed Budget
BUDGET PERIOD:  FY2e/zaEyoesd (U120-0030:09)

Candractor Name: irdand Valley R Senvices Prepared by: Laurie Figueroa
Facility Address: 1076 Santo Antonéo Dr. Unit Tatle: Cirector of Finance
Coiton, CA 82324 Date Prepared: BRE2025
Provider Number 36xx}: 35DNC {Fonkana) CVRC
Sarvice Juvenile Drug
Level FUNDING SOURCE Drug Medi-Cal o Drug Court TOTAL
2235605 |8 - 550801 | § 279.507
[ Z
55,801

Tost - Indwidual Counseling 5 2883 | 3 LI} 3354
Units of Service L] 0 50|
Interm Rate 5 67.60(% (1G] 67.50(% BE.00
Cost - Group Counseling 5 3025 3 100 |§ 5.091
[UnTs of Service E 75
m 5 &7 50|85 oS 7.50]% 58.00
Total Costs ' 5 ZZA60E% [ RE001[S 279 507
Units of Service [ 3313 | [32] PR
* Round Costs & neares! doliar
APPROVED:
| Laswrie Faueron _ | Laurie Figuerca |SEP 28,2025
PROVIDER AUTHORIZED SIGNATURE PRINTED MAME DATE
Natnfie Sandsrs: I Natalie Sanders | Sep 29,2025
FDBHHSG.!LMAU‘I‘IMD SIGHATURE FRINTED RAME DATE
y Groungs | Matty Grounds |Sep 29,2025
DEH PROGRAM MANAGER or DESIGNEE SIGHATURE PRINTED RAME DATE
[Federal funds include:
CFDA titie CFOANo. AwadName Federal Agency
Substance Abuse Prevention
& Treztment Block Grant 93.050 SABG SAMHEA
|MediCal Asst Prgm 83778 DMC DHHS

Page 10 of 15



Docusign Envelope ID: 8F639084-863F-4A85-8673-35BOFB4FF65D

DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE SORDER & RECOVERY SERVICES (SUDRS) - DRIMG COURT SERVICES

SCHEDULE A

SCHEDULE A - Proposad Buoget
BUDGETPERIOD: _ FY24/25-FY2SEE (11125-1231/25)
Conlractor Hama: Inand Valey Recovery Senices Fmpﬂndw Lame
Facily addrees: 930K [ Sirest Diregtor of Finanke
5an Bemardng, CA. 52410 l:!ahﬂmsﬂt BE2EPTS
Provider NUmaeT (3610 [J8AP) 8618
FUNDIMG SOURCE
3 7LII7 |3 - |5 18,13 50,572
[Coet - ndhvitual Counaeling 5 B33 [ s 2,183 10917
UNits 0f Service 12 ] 162
106  [intenm Rate H 67.50| % o003 67.50|8 59,001
- 3 17 467 3 2% |8 21538
[Oris of Senvice 288 €5 5
Intesin Rate $ 6750 % 0.00|5 6750 66.00
- s 13.100 i 325 [% 1ES75
(0N O Serviee iE) = | 4 F2E]
21 |inEnm Rae 3 &7.50(5 o00[§ E7.50|$ &6.00
%‘ﬁ%—w 3 2,200 H 6550 |8 32,750
Toevice 386 57 485
Infesim Fate g 67.50|s 0005 67.50|% €6.00
Cass
Cost - %u Cass Manapemant s z.ﬁ_‘l H EE10
2 20 |3
[TtEem Fae 3 67505 0.00/5 [FEAH
Cost - 10T Case Managsment 3 3557 3 764 |$
[
5 7.50
|§ T2iTie E ;
Units of Servica 1,075) q 2] 1,345
1
¥ Round Costs ke nearest Sollar
APPROVED:

Luerie Fmeron I Laurie Figuerca | Sep 23, 2025
PROVIIER AUTHORZED SHGHATURE PRINTED NAME OATE
_Hatalie Sanbers |Natslie Sanders | Sep 29, 2025
DBH FISCAL SERVICES AUTHOMIZED SGNATURE PRITED NAME DATE
Moty Graunds | Matty Grounds |sep 23, 2025
| T PROGRAM MANAGET, or DESIGNES SIGNATURE FRNTED ANE GATE

sm,mmmem' mm m‘la-almni B gaoso SABG SAMHEA
MediCal Asst Prom 93,776 1,74 DHES

Page 11 of 15



DocusignEnvelope%D: 8F639084-863F-4A85-8673-35B9FB4FF65D

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SUBSTANCE USE DISORDER & RECOVERY SERVICES {SUDRS) - DRUG COURT SERVICES

Contractor Name:
Facility Address:

SCHEDULE A - Pr

Budget
BUDGETPERIOD: __ FY25026-FY26027 (111/26-12/31126)

Infand Valley Recovery Services

938 N. D Strest

Provider Number [26xx):

T36AF) BB1Y

San Bemnardino, CA 82410

$ 1
Units of Service 1 3 1GF
Intenm Rate 5 B1. [k A7.50(% 68.00
Cost - Group Counseling $ 131 s il £ 1.637
[Oni=s of Service 19 5 24
|In|e1mﬂnl [ 67.50( S 0.00/$ Wﬁli 68.00
otal Costs $ T2777 |8 Qlﬁ 18, 194]§ 506,972
Units of Service 1, [+] it 1348
* Round Coats o nearsst dolar
| APPROVED: ]
4l _ I Laurie Figueroa |Sep 28, 2025
| PROVIDER AUTHORIZED SIGRATURE PRINTED NAME DATE
Natnlie Surdlors: I Natalie Sanders | Sep 29,2025
DBH FISCAL SERVICES AUTHORIZED SIGNATURE PRINTED NAME DATE
Matty Grounds IMatty Grounds |5ep 29,2025
e T L
DBH PROGRAM MANAGER 0f DESIGNEE SIGHATURE FRONTED HABE DATE

CFDA title CFDANo. AwardName Federal Agency
Substance Abuse Prewention 1

& Treatment Block Grant aate SBe SANNEA
KediCal Asst Prgm 23778 DMC DHHS

SCHEDULE A

Page 12 of 15



Docusign Envelope ID: 8F639084-863F-4A85-8673-35BOFB4FF65D ! )

SCHEDULE A
DEPARTHMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISQRDER & RECOVERY SERVICES {(SUDRS) - DRUG ODURT SERVICES
SCHEDULE A - P Budget
BUDGET PERICD: FY28027-FY2T 28 (1A 2T 1N3IT)
Contractor Name: _inland Valley Recovery Services Prepared by Laurie Figueroa
Facility Address- 930 N. D Strest Title: Cirector of Finance
_San Bemnarding, A 82410 Date Prepared: BI29/X025
Provider Number {360} {35AP) G618
Service Juveniie Drog .
I ’ FLUKDING SOURCE Drog Medi-Cal Court Drug Court TOTAL
oSS SRS $ T2007 | % - 1% 18,184 90,92
Less Applicable Reverue [ -
Ned Nses 3 72777 | $ - |8 16,104 | § 90,972
ent Treatment =
Cost - Individual Counseling s g733 3 21483 (8 10,947
Ureis of Service 12%] 3 162|
10  [Imtenm Rate - £7.50| 5 0.20($ 67501 6E.00]
Tost - Group Counseling 3 17 467 3 £357 |§ 21,833
Lings of Semvice 268 & 323
Interim Rate H 67.50]$ 0.0 % G50 68.00
bent Treatment
[Cost - Individual Counseling B 13,100 | 3 3275 |$ 1637
Units of Service 1% 48 243
24 Tntenm Rate s 5750 § 000§ 67.50]% BB.00
Cost - Group Counseling ] 26,200 $ -] 3 3205
Unds of Service E‘_ & 455
Interim Rate H 7 60 & 0.00[3 67.50(% £8.00
I i Case Management § EoRE o
'Um_‘s_avm [ 38
intenim Rate 3 &7.50| 8 000 % 67.50| % 66.00
Cost - I0T Case Management H 3067 3 764§ 3,821
Units of Secvice 1] 5f
[Intenim Fate 3 mﬁl H [ifv] 3 B87.50|% 56.00
[Cost - Individual Counseling 3 8?351 3 212 [§ 10982
Unfis of Sevice 1 > 18
imterim Hate H B7.501 % 080§ a7.50]§ 66.00|
Cost - Group Counseling $ 1310 s 327 |§ 1.637
Unzis of Senvice 18 B 24
Tntenm Rate [3 &7 50| % il E3 67.50]% 66.00
otal Costs H TZITI]S o 18,1845 50,972,
Units of Service 1078 [¢] 27C 1.348
* Roumd Coats ta nearest dokar
Laigit Fmrea |Laurie Figueroa ISEP 28, 2025
PROVIDER AUTHORIZED SIGRATURE PRINTED HAME DATE
‘Natale sanders: l Natalie Sanders JSep 29, 2025
DBH FISCAL SERWCES AUTHORIZED SIGNATURE PRINTED HANE DATE
Matty Grounds | Matty Grounds ISep 29,2025
Ainibtyt Farmeswds Soges 0. WM SPAIC ¥ 11 e —————t— -
DEH PROGRAS MANAGER of DESIGNEE RIGNATURE PRI TED NAME DATE
Federal funds include:
CFDA title CFDANo. Awamiame Federal Agency
Substance Abuse Prevention ,
& Treatment Biock Grant 23.05a SABG SANHSA
MediCal Asst Pgm P77 DMC DHHS
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Docusign &£nvelope ¥: 8F639084-863F-4A85-8673-35B9FB4FF65D

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER & RECOVERY SERVICES (SUDRS) - DRUG COURT SERVICES

SCHEDULE A - Proposed Budget
BUDGET PERIOD: FY27128-Fr28/28 (11128-12/31/28)
Contractor Name: Inland Valley Recowery Services Prepared by:
Facility Address: 830 N. O Street Title:
San Bemarding, CA 82410 Date Prepared:
Provider Number (36xx}: (38AP) BB1D

FUNDING SOURCE

21

060%

* Round Cots 1 nearest Gokar
APPROVED:
Laswri Fiputroti _ |Laurie Figueroa | Sep 28, 2025
PROVIDER AUTHORIZED SHGRATURE PRINTED KAME DATE
SR | Matalie Sanders | Sep 29, 2025
(DBt FISCAL SERVICES AUTHORIZED SGRATURE PRINTED NANE DATE
fffr_ﬁg t?'_l:cil.il;itgs | Matty Grounds ISep 29,2025
HPR( ' ~RINTED NAME DATE

DB PROGRAM RANAGER: or DESIGNEE SIGMATLRE

Federal funds include:

CFDA tile CEDANo. AwadName Federal Agency
Substance Abuse Prevertion

& Treatment Block Grant s Shae SAMEISA
KediCal Asst Pgm E3.778 .1 DHHS

SCHEDULE A
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Docusign Envelope ID: 8F639084-863F-4A85-8673-35B9F B4FF65D _
SCHEDULE A

