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

SAN BERNARDINO

COUNTY

Contract Number

21-691 A-1

SAP Number
4400017816

Department of Behavioral Health

Department Contract Representative
Telephone Number
Contractor

Contractor Representative
Telephone Number
Contract Term

Original Contract Amount
Amendment Amount

Total Contract Amount

Cost Center

Grant Number (If applicable)

Christopher Carso

(909) 386-8264

Lutheran Social Services of
Southern California

Tawanda Counts

(714) 685-1800

October 1, 2021 — September 30,
2025

$2,160,000

$720,000

$2,880,000

9206311000

N/A

THIS CONTRACT is entered into in the State of California by and between San Bernardino County,
hereinafter called the County, and Lutheran Social Services of Southern California referenced above,

hereinafter called Contractor.
ITIS HEREBY AGREED AS FOLLOWS:
WITNESSETH:

IN THAT CERTAIN Contract No. 21-691 by and between San Bernardino County, a political subdivision of
the State of California, and Contractor for General Mental Health outpatient services, which Contract first

became effective October 1, 2021, the following changes are hereby made and agreed to:

l. ARTICLE Il GENERAL CONTRACT REQUIREMENTS, paragraphs | and J, are hereby added to read

as follows:

Contract Exclusivity

This is not an exclusive Contract. The County reserves the right to enter into a contract with
other contractors for the same or similar services. The County does not guarantee or represent
that the Contractor will be permitted to perform any minimum amount of work, or receive

compensation other than on a per order basis, under the terms of this Contract.
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J. Notice of Delays

Except as otherwise provided herein, when either party has knowledge that any actual or
potential situation is delaying or threatens to delay the timely performance of this contract, that
party shall, within twenty-four (24) hours, give notice thereof, including all relevant information
with respect thereto, to the other party.

ARTICLE V FEUNDING AND BUDGETARY RESTRICTIONS, paragraph | and J are hereby amended
and paragraph K is hereby added to read as follows:

l. The contract amendment amount of $720,000 shall increase the total contract amount from
$2,160,000 to $2,880,000 for the contract term.

J. This amendment hereby adds Schedules A and B for FY 2024-25 and 2025-26 as set forth in
Exhibit 1. All previously approved schedules remain in effect.

K. The allowable funding sources for this Contract may include: Federal Financial Participation
Medi-Cal, 1991 Realignment, and 2011 Realignment. Federal funds may not be used as match
funds to draw down federal funds.

ARTICLE VI PROVISIONAL PAYMENT, paragraph D.2 is hereby amended to read as follows:

D.2  Payments for partial fiscal years (FY 2021/22, FY 2024/25, and FY 2025/26) will be at different
allocation rates. For FY 2021/22 and FY 2024/25, payments will be one-ninth (1/9) of the
maximum allocations for the mode of service. For FY 2024/25 and FY 2025/26, payments will
be one-third (1/3) of the maximum allocation for the mode of service.

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

A. The term of this Agreement shall be from October 1, 2021 through September 30, 2025
inclusive. The County may, but is not obligated to, extend awarded contract(s) for up to one (1)
additional one-year period contingent on the availability of fund and Contractor performance.

ARTILCE XVII PERSONNEL, paragraphs L and M, are hereby added to read as follows:
L. Executive Order N-6-22 — Russia Sanctions

On March 4, 2022, Governor Gavin Newsom issued Executive Order N-6-22 (the EO) regarding
Economic Sanctions against Russia and Russian entities and individuals. “Economic Sanctions”
refers to sanctions imposed by the U.S. government in response to Russia’s actions in Ukraine
(https://home.treasury.gov/policy-issues/financial-sanctions/sanctions-programs-and-country-
information/ukraine-russia-related-sanctions), as well as any sanctions imposed under state law
(https://www.dgs.ca.gov/OLS/Ukraine-Russia). The EO directs state agencies and their
contractors (including by agreement or receipt of a grant) to terminate contracts with, and to
refrain from entering any new contracts with, individuals or entities that are determined to be a
target of Economic Sanctions. Accordingly, should it be determined that Contractor is a target of
Economic Sanctions or is conducting prohibited transactions with sanctioned individuals or
entities, that shall be grounds for termination of this agreement. Contractor shall be provided
advance written notice of such termination, allowing Contractor at least 30 calendar days to
provide a written response. Termination shall be at the sole discretion of the County.

M. Campaign Contribution Disclosure (SB 1439)

Contractor has disclosed to the County using Attachment Il - Campaign Contribution Disclosure
Senate Bill 1439, whether it has made any campaign contributions of more than $250 to any
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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 $250 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 $250 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.