SAN BERNARBINO COUNTY
DEPARTIMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER & RECOVERY SERVICES (SUDRS] - DRUG COURT SERVICES
SCHEDULE A - Proposed Budiget
BUDGET PERIOD: EY28/28-5Y 2330 (1/1/22-8/30{22)
Contractor Name: Jnland Valley R y Services Prepared by- Lzaie Figueroa
Facility Address: 930 M. D Street Titla: Cirector of France
San Bemarding, CA 92410 Date Prepared: B28R025
Provider Number (36xx): (38AP) 8612
Service ) Juvenile Drug ¥
Level FUNDING SOURCE Drug Medi-Cal Court Drug Court TOTAL
$ 54581 | % - |3 13,645 63,226 |

54.581

13,645

$
24  |[Iferm Rate $ &7.60| S 0.00[% 87.50(% 68.00]
Cost - Group Counseling 3 15.642 S 4212 (% 24,581
Uniis of Senvice 74 364

intenm Rate $

[Cost - Dinpatient Case Management [
Unis of Service 3 B[S 25|
Inberim Rate § 87.00| % [iX¥ k3 87.50($ 68.00|
Cost - IDT Case Management H 2282 S 573 |§ 2856
Urits of Service ] HE []
(Tnterim Fate 3 &7 5[ 3 (L] e7.5n|s GRO0
05t - i ' sehng 3 s i 819
Units of Service 10 2 12
Intesrirn Rate [ 57.50( § 003 % 87.50($ 68.00|
Cost - Group Counseling ] [ ] 246 | § 1428
Unis of Service 15| < 18
Trtenm Fate 5 67.50| § (1254 3 57.5:15 68.00|
Fotal Costs H 54.581[% og 13.645]§ 68,226
Units of Service B8 a i) 1,011
* Roumd Costs o neareat dokar
|Lauﬁe Figueroa | Sep 28,2025
FIINTED NAME DATE
DBH FISCAL SERVICES AUTHORIZED SIGHATURE PRINTED RAME DaTE
Matty Grounds | Matty Grounds |Sep 29,2025
DEH PROGRAN RANAGER 0f DESIGNEE SIGRATURE PRANTED KANE D&TE

Federal funds include:

LCFDAtitle CEDAMo.  AwamaName Federal Agency
Substance Abuse Prevertion

& Treatment Block Grant 93850 SABG SARESA
MediCal Asst Prom PATFTE DMC DHHS
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Docusign §nvelope #0: 8F639084-863F-4A85-8673-35B9FB4FF65D

SCHEDULE B
SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER & RECOVERY SERVICES {SUDRS) - DRUG COURT SERVICES
Personnel Expense Detail
BUDGET PERIOD: FY24/25-FY25/26 (111/125-12/31/25)
PROVIDER NAME: nland Valley Recovery Senvices PREPARER: Laurie Figuerca
FACILITY ADDRESS: 1874 Business Ceanter Dr_ DATE PREPARED: /282025
San Bemardino, CA 92408
PROVIDER RUMBER : [36XX) 2HROC-35BOCE (Redlands-38) CFC
Fuill Full Total %/ FTE Total Salaries
Position Title Time Tl-me Full 1-'ine of and Benefits.
Annual Fringe Salaries & Total Charged to
Salary Benefits Henefils Salary & Benefils | Contract Services
Program Coordinator s 95000 | § 23,750 118,750 30.0% 35,625
Assistant Coordinator s 80000 | % 20,000 100,600 30.0% 30.000
Clincal Diractor s 156,000 | 39,000 195,000 5.0% 8,750
Clinical Supervisar 3 145800 | § 36,400 182,000 5.0% €.100
Director of Operations s 145,000 | § 38,250 161,250 E0% 9,063
Bifling Clerk ] 54080 | % 13,520 67,600 40.0% 27,040
Administratve Assistant 3 52000 | ¥ 13,000 65,000 50.0% 39.000
Cutpatient Advocate ] 47840 | 5 11,860 58,800 50.05% 28,800
3} 018 Coord/QA Asst/Q4 Workforce BEd | 3 238880 | § 59,720 208,600 5. 14,830
Phiysician Assistant {PA) 5 166,400 | § 41,500 208,000 5.0% 10,400
LVN 5 38540 | § 17,160 BE.8I0 5.0% 4,200
(3} Certfied Counselors 5 174730 | § 43,860 218400 60.0% 131.040
(Therapist) LFHA 5 76,060 | 3 19,240 96,200 50.0% 48,100
Cutpatient Bifling Manager S 81,120 | 5 20,280 101400 5.0% 5.070
1 115, d 3
Maintenance S I 3 82,000 | § 23,000 ano 5.0% £750
NOAE 409,058
COS8T

Page 1 of 45



Docusign Envelope ID:-8F639084-863F-4A85-8673-35B9FB4FF65D

SRN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SUBSTANCE USE DISORDER & RECOVERY SERVICES (SUDRS) - DRUG COURT SERVICES

Budget Detail
BUDGET PERKID: FY20125FY25025 | W25-1253125)

PROVIDER HAME: iitans Vatey Recovery Services

[‘El:puhmupmbymm Prowido an

Igores {rats, duralion, quendity, boneftis, FYE, sic). For axampie,

coste OF

Bl

[\]]
Schedule of Expenditures for Costs
TOTAL SALARIES AND BENEFTS

z [

T__Cﬂ_
409,058

1]

|D€Predaﬁ°ﬂ-5‘mivm

2025 AnLafized expenses o Center 7 Change Cuiatent Prograrm # 6% f0r Reqands 31d San Bemanyng g Coust

Maintenance - Equipment

2025 Arnwalized expenses Tor Center 1y Change
7

A at 5% for ¢ ¢ San Bemarso Drug Goutt

Medical, Denta? and Lahoratory Supples

Membership Dues

Rent and Lease Equipment

|2msmm o
3 1

RN s Ean BarATno g Coust

Centes ¥

Clothing and Personal Supples

Food

Laundry Services and Suppfes

Small Tooks and tsuments

Training

2226 Arwatred Center for Change

2 60% for Rerands and San Bemardho Diug Court

| Miscelaneous Supplies

|z:xsmm EPEnEa f1r Contes R Change CREpatent Program & 5% & Redavis and San Bermardin: Dnsg Cout

2025 AnTLskized expenses for Center o Change Cupabient Program &t 507 fr Redands and San Bemanto Drug Cout

Interest Expense

Lease Property Maindenance, Stuchres,

2025 Annuazed &penses Tor Canter 7 Change Cupatant Program at 60% for Rediands 3% San Bamardtyo Drug Coutt

Improvements and Grounds

and

Miscellanzous Expense

] B

SCHEDULE B

Page 2 of 45



Docusign Envelope 4D: 8F639084-863F-4A85-8673-35B9FBAFF65D
SCHEDULE B

QOffice Expense

2025 Armualaed sxpensas for Centes for Thange Cuipatant Frogram 2 0% for Rediands and San Bermardino Drug Court

Publications and Legal Notices 2025 Arnualized @xpenses for Centar for Change Cupatient Frograr at 50% for REands ang 531 Bemarmino Diug Cou

|Rems&teases-Land. Structure, and 2025 Arnualzee expenses for Center for Chiange OuRpatiant Program 3t 60% for Rectands and San Bermarano Diug Cowt
5 43187 |saenigoontoot

Taxes and Licenses

P Centar for ge O Program 2t 50% for Regiande and San Bemarsing Dnug Cout

Drag Screering and Other Tesiing 2005 Annuaizad espenses for Center or Change DUt Program 2 £0% for Rediands and San Bemarcing [rug Cout

Uiifities

Ctier

Professioral and Special Servioes 2028 Annuaized expenses for Center for Change OUTatant Program at €0% for Rediands anc San Bemardno Dug Court
265 |cheniscontact

3 13
|Transportation
Tr tation < gmw axpenses f0r Cemar T Change Culatient Frogram at £0% e Rediands and San Bemaroina Dnug Court

Trave!

Gas, O, & Maintenance - Vehides

Rerts & Eeases - Vehicles
Degreciation - Vehickes

{GtherConts

OTHER:

TOTAL OPERATING EXPENSES

rFEESIGTHER AGENCY REVENUE ] | J

[wygm | $ &Q

Page 3 of 45



Docusign Envelope ID: 8F639084-863F-4A85-8673-35B9FB4FF65D 5 »

SCHEDULE B
SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTAMNCE USE DISORDER B RECOVERY SERVICES {(SUDRS) - DRUG COURT SERMVICES
Personnel Expense Detail
BUDGET PERIDD: FY250268-FY26/27 (1126123126}
PROVIDER NARKE: Iniand Valley Recowery Services PREPARER: Laurie Figueroa
FACILITY ADDRESS: 1£74 Busmess Cemer Or. DATE PREPARED: 82872025
PROVIDER NUMBER : (36200 3260C-3660CR {Redlands-58) CFC
Full Fufl Total %IFIE Total Sxiares
- Time Time Full Time of axd Benefits
S - Fringe Salaries & Total Chargedto
Salary Benefits Benefits Salary & Benefits | Contract Services:
Program Coordinator 3 w5000 | 5 2750 % 118750 30.0% $ BEE
Assisiant Coonginaior $ B0O000 | & 20080 | 5 100.000: 30.0% ¥ 30,000
Ciincal Director s 156,000 | § 38000 5 195,000 0% 3 4,750
Clinical Supery'sor $ 145,600 | § 36400 5 182,000 £0% $ 8,108
Director of Operations. s 145000 | § 34250 | 5 181250 0% E €.062
Bifing Clerk $ 54050 | § 13520 | % 67.600 £0.0% $ 27,040
Aaministratve Assistant $ 52000 | § 3000 | § 65,000 80.0% $ 30,000
Oustpatent Advocate % 47840 | § 11,060 | § 59,800 80.0% ® 23,900
{31 G4 CoordQA AsstQA Workforce Ed | § 236880 | § £2720( § 208,800 0% ¥ 14,930
Physician Assistant (PA) 3 166400 | § 41,800 | 5 208,000 0% $ 10,400
LN 3 BEB40 | § 17,160 | & B5,B00 BTN $ 4200
|:3) Ceriffied Counselors 3 174,720 | § 43680 | 5 218400 60.0% - 131,048
[Therapist} LPHA 3 76050 | § 824D | 5 98,200 50.0% $ 48,100
Outpatient Billing Manager ¥ 84,120 | § 20280 | § 101,400 50% $ 5,070
Main = o $ az0n0 | § 2000 % 115000 EG% 1 5,750
TOTAL
COST $ 409,058

Page 4 of 45



Docusign Envelope #D: 8F639084-863F-4A85-8673-35BOFB4FF65D

SAN BERMARDINO COUNTY
DEPARTHENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER & RECOVERY SERVICES (SUDRS) - DRUG COURT SERVICES
Buodget Detail
BUDGET PERIOD: Fy25/26 FY26/27 |1/1/28-12/31i26)
PROVIDER RARE: jriand Valiey Recovery Senvices
I‘Ewﬁewhupuuebyhhm.m Bon fo ination of al Egures {rate, duration, quartity, benefits, FTE, eix). For example, show how indirect costs or overhead were calculated.
L] = - 8] __ !
Schedule of Expendaures for Cosls Costs Cost Asel E fions* |
TOTAL SALARIES AND BENEFITS $ 409.058
Ei e 1 Suooh

| Deprecietion - Equipment 2025 Ancuaized expentes for Center for Change Ouipadent Program st 90% foc Redipnids ang San Bemardino Drug Cowt

Maintenance - Equipment 2025 Annusizec e-penses for Canter for Change Outpasent Frogram at 0% for Reciands and San Bemarsing Dng Cout

s 8,817 |chenisiconicact
Dental and L

| Membership Dues

Rent and Leass Equipment 2925 Anrusized epenses for Cantes for Change Outpatient Program ¢ 60% for Reckangs anti San Bemarsino Drug Cout
3 1

Clothing and Personal Supplies

Food

| Laundey Services and Supplies

Small Tools and Instruments

2028 Arnusized expenses for Center for Change Outpadien Program s 80% for Redands and San Bernarding Drug Dot

Treiring 3 2283
iscelianeous Supphes
Operating Fxpenves
Communizstione 2025 Annualized expenses for Center for Change Cutpadient Prograen st 80% for Redlands and San Bemarding Diug Count
3 1288 |ebmmn
D = : s
and Impr s N
Housshokd Expenses g 2026 Annusized expanses for Center for Change Ouipalient Frogrann &t 60% kr Reciands anc San Bemardin Drug Cout
| inaurance
Interaat Expense

Page 5 of 45



Docusign Envelope ID: 8F639084-863F-4A85-8673-35B9FB4FF65D
SCHEDULE B

i

Lease Property Mantenance, Stuctres,
mes 5 m]msmmm @IpEnTses T Cerier for Change Ousmban Program 2 60% for aw s g Coutt
Mai - Struch P and
Grouwds
| Miscellanecus Expense
Office Expense
2025 Ancalized expenses for Center for Change Oubatant Program at 60% “or Rediands 3nd San Bemangine Daug Coart

= |CHIR Ot

Publications and Lega’ Nofices
Rents & Leases - Land, Strackure, and
|improvemants 3

2005 Anuaiized expentses for COHat fr Change OUSTIESNT Pograrm 2 0% for Redands ¢ San Eemarting Ceug Court

Qe SonTes

Tarxes and Licenses

Drug Scresning and Other Testing

2025 Ariuazen espenses % Cantes for Cange OUTIINANT Program @ 6% %of REGANGE 0 San Bermaraing Dnug Coun
antseortzact

Professional 2nd Specal Services

Transportation

Transportation 2025 ArMualzed expenses for Centar for Change Oupatent Program at 0% 7oy Rediands ane Sa Bernaraing Dnyg Court
cfentenontract

|Amuzm expenses %o Caier for Change Ouiiatent Program a8 0% for Reaands ang Sa Benargns Dmug Sourt

Travel

BGas, Oil, & Maintenzance - Vehicles. 3 related to GIEME Y0 COUT ON%E

Renis & Leases - Vehicles
Degreciation - Vehicles
(Qthes Covty,

hmicisirative Indivect Cost

OTHER:

TOTAL OPERATING EXPENSES

|FEES!OTHE! AGENCY REVERUE I l

|rom_ EXPENDITURES l $ GEﬁJ

Page 6 of 45



Docusign Envelope iD: 8F639084-863F-4A85-8673-35B9FB4FF65D
SCHEDULE B

SAN BERMNARCANO COUNTY
DEPARTWENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER & RECOVERY SERVICES (SUDRS) - DRUG COURT SERVICES
Persorme] Expense Detail

BUDGET PERIOD: FY2627-FY27128 (1/1/27-1234727)

PROVIDER NAME: _iniand Valley Recovery Senvioes PREPARER: Laurie Figueroa
FACILITY ADDRESS: 1274 Busingss Center Dr. DATE PREPARED: 8262025
San Bernarding, CA 82408
PROVIDER NUMBER : (363} $880C-3B0CE (Rediands-5E) 0FT
Full Full Total RIFIE To&l Salaries
Posiion T L I - I
Salary Benefits Benefits Salary & Benefits | Comtract Services
Program Coorginator $ p5000 [ § 23750 | % 118750 30.0% $ 36,826
Assistant Coordinator 3 80000 |8 20000(% 100,000 A0.0% $ 30,000
Ciincal Director £ 158,000 | § 380005 185,000 50% s 9,750
Ciivioal Supendsor 3 145,600 | § 8400 | § 162,000 50% 5 2,103
Director of Operstions $ 145000 | % 3250 | & 1B1.250 50% 3 2,083
Biing Cierk $ 84060 | § 13520 ( 3 67.500 £00% $ 27,040
Administrative Assistant $ 52000 |3 12000 | 5 85,000 80.0% $ 30,000
(Outpatient Advocate 3 47640 |8 11,960 | § 58,800 50.0% $ 20,000
(3) QA CoordiQA AsstO Workforce B0 | § 238880 | § 50720 |3 288,600 50% $ 14,030
Prysician Assistant (PA) $ 165,400 | § 41,800 | 5 208000 50% $ 10,400
LN O3 82540 [ % 17,160 | § BES00 50% $ 4,200
(3} Certfied Counsalors 4 174720 | § 43830 | 5 218400 60.0% s 131,040
{Therapist} LPHA 3 TELE |5 19240 | 5 96,200 0% $ 48,100
Cutpatient Bling Manager $ 81,120 |5 0280 | § 10t.400 5.0% H &,070
) 2 $ 22,000 | § 23,000 | § 115,000 50% s 5750
e |3 409,058
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Docusign Envelope ID: 8F639084-863F-4A85-8673-35B9FB4FF65D 3 =
SCHEDULE B

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER & RECOVERY SERVICES (SUDRS) - DRUG COURT SERVICES

Budget Dewait
BUDGET PERIOD: FY6/27-FY27/28 | FNIT-127317)
PROVIDER RAME: _iniand Vallay Recowery Servoes.
Kp by fes em. Provids P of il Agures [rate, Aurafion, quanily, banefia, FTE. sic). FOr axsmple. how OF Gverhead
] o 2 ]

| Schedow ol Epe Tor Coas Costs ___CostAmignment Exonaons |
TOTAL SALARIES AND BENEFITS s 408.058

jation - i {2085 Aratized expenses for Centher 2 20% for Retancs and San Beraiige Dug Coat
Depreciation - Equipment 4 - Change Cupalient Program £ Drug:
Maintenanoe - Equipment | 2005 Anmasizen expenses for Center for Change Cuznatient aosa

: S817 |chuicontraet
Medical, Dertal and Laboratory Supplies
Membership Dues
Rent and Lease Equpment 2025 Arvkaized expenses for Center f2r CTaNge OLtpatent Prograrm 2 50% fr aasan g
1 LMD jotpnigraniel
Clothing and Personal Supplies
Food
Laundiy Sesvices and Supples
Small Took and Instuments:
Training 2 2025 Anneakzeo axpensas fo Centes for Cnange Program 2 60% *or 7 T BerAs Ong Sour
| Misceflaneous Supplies. ‘
Communications < Anusized expenses for Ceier for Change Outient Frogram al e S Ber g Cout
1295 gm
D - Swuctares adt P )
Household Expenses . |37 Anatizad expeTwees o Cenier Y Change o g Count
Insurance
Interest Experse
saaset ”m’ma'm'ea'“"ﬁ“m - L 2005 Arualized. expensas for Center 7y ChIige CupEant Prograsy 2t 60% % REands nc San Bemantn Daug Court
2027 loteniyvorit
— = . p—

Grounds
Miscellaneous Expense
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Docusign Envelope ID: 8F639084-863F-4A85-8673-35B9FB4FF65D
SCHEDULE B

Office Expernse

2028 Anutized Canter for Change. Xran 2 60% for

i
Pubfcations and Legat Noices - m|mm Canber for Crange Cuigatent Frogram 2t 60% Tor Redands ug Court
|Rents & Leases - Land, Stucture, and 2025 Arruaizes apenses Sor Cees for Change CuSaient Progra 2 60% for Rectznds an San Bemarano Onxg Cout

Imrovemants 1 T

| Taxes anc Licenses

Centez Rr ge Cuatient ZE0% & ug Court

Dy Screening and Other Testng

Gas, Oil, & Maintenance - Vehizis.

Rents & Leases.- Vehicles
Depreciaton - Vehicles

[Ofercess

OTHER:

[TOTAL OPERATING EXPENSES

|FEEll0THEi AGENCY REVENUE | l
TOTAL E 3 | 5 m.tg_J

Page 9 of 45



Docusign Envelope ID: 8F639084-863F-4A85-8673-35B9FB4FF65D

SAN BERMARDING COUNTY
DEPARTHMENT OF BEHAVIORAL HEAL TH
SUBSTANCE USE DISORDER & RECOVERY SERVICES [SUDRS) - DRUG COURT SERVICES
Personne! Expense Detail

BUDGET PERIOD: FY2728-FY20/28 (A28 143128)

PROVIDER NAME: Irtand Valey R y Senvices PREPARER: Laurie Fig
FACRITY ADDRESS: 1574 Business Center Cr. DATE PREPARED: 872672005
San Bemardino, CA 82405
PROVIDER NUMBER : {36XX) 3580C-2080CE {Redlands-3B) CFC
Fuil Full Total WIFIE Tolal Salaries
Poskion The Pl Fringe Saanent Tota bt
Salary Benefits Benefits Salary & Benefits | Comtract Services
Program Coordinator $ g5000 | § 23750 (5 118750 300% 3 36,825
Assistant Coonginator 3 BO.DOC | § 0000 | § 100,000 30a% $ 30,000
Clincal Director 3 166,000 | § 0000|3 105,000 £0% ¥ 8.750
Ciinical Supesvisor 5 145,600 | $ /400 |5 182.000 £0% § 8,100
Director of Operations 3 145,000 | § 38250 | § 181,250 £0% $ 2083
Biling Cleck E3 54,080 | § 3520 | § 67,600 40.0% $ 27.040
Adrministrative Assistant § £204 (% 13003 | & G5000 80.0% $ 33,000
Outpatient Advooate § 47640 | § 11,960 | § BRE00 50.0% $ 23,000
(3) QA Coord/QA AsstiOA Workforce Ed | § 238650 | § Q70| $ 283,800 E0% $ 14,939
Physician Assistant (P4} $ 166400 | § 41,600 | $ 208,000 50% $ 10,400
LV 3 8EH40 | & 17180 | § 85800 50% $ 4200
(3} Certifiec Counselors % 174720 | § 43600 |3 218,400 80.0% 5 131,040
{Thesapist) LPHA 3 76060 | § 19240 | & 05200 50.0% $ 48,100
Outpatient Bfing Manager $ §1.120 | 0280 (8 101,400 £0% $ 5,070
Martenare Supenys $ 02000 | $ 230005 115000 £0% $ 5750
e s 409,858