VI.  Exhibit | Schedules A and B for FY 2024-25 and 2025-26 are hereby added.
VIl.  ATTACHMENT IlIl Campaign Contribution Disclosure (SB 1439) is hereby added.
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VIII.  All other terms, conditions and covenants in the basic agreement remain in full force and effect.

This Agreement 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
Agreement. The parties shall be entitled to sign and transmit an electronic signature of this Agreement
(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 Agreement upon request.

SAN BERNARDINO COUNTY

>

Lutheran Social Services of Southern California

(Print or type name of corporation, company, contractor, etc.)

By
Dawn Rowe, Chair, Board of Supervisors (Authorized signature - sign in blue ink)
Dated: Name
SIGNED AND CERTIFIED THAT A COPY OF THIS (Print or type name of person signing contract)
DOCUMENT HAS BEEN DELIVERED TO THE
CHAIRMAN OF THE BOARD Title
Lynna Monell (Print or Type)
Clerk of the Board of Supervisors
of San Bernardino County
By Dated:
Deputy
Address 999 W Town and County Rd Suite 100,
Orange CA 92868
FOR COUNTY USE ONLY
Approved as to Legal Form Reviewed for Contract Compliance Reviewed/Approved by Department
» » >
Dawn Martin, Deputy County Counsel Ellayna Hoatson, Contracts Supervisor Georgina Yoshioka, Director
Date Date Date
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SCHEDULE A - Planning EsOmates

Aciral CosT CONMTacT (GOST Fembursamenty

Prepared by
Title: ~VP Heahh, Welness & Recovery Senices

Tawanda Counis

54N BERMARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH
General Mental Health
{GMH])
Fy 2024 - 2025
Oct 1, 2024 - June 30, 2025

Contractor Mame:

Frovider #

ConractRFPE
Address:

Lumneran Soclal Sendces

3604, 3EGR JEGRSE1

RTP & 23-107

Po B 1927
ar Lake, Ua &

Date Form Completed: J2403028
Dale Form Revised SrT202F

[TIRE TOLE OF SERWICE To-OiRpatiest | TF-OUp T 0 T
[ Westal Health Wedication . .
SERVICE FUNCTION Masmgamest |  Barvieus Suppon | Sl Blervestcn ToTAL
& ooy RLE-ST] @) (o)
T ) T | T L% [y AT 0%

EXPENSES
2 SALARIES 9,857 135,665 05 665 2467 o 246 663
3 BENEFITS 2,750 37,955 27,604 ET] [1] E9,009

[2+3 must equal total siaMng coats) 12,627 173,620 126,265 3157 [1] 5672
4 OPERATING EXPENGES bR 123,550 BE. T3 el k] 1] e
5 TOTAL EXPENSES (223+4) 21,600 207, 000 216,000 5,400 [1] 541,000

AGENCY REVEHUES
3] PATIENT FEES b
7 PATIENT INSURANCE 0
[:] WEDHCARE \
E] GRANTS/OTHER 0
L] TOTAL AGENCT REVEHUES [5+7+8+9) 1] 1] 1] 1] 1] 1]
ikl CONTRACT AMOURT [=-10] 21,500 | 297,000 ZTE 000 LR L] 1] "5 |

wn % FUNDING Shars %
12 | wamem |MEDFCAL [FFF] T 9551 131,326 Ba.oil s 1] 23,170
13 uoen (EPSOT (2011 Reallgnment] ' D0% [:] f: 5] z 1] 157
13 1951 Reallgnment Mabch 00N 10, 7od 143,006 107 640 2 580 ] 264, 100
15 o b b o o b
16 sarn 1991 Reallgrrment - Mef Courdy 1279 L 12,0601 30 ] 31,558
ik FUNDING TOTAL 21,500 | I I 1] "5, N |
18 NET COUNTY FUNDS (Local Cost) MUST = ZERO 1] ] o 1] o D
19 STATE FUMDING (Includng Realignment) 12,045 165,674 120,490 3,012 o 301,225
E] FEDERAL FUNDING 3,551 131,326 55,510 2,388 o 238,775
21 TOTAL FUMDING H, B 0T, 0o 18, 00 £400 [] 540,000
2 TARGET COGST PER UNIT OF SERVICE $0.55 2913 51 E.EF 51'EE S0.00
23 LNITS OF TIME (Minutes) 3,153 32,516 12,508 45 [1] 48,627
APPRCAVED:

Laura Gutierrez

[ lrie )

(= Wi [

Anth

L =Ll

t

ny Altamirano

Joshua Taylor

PROVIDER AUTHORIZED SIGMER (PRINT NAME)