8 -3

SCHEDULE B
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Docusign Envelope 1D: 8F639084-863F-4A85-8673-35B9FB4FFB5D
SCHEDULE B

SAN BERNASDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER & RECOVERY SERVICES (SUDRS) - DRUG COURT SERVICES
Budget Detait
BUDGET PERIOD: FYZ7/28¥2329 (17128123108}
PROVIDER RAME: it Valley Rlacvery Servces
i_.,__ 7y e Som. Prowice al Egures frab, Ourabon, cuantly, baoetie, FTE. sic]. For overhaad were ceiculeior.
[ [UH I ] I ] ]
Schacss of Expendizures for Costs | Conn | — Cast Ass: E; oy |
AL SALARIES AND BENEFTTS I3 409058 |
A 2025 Aroaized g8 Cupatent Progy
Depreciation - Equipment - o | W
Maintenance - Equpement - L2025 Arnuaiiaec Center oF ] o5 g
£317 oyt
Medical, Dental and Laboeatary Supples
Memnbership Dues
5 2025 Apouaien Lo o g
IRent and Laase Equpment " ¥ et e Lhange
IClothing and Personal Supplies
Food
[Laundry Services and Supplies
Small Tools and instruments
Training 2025 Annuzed Center oy change. e g

lfrderest Expense
[Lease Property Mainenance, Stuctures,
rproverments and Geounds

|Gmnds
[Miscelianeous Expense

2025 Az Center e o it

Page 11 of 45



Office Expense

|Publizations and Legat Netices:

‘Reﬁs& Leases - Eand, Seuctere, and

Docusign Envelope ID: 8F639084-863F-4A85-8673-35BOFB4FF65D

2025 Amuaizes Certier fof Civ *E0%

e el

{2222 Armuatizen expenses for Cerler for Chianpe Oupatient Frogram at 60% %0 Redancs ans San Bamaing Drug Com

Py

ap Center for Change: 260 g SO

[Taxes and Licenses.

Drug Screening and Other Testng

2225 Armuatzen expenses for Cenfer for Chiange CUDRUENT Program a 6% T Redants a¢ £an Bereardns Dnyg ot

| e cort

o
2025 Anwalized expenses o Cender fy Change Ousotent Program at 50% %r Red'ands ano San Bermarung Drug Coumt

| ST Tor T

P S

Transportation

Travel

Progam 2 60% X < g Cost

Gas, O, & Mainbenance - Vehides

Rents & Leases - Vehides

Depreciation - Vehicles

oo

=t

OTHER:

TOTAL OPERATING EXFENSES

|FEESIO'IHERAGEHCYRE\"HI’LE

llm&mmm

SCHEDULE B
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Docusign Envelope [D: 8F639084-863F-4A85-8673-35BOFB4FF65D
SCHEDULE B

SAM BERMNARDING COUNTY
DEFARTMENT OF BERAVIORAL HEALTH
SUBSTANCE USE DISORDER & RECCVERY SERVICES (SUDRS) - DRUG COURT SERVICES
Personnel Expense Detail

BUDGET PERIOD: FY28/25-FY29.30 (111/23-900023)

PROVIDER NAME: Iniand Valley Recovery Senices PREPARER: Lawie Fguerna
FACILITY ADDRESS: 1574 Business Center Dr. DATE PREPARED: 8282005
San Bemarding, CA 10406
PROVIGER NUMBER : {3600C S0OC-38B0CE [Redlands-36) CFC
Fadl Full Fotal % FTE Total Salaries
Salary Benehis Benefits Salary & Benefits | Contrast Services
Program Coordinaior 3 71250 | § 17813 $ 80,083 A0.0% $ w719
| Assistant Coordinator $ 80000 | § 15000 | § 75000 006% $ 22500
[Cincal Dirsctor % 17008 | § 26250 | § 148250 50% H 7213
Clinica Supenssor ] 108200 | 5 273008 138,500 0% H 6,825
Director of Operaticos 3 108750 | & 27188 | § 135038 0% H 8,787
Biling Clerk $ 40580 | § 10140 | 8 50,700 40.0% $ 2,260
Adrinistrative Assistant 3 3200 |3 8750 | $ 4875} 60.0% s 23250
Outpatient Advocate 3 35880 | 5 887 | % 44,250 E0.0% 3 22425
{3} @& Coord/QA AsstiQA Workforce BEd | § 179.180 | § 44760 | 3 223950 50% $ 11,188
Prysizian Assistant (PA) 3 126800 | 5 21200 | 5 156,600 5% s 7,800
LVN $ 51480 | 5 12870 | § 54,250 50% $ 3218
§3) Centfied Counselors 3 131,040 | 3 32700 | § 163,800 20.0% 3 6,280
{Therapist) LPHA H 51720 | § 14430 | § T2,150 50.0% 3 34,075
Outpatient Billing Manager 3 8080 [ 3 B2 |5 TE.050 50% $ 3803
|Mantenance Supevisor 3 M0 | 5 17250 | BESED 50% 3 4313
ke 306,795

Page 13 of 45



Docusign Envelope ID: 8F639084-863F-4A85-8673-35BSFB4FF65D

SAN BERNHARDING COUNTY
DEPARTMENT OF BEHAWCRAL HEALTH
SUBSTANCE USE DiSORDER & RECOVERY SERVICES (SUDRS) - DRUG COURT SERVICES

Budget Detail
BUDSET PERIOD: FY2820FY20/30 | 1H/26-530218)
PROVIDER NAME: \niand Valley Recovery Serices
] Explaln ¥ 06 tem. Provide alf gures {zate, diration, qesnitly, benstils, FTE. eic ). For exampis, i of overhaad
i Bl

Schedd of Expendires for Costy Com Py e——
|TOTAL SALARIES AND BENEFITS $ 306.795

izfon - Equi Em o Camen for - 2 50% 7or Nediands anai San Bemardno Dnug Coust
Deprecizton - Equipment : 0 Spentcy Crange Oupstent Program ong
Maintenance - Equipment [302F Armaalized expenses for Canter for Change Cussbe Program # 60% fr Rediards ana San Bemardo Deug Cout

3 113 [sheriiuoriact 3¢ 75% 58 § month contract
Medioal, Dental and Laboratory Supplies
Membership Dues
Rent and Lease Equipment . - 2225 Anouaitren axpe -Center fur Chang Orar 2 60% 2 Tasan
Clothing and Persona’ Supplies
Food
Laundry Services and Supplies
Smal Tools and instuments.
Trainiog 7 1y |25 ARuELZEG expenies fu Cente f Change Ovtgaben Prograr a 60% for Redands 212 &an B L Cout
1712 i

MisceBaneous Supplies

2225 Arniaized expenees *oF Cenler R Change QUSabETt Prog g Cout
3 i

Depreciation ~ Structures and Improvements

2025 Arrwaltzed expenses %or Cenier fax Change 0 o Ry "arding Drug

Household Esperises ] S0t 75% for & o

Insuzance

Interest Expermse

Lease Property Mantenance, Structures,

| 2025 Anvualzed expenses for Center far Change Qutsatent Pragraem ot 60% % Sectande anci S Bermaran: Dag £oun

improvements and Geounds - 1557 |t rertoas o TH0s o 5 o corens s
? - and

Grounds

| Miscelaneous Expense

OFice Expense.

2 Lo ﬁ'mw expenaes Tur Center for ge! TograT 3t 6% T ane S Beratne Daug Court

# %

SCHEDULE B
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Docusign Envelope {D: 8F639084-863F-4A85-8673-35BOFB4FFE5D
SCHEDULE B

Rents & Leases - Land, Stucture, and
[ ity i

Taxes and Licenses

Drug Screening and Other Testing
s

Cther

{Professional and Special Services

soral and Sal S Annuaizes epenses for Center for Change Cupatant Program 2 0% fr Redands and San Semarang Dnug Court
f Special s q

Transportation

Transportation - Iﬁm ?MMMMWW:MMMNMMMM
£ 2 for o

Travel

Gas, Gil, & Maintenance - Velicles

Rents §, Leases - Vehicles

Depreciation - Vehicles
Im-rcm

| Administaiive indirect Costs

OTHER:

TOTAL OPERATING EXPENSES

|FEE.5!G1HERAGENCY REVENUE I l
|!Q]&EXPE&DITURES | $ 455,192
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Docusign Envelope ID: 8F639084-863F-4A85-8673-35B9FB4FF65D

-~

SCHEDULE B

SAN BERNARDINO COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER & RECOVERY SERVICES (SUDRS) - DRUG COURT SERVICES
Personnel Expense Detall

BUDGET PERIOD: FY2425-FY25726 (11125-1251125)

PROVIDER NAME: {ndand V; Sendces PREPARER: fawieFiguerca
FACILITY ADDRESS: 4076 Santo Antonic Dr. Unit B-D DATE PREPARED: a78/202%
Coiton. CA 82324

PROVIDER NUMBER : (36XX} AECNC (Footana) CVRC

Fuall Full Total %IFIE Total Sataries

Poskion Thle fonn Fringe Somien Ted v

Salary Benefits B!nem‘ Salary & Benefits | Contract Services |
Program Coorginaeos 4 es0iC | 5 D750 % 118750 20.0% § 3750
Asgistant Coordinator % B30 | & 20000 £ 130,000 200% $ 20,000
Ciineal Director b 168,000 | & 25,000 195,000 25% $ 4875
Clirical Superyisor ) 3 145600 | § 32400| % 182,080 Z2E% : 1 £ 553
Director of Operatons : 1 145000 | § W250 | & 181.250 5% 3 4531
Billing Clerk % 54050 | § 13530 | § 67,600 20.0% $ 135203
Acministrative Assistant $ 52,000 | 5 {3000 & 65,000 25.0% $ 18,2503
Outpatient Advocate: 3 47840 | § 11960 % 58,800 25.0% $ 14,850
{3) QA Coord'QA Aest/QA Workforce Ed | § 758,560 | 3 =708 238,800 258 $ 7.485
Physician Assistant (PA} ¥ 166400 | % 41600| § 208,000 5% $ 5200
LWN % 88840 | 8 7180 § 85,500 Z25% % 2,148
{3} Certified Counselors 5 174720 | § 43680 $ 2184460 50.0% -7 108,200
(Thesapist} LPHA ) 76060 | 3 19240 § 26,200 26 0% $ 24050
Outpatient Biling Manaper [ B0 |8 w2805 101400 z5% 5 2535
Maintenarioe Supervisor 3 o0 |8 23000| 5 115600 5% b 2878

[ or |8 255,896
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Docusign Envelope ID: 8F639084-863F-4A85-8673-35B9FB4FF65D
SCHEDULE B

QAN BERMARDING COUNTY
DEPARTMENT OF BERAVIORAL HEALTH
SUBSTANCE USE DISORDER & RECOVERY SERVICES (SUDRS) - DRUG COURT SERVICES
Butdget Detail
BUDGET PERIOD: FY24725-FY26/26 {1/1/25-1231125)

PROVIOER HAME: 107K Vaiey Recovery Senios.

“Expiain sach expanas by ns Beim, Provede an expianation for osiermingéion of il iguees trate, dirstion, quaniity, bensaits, FTE. o] For Qxampie, SV Now INEIact coss of Gvernead were calcuisied

0] B8] |
il of Expenitures for Costs Costs Cost Assignmen Expianatons® I
TOTAL SALARIES AND BENEFITS 3 2555

Membership Dues

Remt and Lease Equipment

{Ciothing and Personal Supples

Foad

Laundey Services and Supplies

] 2,304 |2008 Armusized expenses for Cenmal Valkey Quipatient Srogram i ST% for Fontana Dnug Court disvisiconiract

Page 17 of 45



Docusign Envelope ID: 8F639084-863F-4A85-8673-35BOFB4FF65D » ~
SCHEDULE B

DOffice Expense

Pablcations and Legal Notices
|Rents & Leases - Land, Swuchuoe, and
improvements 3

Taxes and Licenses

Drug Screening and Other Testing

|Professipnal and Special Services
Pharmaceutical

Professional and Specal Senices
[Eremeportation
Transportation
Travel

Gas, Oil, & Maintenance - Vehides

Rents & Leases - Vehicles
Depreciation - Vehicles

jether Costs.
Administrative hdirect Cosls

3 43610 Formuta hased on pamentace of drect orora expeness compared io D0 J08ncy wpences ENofudos |

OTHER:

TOTAL OPERATING EXPENSES

$ 1e7e

|FEESJOTHER AGENCY REVENUE | |

ITOTAI.. EXPENDITURES | $ 22674 |

Page 18 of 45



Docusign Envelope 1D: 8F639084-863F-4A86-8673-35BOFB4FF65D
SCHEDULE B

SAK BERNARDING COUNTY
DEPARTWENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER & RECOVERY SERVICES (SUDRS) - DRUG COURT SERVICES
Personnel Expense Detail

BUDGET PERIOD: FY2WZEFY26/27 (11i26-12731126)

PROVIDER NAME: inland Waley Recovery Servicss PREPARER: Laurie Figuerta
FACILITY ADDRESS: 1075 Samto Antorio Dr. Unit B-D DATE PREPARED: £/26/2008
Colion, C& 82324

PROVIDER NUMEIER : (360G IBONC (Fontana) CVRG

Full Full Toal RIFIE Total Salaries

Salary Benefiis Benefits Salary & Benefits | Contract Services
Program Coondinaior $ el 237508 1E750 200% $ K750
Agsistant Coordingior $ 80,000 | § 20,000 | ¥ 100,000 20.0% ¥ 2000
Ciincal Director $ 155000 [ 5 30005 105,600 25% ] 4,875
Clinical Supervisor g 145600 (§ 400 | 5 182,000 25% $ 4550
Director of Operaticns $ 145000 | § 30250 | 5 181250 25% $ 4531
Billing Clerk $ 54083 | § 13520 | % 67.600 200% $ 12,500
Administative Assistant 3 52000 | 3 13,000 | § 85,000 25.0% $ 16.250
Cutpatient Advocate 3 Pyl 11850 | § 52,800 BE0% 3 14,950
{3304 Coord/ia Asst/TiA Workforee Ed | 3 238880 (% 50720 | 5 208,600 25% $ 7465
Physician Assistant (PA) $ 166400 | § 41,800 | & 205,000 25% $ 5,200
LVN 3 2540 (5 17,160  § 85800 25% $ 2145
{3) Certiiied Counssiors $ 174720 | § 438808 218.400 50.0% $ 102.200
(Therapist) LPHA 3 76,860 | $ 10240 | 8 95200 250% § 24,050
Cutpatient Bifing Manager $ 81,120 | § 20280 S 101,400 25% $ 2,535
" Super $ @l s 23,000 | % 115,000 25% 3 2.875

o |8 255,896
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Docusign Envelope ID: 8F639084-863F-4A85-8673-35BOFB4FFG5D .
SCHEDULE B

SAK BERNARDING COUNTY
DEPARTMENT OF BEHAVIORMAL HEALTH
SUBSTANCE USE DISORDER & RECOVERY SERVICES {SUDRS} - DRUG COURT SERVICES
Budget Detal
BUDSET PERIOD: FY25/26F 1256027 | 1/126-123126)

PROVIDER RAME: e Valey Resovery Sarvces

l Expilain ¥ Bne Karn. Provics an of 21l igures (rate, Curalzon, quanily, beaslily, FTE, 2], For Exasmpie, show Row o

U] ]
| Sehesue of Bxpendures for Cowts Wﬂ__g :m:mlzimm_ ]
TOTAL SALARIES AND BENEFTTS 3 556

|Dep!cia“un-Emipm

Maintenance - Equipment

Medical Dental and Laboeatory Supples

| Membership Dues

Rent and Lease Equpment
Clothing and Personal Supphies
Foad

Laumndry Services and Supplies

Smal Tooks and Insuments.

Fraii

| Miscellanecuss Supplies

(Comrton Exponses

Comramications.

Lg iatx 1 .
Heousshold Expenses

[ntetest Expense
Lease Property Manienance, Structures,
Improvernents and Grounds

Miscelanzotrs Expense

QOffice Expense

. 4 2 ¥a |o05 Arrsoitent sypenss S St Wy Charaent ey a5 e [ risrvxiannirant

Page 20 of 45



Docusign Envelope ©: 8F639084-863F-4A85-8673-35B9FB4FF65D
SCHEDULE B

Publications and Legal Notices. :
Rents & Leases - Land, Structure, and
z

| Taxes and Licenses

Drug. Screening and Other Testing
iities

Other

[Professional and Special Services
Pharmazeutical

Prafessional and Specil Senv 5
Transportation
Transportation <

[ Trawe!

(Zas, O, & Maintenance - Vehicies

Rents & Leases - Vehicles
Depreciation - Vehicles
[

\Adminisirative Indirec! Cosis

OTHER:

TOTAL OPERATING EXPENSES

|EESIOTHE! AGENCY REVENUE 1 |

TAL EXPERDITURES l $ 312674 |

Page 21 of 45



Docusigh Envelope ID: 8F639084-863F-4A85-8673-35B9FB4FF65D

SAN BERNARDING COUNTY
DEPARTWENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER & RECOVERY SERVICES (SUDRS) - DRUG COURT SERVICES

Persanned Expense Detail

BUDGET PERIOD: FY262T-FY2I128 (1H2TA23927)

PROVICER NAME: Inland Valiey Recovery Services PREPARER: Lauwie Fguerma
FACLITY ADDRESS: 1076 Santo Antonio Dr. Unit B-0 DATE PREPARED: 3282035
Colton, CA 82324
PROVIDER NUMBER : {3680} 38DNC (Fortana) CVRC
Fudl Full Total ®IFTE Totad Salaries
Postion Tite poru Fringe samiest Tow Charudte
Salary Benefits. Benefits Balary & Benefits | Contract Services
Pmgram Coondinator s BED0C | § 2750 % 118,750 08% $ 3,750
Assistant Cooniinator 3 BEDRG | $ 20000 | % 100,000 20.0% € 20,000
Clincal Director 3 156,000 | 2 39,000 | § 185000 5% 1 4,875
Clinical Supendisor 3 145600 | § 368400 3 182,000 25% H 4,550
Director of Operations % 145000 | & 332501 % 151,250 25% s 4531
Biling Clerk $ 54030 | § 13520 | § 67600 20.0% $ 13,520
Adminisiratve Assistant $ 52000 | § 43000 % 45,000 25.0% $ 106,250
Crapatient Advocate $ 47840 | & 1960 | % 53800 26.0% § 14,050
(31 QA CoormdDA AsstOA Workforce B4 | § 238,650 | § 0N\ 282600 ZE% s 7405
Physician Assistant (PA] $ 165400 | § 41600( § 208,000 26% s 5200
LWN 3 68640 | 5 71601 % 85,800 5% 3 2,145
(3} Cenified Counselors § 174720 | § 42680 § 218400 50.0% 3 108,200
{Therapist) LPHA % TEPS0 | & 924D | 5 95,200 25.0% s .050
Outpatient Billing Manager s 81120 8 20280 | § 101,400 25% s 253
Mantenarce Supervisor $ 200 | § 23000 | § 115,000 25% ¥ 2875
i B 255,896

SCHEDULE B
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Docusign Envelope ID: 8F639084-863F-4A86-8673-35B9FB4FF65D
SCHEDULE B

SAN BERNARDING COUNTY
DEPARTMENT OF BERAVIGRAL HEALTH
SUBSTANCE USE DISORDER & RECOVERY SERVICES (SUDRS) - DRUG COURT SERVICES
Budget Detail
BUDSET PERIOD: FYZ5/Z7-FYZT28 (1NZT-\ZR1ET)

Expiair e3ct axperwe by ine dterm. Provitia an sxplanation for delsrmination of ol Egures {zate, duration, quantty, bensfts, FTE. eic). For exampa, show haw lndirect coels of Dverhesd were cafciated.

(i 4]
| SchesdedEwenduresforCoss | Cosy __Cﬁ.Amu&mm
TOTAL SALARIES AND BEREFITS $ 255,896
|Eauioment Materizls and Supplies

Depeeciatin - Eqiproent 5

L1

Maimtenanoe - Equipment

Medical, Demal and Laboratory Supplies

Membership Dues

Rent and Lease Equpment
Clothing and Personal Supples.
Food

Laundry S=rvices and SuppSes

Smal Tools and instruments

Insurance

interest Expense

Lease Property Maimenance, Stuchures,
improvements and Geounds .
Mairtenance - Structres, knprovernents, and
Grounds

Miscellaneous Expense

Office Expense

Page 23 of 45



Docusign Envelope ID: 8F639084-863F-4A85-8673-35B9FB4FF65D " B
SCHEDULE B

Pubbcations and Legal Notices
Rents & Leasas - Land, Structure, and
L 3

ot

Taxes and Lizenses

Drug Screening and Other Testing

Utilifies

5 10,333 | 2025 Armaizad o Cemtiral £ = 50% for Fortana Toutt dientsicortrart

Travel

Gas, Oil, & Maintenance - Vehicles

Rents & Leases - Vehicles
Depreciation - Vehicles
Qther Costs.

| Aoministrative Ihdirest Costs

5 423610 Formula based on o 3 i 10 bl L 14

OTHER:

TOTAL OPERATING EXPENSES

$ HETTE

IiESIOTH’E! AGENCY REVENUE | |

|;QI_& EXPENDITURES | H T2 674 !
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Docusign Envelope 1D: 8F639084-863F-4A85-8673-35B9FB4FF65D

SCHEDULE B
SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER & RECOVERY SERVICES (SUDRS) - DRUG COURT SERVICES
Persomne! Expense Detall
BUDGET PERIOD: ___ FY27R28-F Y2828 (11/26-12/3128)
PROVIDER NAME: Iniand Valey Recovery Senvices PREPARER: Laurie Figuera
FACILITY ADDRESS: 1078 Santo Antonio Dr. Unit B-D DATE PREPARED: 8282025
Colton, CA 52324
PROVIDER NUMBER : (36XX] 350NC (Fontana) CVRC
Full 7] Tor RIFIE Total Salares
= Time Time Full Time of and Benefits
PositionsTie Anmsal Fringe Salaries & Total Charged to
: e e .- | | o
Pregram Coondinator $ 85,000 | % 23750 | 8 118750 20.0% $ 23,750
Aseistant Coordinator s 80,000 |5 20000 | § 100000 0% $ 20,000
Clincal Director $ 165,000 | 3 30,0005 105,000 25% s 4875
Clinical Supenvisor s 145600 |3 /4005 162,000 25% $ 4550
Director of Operations $ 14500 | 5 3625 |5 181,250 25% $ 4531
Eilling Clerk $ 54080 |5 13520 | $ 67.600 200% $ 13520
famnisratie Assimant $ 5200 |5 13000 | 5 65,000 26.0% 5 16.250
Cuspatent Advocate s 47840 |3 11060 | 5 52,800 2%5.0% s 14,950
3) QA Coord!A Asst/A Workforoe B0 | § 238,650 | 3 20720 |5 208,600 25% $ 7.465
Physician Assistant (F4) $ 16540 |3 41600 5 208,000 25% s 5200
LN s 58640 |5 17.180 | 5 85,800 25% 5 2145
(3) Certfied Counsetors s 174720 | 5 42880 |5 218400 50.0% $ 108,200
{Therapist) LPHA s 76080 |3 18240 5 96,200 25.0% $ 24,050
Cutpatient Biing Manager $ g0 s 20280 | 5 101,400 25% $ 2535
W e s w2000 | 22000 |5 115,000 25% $ 24875
TOTAL
COST $ Z-
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Docusign Envelope ID: 8F639084-863F-4A85-8673-35B9FB4FF65D » -
SCHEDULE B

SAN BERNARDING CCUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER & RECOVERY BERVICES (SUDRS) - DRUG COURT SERVICES
Budget Detail
BUDSET PERSOD: £Y2728-FY220 | 1928-123128)

PROVIDER HANE: yiana Waley Recovery 3E0ices

“Explain s3ch expenss by (e Iterm. Provids o expiznation 1or Getermmnation of all Aguree (rats, duration, quaniity, benefa, FIE, #ic). For example, show

1]
[ Schedule of Expenditures for Gosts C
TOTAL SALARIES AND BEREFITS 5 755896

[Eswiement Materiaiz and Scpois:

Maintenance - Equipment

Medical, Dertat and Labratory Supplies

Rest and Lease Equpment

Clothing and Personal Supplies
Food

Laundry Services ad Supples

Small Tools and Instuments

Training

Interest Expense

Lease Property Martenance, Structures,
Improvernents and Grounds 3

Office Expense
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Docusign Envelope 1: 8F639084-863F-4A85-8673-35BOFB4FF65D
SCHEDULE B

Publications and Legal Notices s
Rents & Leases - Land, Structure, and
:

Taxes and Licenses

Drug Soreering and Other Tesdng .

Gas. Ofl, & Maintenance - Vehicies

Rents & Leases - Vehicles
Depreciation - Vehicles

Qther Costs.

Administrative indivect Costs -

OTHER:

TOTAL OPERATING EXFENSES . i

|FEESIGI’HE!AGEM!:V REVENUE ] |
Immamm l $ 3r2€74
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Docusign Envelope ID: 8F639084-863F-4A85-8673-35B9FB4FF65D . p - e
SCHEDULE B

SAN BERNARDING COUNTY
DEFARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER & RECOVERY SERVICES {SUDRS) - DRUG COURT SERVICES
Personnel Expense Detlail

BUDGET PERIOD: FY28/29-FY23/30 (1/4/25-8/329)

PROVIDER NAME: nkand Valley Reoovery Senioss PREPARER: Laurie Figuers
FACILITY ADDRESS: 1076 Santo Antocio Dr, Usit B-D DATE PREPARED: 8260005
Colton, CA 02324
PROVIDER NUMBER : 60X} 3BONC (Fordana) CWRC
Full Full Total WIFIE Total Salaries
— LR RER =
Salary Benehits Benefits Salary & Benefits | Contract Services
Prograen Cocrdinator s 72005 7913 5 mom| ;e s 17,813
ssistars. Coordinator 5 300 | 15000 5 mom| 0% s 15,000
Glincal Direcior 5 117,000 | 5 20280 § wa2sn|  zo% s 2,056
Clinical Supervisor 3 10020 § 27300 % 136,500 Z2E% $ 3412
Direcor of Operaions s 108,750 | § 7188 megal|  2mw | 3,308
Biling Clerk $ 40560 | § 10140 | § 50700 20.0% $ 10,140
Administrative Assistant $ 3200 | % grs1| $ 43750 20.0% $ 12,185
Oupatient Advocate § 35850 | $ 8g7a| % 44851 250% $ 1,213
{31 QA Coord'QA Assti0A Wordforce Ed | § 172,180 | § 447001 % 223850 25% $ 5502
Physician Assistant (PA} s 124600 | § 21,200 § 155,000 25% $ 3000
LN $ e 1287 § o3| 2w |3 1600
(3) Certified Counseloes s 131040 [ 3 2760 § 163,800 0% |$ 21,900
(Therapist} LPHA $ 57| ¢ 4430 % 2151 2%.0% 3 18,038
Outpatient Billing Manager 4 60540 | 3 E21a| $ 76,053 5% $ 1,801
T s 0.0 [ s 7.250| 5 pezso| 28w |8 2,155
e |8 191924
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Docusign Exwelope IP): 8F639084-863F-4A85-8673-35B9FB4FF65D
SCHEDULE B

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER & RECOVERY SERVICES [SUDRS) - DRUG COURT SERVICES
Budget Detail
BUDGET PERIOOD: FYZB/IFY29/X) | t129-2:30/29)

PROVIDER MAME: triand Valey SeCOMY Sevices

| EXpla 8904 ©PHEG by Ene Bam. Provss sn sxplenation for delermination of il RGures (Tate, duration, quanitty, behsis, FTE, sie). For QUAMPR, SHow ROW INCIrsct Corls of overnasd aeie CHICIEMGS.

o & [N 1
o for (oxts Costs Cost Assgnmest Exgianationy! |
[TOTAL SALARIES AND BENEFITS $ 191924
Depreciation - Equipment : 2025 Annualized expenses for Centat VaiRy ogram 21 S0% ke Drug Cow TE% for & montn
Maintenance - Equipment 2028 Arnuaized Ceniral Vatey et Brogeam 3 0% L 3 75% % 2 month
|
Medical, Dental and Laboratory Supphes
IMambership Dues
Rezt and Lezse Equpment . 2028 Arnuated eenes for Centrar Vatey Outpatient Proge for ot 275% for S reakh
(Ciothing and Personal Supplies
Food
Laundry Sesvices and Sipples
Smal Tooks and instruments
(Training < = 12028 Armudized expenses 2or Centrss Valiey Quipatient SM0CF S0 foc £ 7 2 TEY, o0 O et
Miscelaneous Supplies
¢ ieati : |Mm Contrai Vaey Oulp ogran 3t 50% o Fa 275% for I romn.
D Jation - and 5 )
Househok! pasee P Cents vak, 5% a2 75% for 9 monkh
o £ 1383 [ : bl
|insrance
Interest Expense
Lease Property Maimenance. Structuses, i
Improvements and Geounds . 3 |Mkrmwmmﬂv&yuwmn 0% for F X75% %0 9 motén
i 5 nd
Grnmss
MEscelaneous Expense
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Docusign Envelope ID: 8F639084-863F-4A85-8673-35B9FB4FF65D

Office Expense

. ogy [ Atz epenges fux Centra Valey Quipatient Program 2t ST% 07 F g 75% ¢ 3 montn
Publcativas and Legal Notices: . : 2025 Amiualized &peses foE Cenira Valey Ouipatient POJTEM 2 S0% fr F g 2 75% o g o
Racks & Leases - Land, Structure, and 2025 Arialized experises for Ceniral Valey Dutpaient Pograr 3 50% for w 2 75% fr & oy
|Improvements . L0742 ooniag
famestand terses 2025 A cen y Outpatient Program 2t SC% for Fortana Drug Court clents/coniract 2t 75% for 5 montts
Drug Screesing and Other Testing : _; 205 Armuatzed epenises for Ceiral Valey Outpatient PAgram 2 S0% for FONtaTa Drug COMt ahermisicontact 3¢ 75% Tor § mordn
Utiies ] 3 2205 ertond expenses for Ceniral Valley Outpalient Program at 5T7% for FOntana Drug COut henis/contract at 5% R & porsh
Other

7.753 |contract :

225 Anuaatized expanses for Cenral Vaiey Ouipaent Program 3t ST% for FONGna Drug Court Chems/Conract 3t 75% for & month

Central Valey Outpatiant Progam at 5T% K Fortana Drug Court dlients/contract at 75% for & month,

Travel

Gas, 04, & Maintenance - Veticles

Rentz & Leases - Vehicles

Depreciation - Vehitles

et Losts

Administrative bdirect Costs 5

OTHER:

TOTAL OPERATING EXPENSES ‘ _—

FEESIOTHER AGENCY REVENUE

gy

SCHEDULE B
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Docusign Envelope ¥D: 8F639084-863F-4A85-8673-35B9FB4FF65D
SCHEDULE B

BAM BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
FUBLTANCE ULE OIZORDER & RECOVERY 3ERVICES (JUORS} - DRUG COURT SERWICES

Perzonnet Expence Detal
BUDAET PERICD: FYZ425-F ¥ 2828 (111281531261
PROVIDER KAME: Iniand Vi Sarvices FREFARER; Laure Figusros
FACILITY ADOREES: 835 p. D Strest DATE FREFAREL: S280025
San Bemarding, £A 83410
PROVIDER HUMBER : [ZBXX} 13BAPI 2818
Full Full Tatst % /FTE Tota Szisrisc
Fooition THb Tz Timna Fuill Time o and Borefis
Annisal Frings $alaries 5 Toéal Charged to
Saiary Benohis Benstitc Salary & Banafite | Cortract 3syviose
IPromav Coordinnior ¥ 95000 | § B ¥ 118,750 S0% £ g 5,538
Lesd Counseiar ¥ 6,560 | ¥ 15,640 | ¥ 83,200 5a% 1 £, 160
ICAnCa! Direcnr § 156,008 | § 35000 | ¥ 182,600 0% -3 3,900
Clinical Suparvizor ¥ 145500 | § 3840C ) ¥ 182,000 20% 3 3,640
Cirecior of Operstions § 143000 | § 3BIAISC| 5 184,230 20% ¥ 3,625
|Bisiep Clerk ¥ 4050 | § 3520 F £7,600 £0% £ 3330
[Adminisirative Assistant t ] 2000 | ¥ 13,000 | ¥ &E,000 50% ¥ 3,250
Driver ¥ 488D | ¥ 12,220 | ¥ 54,600 12.0% £ € 460
(3} @A CoordiGA AsstiaA Warkforce Ed 3 238,800 | 8 ST % 298,600 20% E 1 sav2
(Cagtitied Counseior ¥ 22240 (% 12580 | ¥ 13,600 30.0% ¥ 29,840
(Therapisi} LFHA ¥ TESS0 | § 1801 F 56,200 £0% 3 4,810
O utpatient SXing Manager 1 81,120 | § 2260 | F 104,400 24% ¥ 2,028
1 = 45
Kaintenance 3 sor L 2000 | 3 3008 | ¥ 145,000 20% 5 2,300
¥ - 3 -
¥ - 5 -
TOTAL 4 0,282
COET
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Docusign Envelope ID: 8F639084-863F-4A85-8673-35B9FB4FF65D s e
SCHEDULE B

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DiSORDER & RECOVERY SERVICES {SUDRS) - DRUG COURT SERVICES:
Budget Detall
BUDSET PERKID: FY24/25-FY2528 (113/25- 1231125}

PROVIDER RAME: miaye\Vatley Necovery Seruces

Explal y e tem. tor 07 2k Kguroe (rats, duration, quanitly, DeeT, FTE eic}. For exsmglo, overtesd

U]
|- Scneckie & Expendints for Coshy CopAssgmen Eponzos' I
TOTAL SALARIES AND BENEFITS 3 70303

[Equioment, Matsrials 3nd Supples.
Degpreciation - Equipment

Maintenance - Equipment

Medical, Dental and Laboeatory Supplies

|Membership Dues

Rect and Lease Equpment
Clothing and Personal Suppes
Food

Laundry Services and Supphes

3 14 Armazes Yy San 2 S T YU Court elertsieonitact

Smal Tools and instuments

5 105 Anmiciized % S Bamard™o 35 Tor Yo Cour clerts oot

Leasa Property Maintenance, Structures,
i Geounds
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Docusign Envetope ID: 8F639084-863F-4A85-8673-35B9FB4FF65D
SCHEDULE B

Office Expense

Publications and Legal Notices
Rents & Leases - band, Skucture, and
{improvements. 3

Taxes and Licenses

Drug Screening and Orther Testing S

(P Special Serv
Pharmaceutical

Professional and Special Services
Transportation
Transportation

Travel!

Gas, Qil, & Maintenance - Vehicles

Rents & Leases - Vehicles
Depreciation - Vehicies

[Other Costs.

| Administrative ndirect Cosfs

OTHER:

TOTAL OPERATING EXPENSES

$ 20,685

IFEESIOTHER AGENCY REVENUE | I
|TO|AL EXPENTHTURES | $ m]
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Docusign Envelope ID: 8F639084-863F-4A85-8673-35B9FB4FF65D R
SCHEDULE B

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH

SUBSTANCE USE DISORDER & RECOVERY SERVICES (SUDRS] - DRUG COURT SERVICES

Persomnel Expense Detail

BUDGET PERIGD: FY2526-FY26127 (1126-1231126)

PROVIDER NAKE: Intand Valley Recowery Services PREFARER: Lautie Figuema
FACILITY ADDRESS: 30 M. D Streat DATE PREPARED: 872612027
San Bemardine, CA #2410
PROVIDER NUMBER : (363K} (3BAF) 8818
Fuil Full Total %®IFIE Total Salaries
e Time Tisne Full Time of and Benefits
o il Annual Fringe Salaries & Total Chargedto
Salary Benefits Benefits Salary & Benefits | Contract Services
Progran Coorginator ¥ 05000 | 8 il K BTG &% % 5,938
Lead Counseior ¥ 66550 | § 16340 | § 83200 0% ¥ 4,163
Ciincal Diiractor ¥ 155,000 | § 38,000 | § 185,000 20% $ 3,908
Clirical Supervisor % 145800 | § 0400 | 5 182.000 20% $ 3,640
Director of Operaticns 3 145000 | § B2 | S 184.250 20% $ 3625
Biling Clark ¥ 54080 | 8 13520 | § 67 600 E0% $ 3380
Administratve Assisiant 3 52000 | % 13000 | £ 55,000 0% $ 3.250
Driver ¥ 43680 | § 10820 5 54.600 10.0% $ 546G
{3) CA Coord'QA Asst’QA Workforce Ed | 23L.BEO | § BrAls 288,600 20% $ 5072
Certified Couselor S 56240 | § 14560 | § T2.500 0% $ 21,840
{Thesapist) {PHA 3 TEOED | § 19240 | 8 98200 El% $ 4810
Outpatient Bilting Wanager 3 81120 | § 20280 | 5 101,400 20% $ 2028
Main = $ 82000 | § 23000 5 115,000 20% 3 2300
$ - 3 -
$ - § .
TOTAL
COST $ 70,303
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Docusign Envelope fD: 8F639084-863F-4A85-8673-35B9FB4FF65D

SAN BERNARDINO COUNTY
DEPARTHENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER & RECOVERY SERVICES [SUDRS) - DRUG COURT §ERVICES
Budget Detail
EBUDGET PERIOD: FY2526-FY2E27 [1/125-1273126)

PROVIDER NANE: _iniand Valey Recorsery Senices

Expisin 5Ch Gxpanse Dy Bne ltam. Provica an sxplenation for dslermination of 3 Agures frate. duration, quanitty, benetts, FTE, ein). For exampis, show how INdirect cosia of Overtd were caicolins.

4 (-4}
O T O — e i
[TOTA: SALARIES AND BENEHTS $ 70,303

[Exsiment Waterials and Supniies.

Depreciation - Equipment 5

Maintenanca - Equipment

Medical, Dental and Eaboratory Supplies

Membership Dues

Rent and Lease Equipment

Clotting and Personal Supplies
Food

Lauriry Services and Supples

Smal Tooks and instuments

Lease Property Maintananse, Stuchres,
Improvements and Grounds:

z I and

Grounds
Miscellanscus Expense

Ofice Expense

SCHEDULE B
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Docusign Envelope ID: 8F639084-863F-4A85-8673-35B9FB4FF65D G
SCHEDULE B

|Publications and Legal Noces
Renis & Leases - Land, Shucture, and

Tarees and Licenses

Dyug Screening and Other Testing

Trawel

Gas, Cil, & Maintenance - Veticles £ 135 |Estrates vtise Feiztedt 40 drly 12 s to oOuTt onoe o week
Rerts & Leases - Vehicles

Degpreciation - Vehicles

Adreinistrafive Indirect Cosis

5 11862
OTHER:
TOTAL OPERATING EXPENSES ¢ 20580
|FEESIOTHE! ASENCY REVENUE l |
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Docusign Envelope fD: 8F639084-863F-4A85-8673-35BOFB4FF65D

SCHEDULE B
SAN BERMNARDING COUNTY
DEFPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE INSORDER & RECOVERY SERVICES (SUDRS) - DRUG COURT SERVICES
Fersorme! Expense Detail
BUDGET PERIOD: FY26027-FY27/28 [1HR2TA23127)
PROVIDER NAME: iniznd Yalley Recovery Savices PREPARER:- [awie Figuena
FACILITY ADDRESS: 238 4. D Street DATE PREPARED: 82872025
San Bemarding, TA 80410
PROVIDER NUMBER : [368200 (36AF) B210
Full Fufl Total %/ FIE Total Salaries
= Time Time Fusil Time of and Benefits
TeEdniine Annual Fringe Salaries & Total Charged to
Salary Bemefits Benefiis Salary & Benefits |  Coniract Services
Program Coordinator 3 85000 | 3 780 | 3 118750 50% ¥ 5,838
Lead Counsalor § 66580 | 5 18840 | 5 £3,200 50% 3 4160
Clincal Director § 158000 | § 38000 |5 185,000 20% 3 3.900
Clinical Supsrvisor $ 145,600 | § 0400|% 1E2.000 28% - 3.640
Director of Operations ] 145,000 | 3 33250 | 5 181250 20% -4 3.825
Bifling Clerk 3 54080 | 3 13521 | & 57,600 50% 3 3380
| Administrative Assietant $ 52,000 | § 13.000 | 5 5,000 0% ¥ 3250
e 3 43680 | % 10,820 | £ 54,600 10.0% ¥ 5,460
{3) QA CoordiliA AsstliA Workforce Bd | § 230880 |5 8720 |5 228600 20% ¥ 5872
Cerified Counszlor ) 58240 |3 14580 | 5 72500 30.0% ¥ 21,840
{Therapist) LPHA $ 76060 (S 18240 | 5 8200 50% 3 4,810
Quipatient Billing Manager 5 61320 | § 20280 | % 101,400 20% - 3 202
[pai = : $ 02005 23000| % 115,000 20% § 230
¥ - ¥ -
3 - ¥ -
TOTAL
COST $ 70,303
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Docusign Envelope ID: 8F639084-863F-4A85-8673-35B9FB4FF65D [ B
SCHEDULE B

SAN BERNARDINDG COUNTY
DEPARTMERT OF BEHAVIORAL REALTH
SUBSTANCE USE DISORDER & RECOVERY SERVICES {SUDRS) - DRUG COURT SERVICES
Budget Deta#
BUDGET PERIOD: FY2£/27-FY27125 (1127-1231.27)

PROYIDER MAME: _inlang Valley Rpcovery Services

I'Expunmmnymmm of 5 e {rats, thrafion, quanity, baoeltis, FTE. etc]. For enampls, niow how o

& 2
Schedule of Expenditures for Costs Costs Cost Aspgrme Expanatons® |
[TOTAL SALARIES AND BENEFITS 3 70303

(Esyipment Materials and Supsiies

Depreciation - Equipment

Medical, Denial and Eaberatory Supplies

Mambership Dues

Rent and Lease Equpment
Clokting and Persoaal Supplies
Food

Laundry Services and Suppbes

Smal Tooks and instruments

Training

Mrscelaneoxes Supplies
feernogBxenses

Commumications

Depreciation - Struchres and improvements.
Household Expenses "
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Docusign Envelope ¥: 8F639084-863F-4A85-8673-35B9FB4FF65D
SCHEDULE B

Office Expense

|Publications and Legal Notices

!Rerts& Leases - Land, Structure, and
i

Taxes and Licenses

Deug Screening and Other Testing
Uiiities

5 1571 202

Trave!

Gas. (i, & Mainteranoe - Vehidles

Rents & Leases - Vehicles
Depreciation - Vehicles
[OtferCosts.

Adminisiratve ndirect Gosts

OTHER:

TOTAL OPERATING EXPENSES

IFESJS‘THEI AGENCY REVERUE ] l _l

[rom. expenomunes s sz
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Docusign Envelope |D: 8F639084-863F-4A85-8673-35B9FB4FF65D 4 ~
SCHEDULE B

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER & RECOVERY SERVICES {SUDRS} - DRUG COURT SERVICES
Personnel Expense Detail

BUDGET PERIOD: FY2TR8-FY28029 (1/1/28-1231128)

PROVIDER NAME: Inland Valley Recowery Services PREFARER: [ausie Fgusna
FACILITY ADDRESS: 38 N. D Streat DATE PREFARED: 8/28/2025
£an Bemarding, CA 82410
PROVIDER NUMBER : (35000 [38AF) 6810
Full Full Total %/ FTE Total Salaries
Positi Time Time Full Time of and Benefits
e Annual Fringe Salaries & Total Charged to
Salary Benelits Benefits Salary & Benefils | Contract Services
Program Coorcinator ¥ €500 | $ 23750\ § 118750 50% 3 5,938
Lead Courselor b BE580 | § 16,840 | 5 83200 50% 3 4,180
Ciincal Director % 156,000 | ¥ 20,000 | § 185,000 20% ] 3,008
Clinical Supervisor 3 145600 | 3 38200 5 182,000 20% ¥ 3840
Director of Cperation=s $ 145000 | § 36250\ 5 181,250 20% H 36285
Billing Clerk ¥ 54,020 | § 13520 | 5 67,600 EO% $ 3,380
Adrminisirative Assistant ¥ 52000 | § 13000 | § 65,000 50% 3 3250
Driver 5 43660 | § 10,920 § 54,600 10.0% % 5460
133 QA Coord'QA AsstQA Workforce Ed | § 235880 | % 0720 | § 208,600 0% 3 5072
Certified Counsalor 1 585240 | § 14560 | § TZEOT 30.0% 3 21,840
i Therapist) LPHA ¥ TEOH | & 19240 | 5 98200 50% ¥ 4810
Cutpatient Billing Manager 3 81,120 [ § X283\ s 101400 20% % 2,028
1M-ah 08 y 3 €200 | § 23000| % 115000 20% ¥ 2,300
$ - § -
$ - 3 -
TOTAL ]
COST $ 70,303
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Docusign Envelope ID: 8F639084-863F-4A85-8673-35B9FB4FF65D
SCHEDULE B

SAN EERNARDING COUNTY
DESARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER & RECOVERY SERVICES (SUDRS) - DRUG COURT SERVICES
Budget Detait
BUDGET PERIOD: FYZ7/25-FY2623 | 111/23-1231.26)

PROVIDER NAME: _yyiand Valley Recovery Servces.

*Expisin #5ch expanes by Kne em. Provige & explenation for delerminstion of il Sguree {rate, diration, queniily, benefiix, FTE, ¢ic). For example. show ow o

m @ o]

of frures for Costs Costs Cox Assigment Sxplanaiors’

TOTAL SALARIES AND BENEFITS 5 70,303
[Eguipment Wsterials and Suppliss
Depreciation - Equipment £

[ 1]

Maintenance - Equipment

Medical, Dental and Laboratory Supples

Membership Dues

Fent and Lease Equipment
Cloehing and Personal Supplies
Food

Laundry Sesvices and Supplies

Small Took and Instuments

Training i’

Miscelaneous Supplies

. =

Depreciation - Structres and Improvements s
Household Expenses .

Interest Expense

[Improvements and Geounds .
Maintenance - Strictures, improverents, and

Groundis
Miscelaneous Expense

Office Expense

3 R (2005 Ao epenses Br San e
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Docusign Envelope 1D: 8F639084-863F-4A85-8673-35B9FB4FF65D :
SCHEDULE B

Dffice Expense

i
|Publications and Legal Notices 5
IRuu& Leases - Eand, Structure, and

i
Taxes and Licenses

3
Drug Screening 2nd Other Testing =
Liilies.

]
Other
|Professional and Senvices
Pharmaceutical

Professional ard Special Services
\Lransporiation
Transportation
Travet

2 1571|2005 Arnualzed o0 S Bemadiro 3t 5% %or Yoxeh Coutt shentmooriact

Gas, Oil, & Maintersance - Vehicles

Rents & Leases - Vehicles

Degreciation - Vehicies
[Other Cosis

| Adminisirative Indinec! Cosis

$ 1186 Formila based on perentacs of 07ect rograT EXNenses Sorpansd tn ki’ aoency expences 15% of Dudost

OTHER:

TOTAL OPERATING EXPENSES

|FEESJOTHER ASENCY REVENUE ] l
[m_m, EXPENDITURES ] $ u.mJ
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SCHEDULE B
SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANCE USE DISORDER & RECOVERY SERVICES (SUDRS) - DRUG COURT SERMICES
Personnel Experse Detail
BUDGET PERIOD: FY2R/78-FY 25030 {1/1/25-530725)
PROVIDER NAME: inisnd Valley Recovery Seniices PREPARER: Lawie Figuerca
FACILITY ADDRESS: 230 N. D Street DATE PREPARED: /282005
San Bemardino, CA 82410
PROVIDER NUMBER : {3600 (38AP) B618
Fail Full Total WRIFIE Total Salanes
. Time Time Fulll Time of and Benefils
Paseciongg Annual Fringe Salacies & Total Chargedto
Salary Benefits Benefits Salary & Benefits | Contract Services
Program Coordinator 3 71250 |8 172135 BO.0E3 50% $ 4453
Lead Counselor 5 49020 |3 12400 % 82400 50% L3 3,120
Clincal Director $ 117,000 | & %250 |5 146,250 20% 5 2995
Cimical Supervisor $ 108,200 | § 72005 136,500 20% 3 2730
Director of Operaticas $ 103,750 | § 188 |5 135030 20% $ 2719
Billing Clerk % 4050 | § 10140 5 89,700 50% 5 2538
Administrative Assistant $ B0 §750| % 4BTEG 50% $ 2438
Driver $ 2760 |5 2100 5 40,550 10.0% 5 4005
{3) QA CoordiQA AsstiCis Worforce B | § 179,160 | 3 44700 | 5 223050 Z0% 3 2479
Cenified Counseior $ 43880 |8 10,220 | § 54,600 0.0% $ 18,360
[Therapist) LPHA $ 57,720 | 5 144305 72,150 50% $ 3,608
Cutpatient Biling Manager % 80540 | 3 15210 5 78050 20% L3 1581
K h $ 80,000 | 5 17.250 | 5 88250 20% $ 1,725
L - L3 -
% - % -
TOTAL
COST $ Sk
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Docusign Envelope ID: 8F639084-863F-4A85-8673-35B9FB4FF65D Doeer
SCHEDULE B

SAN BERNARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
SUBSTANGE USE DISORDER & RECOVERY SERVICES (SUDRS) - DRUG COURT SERVICES
Buiget Detail
BUDGET PERIOD: FY2R29-FY29030 | 11129-23029)

PROVIDER NAME: ktmaVafey fecovery Servces

“Explaln aach axpsnes by B Bem. Proviss an eglanalion for deisrminaiion of o Agurse [rats, dursison. quaniity, banstia. FTE. #ic). For sxsmpia, show bow ta
[} [ [T} |
SO O Do Aures o coms G Cost Assigrment Expianatons® ]
TOTAL SALARIES AND BENERTS $ 52,728
au BTl FEETINS 3 ]
iation - Equs 2025 Arruaiized for San. Bemandno T at % for Youth Drug Cour: cllentsitoriract at 75% for € month
Degpreciation - Equipment : Lo Outpatient Frogram Dng
Maintenance - Equipment 2025 e or D O at 5% *0F YOUID D11ig OaUr caemsionniract & 75% 1or & monih
5 291 cordract
Medical, Dental and Labosatory Supplies
Tdembership Dues
Rent and Lease Equpment 2025 Expenses for arl ogram at 5% far Youh Dug Cowi clents/medact 2t 75% for & monly
£ £ lcondras
Clothing and Personal Suppies
Food
Lawniky Services and Supplies
‘Smak Took and Instruments
Training ~ 2525 o g™ at 5% %or Youth Dug Caurt clentsioonract & 75% for 5 montn
NMiscelianecus Supplies
{Qoerafing Expeases
P— 2205 ape xepationt 3t 5% far Youth Diug Court clismsicondract at 5% for & month
Comrnumcations s o pe o Dmg
B i =
and N =
2025 Arialzed epenses for San Bemardno Dutpatent Frogram 2 5% %or Yauth Drug Cour clentsicontact at 75% for § manth
Household Expenses <
Insurance
Interest Expense
L,m!mi“““’:;m!”m . : Izaesmm EpEnzes T S0 Frngramat 5% fof Youth DRug Cour! lensconsact 2 75% for s month
Mair - P and
Grounds
Miscellaneous Expense
Dffice Expense
2025 ESpENSes Tor San XEpabent Program at 5% f0r YU DG COur: Glentsioorvact & 7% for & ronit
s v lnneiras
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SCHEDULE B
Publications and Legal Notices 3 £ San Anpent 5% for Yoush Drug Tokirl Slents/eonisct & 75% for & month
Rents B Leases - Land, Structure. and P nApGEnt % for oush Drug Court > 75% for Sroan
5

Taxes and Licenses
P San Rpad gram 3t §% o Youth Drug Court shentioontact & 75% for & month

:

Drug Sceeering and Other Testing P San o gram &t £% for Youth Orug Court clemteosriract 2 753 for & moath

Utiities, P s, : o 08 YOSt DTG CoA7 CIRNEONTC 3 75% 1or § manth
5

Other

[Protessional and Special Services

P I

Frofessional and Specil Services 5 E e San Bemaranp Cutpent 5% for Youth Drug Crurt A 75% for 2montn

[Transportation

Transportation E - San Cutpatiant Program at §% 10 Youk Dug Court CRenie/coniact 2t 75% Tor @ manth
i L1

Trawe!

Gas, 0il. & Mainterance - Vehicles

Rents & Leases - Vehicles

Depreciation - Vehicles

| Administradive indirect Costs

1 L
OTHER:
 TOTAL OPERATING EXPENSES M ey
|FEES!0THE? AGENCY REVENUE | |

 TOTAL E. RES | $ 68,236 |
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ATTACHMENT IV

| wimy &

| = {
SAN BERNARDINO

§ COUNTY Levine Act —

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

The review or renewal of development agreements unless there is a material modification or

amendment to the agreement

e 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.

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: Inland Valley Drug and Alcohol Recovery Services
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ATTACHMENT IV

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

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

Name of Principal (i.e., CEO/President) of entity listed in Question No. 1, if the individual actively supports
the matter and has a financial interest in the decision:

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):

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

Company Name Relationship

Name of agent(s) of Contractor:

Company Name Agent(s) Date Agent Retained

(if less than 12 months prior)

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 and (2) has a financial interest
in the decision and (3) will be possibly identified in the contract with the County or board governed special

district.

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

N/A

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

Was a campaign contribution, of more than $500, made to any member of the San Bernardino County
Board of Supervisors or other County elected officer within the prior 12 months, by any of the
individuals or entities listed in Question Nos. 1-8?

No If no, please skip Question No. 10.
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ATTACHMENT IV

Yes [ 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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