Chief Financial Officer

Revised 01/12/2024

DiEH FISCAL SERVICES (PRINT NAME)

Administrative Supenizsor | ppH FiscaL

DEH PROGRAM MANAGER (PRINT MAME)

Roger Ma

EXHIBIT |
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SAN EERSARMND OOUNTY DEPAETMENT OF EEHAVIOEAL HEALTH
STAFFING ETAIL

Fy 1924 - s

et 1, 124 - Fuma 30, 2025 (9 mxrtn
Stwffing Detail - Perssened (Inchude Peroaal Services Coatracts far Profom sl Services)
CONTRACTOR Nasik: Lathersn Social Services §7% yeur
Tr ST
ey—— Full Fall Tstal o Camt Todal Smirien | Bedgoked | ol Salurien | Totsl Bencfits
“ams Degrent Pasiticn ".:::I";::} Timw Time Aboscsed | and Bmefin Hesam o t'r—-: Charped i
Liceese Ies SMF, chaage Armes Frings Caniract Chamged i | Cantract Earvias -
i o B fiia® Serviem | Comirsd Servicos | Services
Terwusda Comis el ic W Halih, "W elnoo & Bocoes] ¥ i) 115,000 2 70 % B53 185
THD e ic | Erical Sapservinr Y 5] 50,000 25,200 % 3375 EH
THD | i Ericin LV Y 5] 83,200 33,295 100% 82400 17472
[T Hhod e | Eric e Awwc i BE Y [¥] 83,000 33,240 100% 52,250 17430
TED eyl Eric b At FEAL VT ¥ 8] 83,300 23,355 100% E2400 17472
I.ynctis Fidichsne Lacilent LVH [Siae } v 5] 58240 15,307 100% 43,580 12,230
ITh a a
Asbloy Wil L Frpchrairic Wionial Foalth sl ¥ (=] [1] 1] % a a
% a a a
Febx Halbg ] [rmozur of Corphares H L] 72,100 20,158 2% 13,843 10,815 3,029
Alfrods Wnght BSExp Drocior of Tracrisg H 1 T2, 100 20,158 1] o []
Acremm (e BSE a4 H 1 48340 13,535
River Bikion HﬁFg Csin Acmivmi H 1 48340 13,535 E1,875 % L84 352 M
Py Chadwerk RS orFap  [Front Desk | Trons) H 1 3453% 9,657 44 193 % 553 518 145
Fr SO0
TOTAL
“Cinical Therspist are cortreciss snzoysss St ars part ime but S5% Sheie Eme @ fowercs e M ss-doss COST 313

Dostal =i F ringe Barefits: Erphrre FIC AMNehor:, Wearken C orpossstan,

Unorsphyyment, Vacston Pay, Sick Fay, Fowon smd Hoh Bencfin

andi

Hote, sdminbiraties and cerical staff sre normally trested m ndined ot For any sdmink sthes o decical aff that ere dentified o

direr!, pleane ersure the regquined decumentation s maimtained o 8107 R 2008135 |E)i1)

! Comtracted pecitions need o be Chinical positions only. Asy Nen-chinical comtracted pecition need o0 be inchaded oo the Operating Expense schedule saly.

Revised 1/12/2024

EXHIBIT |
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EXHIBIT |

SAN BERNARDIRDG COUNTY
DEFARTMENT OF BEHAMIORAL HEALTH

SCHEDULE B
Contrac’ Mame: Lithesen Socel Servioes
FY B34 - 28cs Fipenicir @ S04, SBLI S0TEST
ContrmenFirps AT 8 2107
Progared by Tesarda Gouls Addrass Po Box 1007
Tt VP Heallh, Wilreis & Recovary Servce Big Bear Luke, Ca 03515

Dte Foofm Cofmptes A282024
Operating Expences - Please Nt all operating costs ohanged to fhis program, Including adminisirative cupport oosts and management feee along with a
daiall axplanation of the oategoriec balow.

Chot 1, 2024 - Jume 20, 2026

(3 ontie) Eiget Rewisn |
% CHARGED TO i
TOTAL COST TO TOTAL COST TO OTHER | PERCENT CHARGED .
ITEM THER FLIMEs TOTAL COST TO PROGRAM -
cREANIZATION | e FUNDING 2OURCE TO FROGRAM Changs

% [Ewiemal Data Saze 50 23 2] 100% 50 a o
CMp Adin Cosss. (Admin 0200 100%) . I

2 , 0z, 0% E] 00 el
3 informaton Technology 523,750 = R223E3 100% 23,730 3750
4 Insuarce 2,250 % Eol 100% =220 2380
S Mantanance (ofer than vehice) 1,740 =3 2] 100% §1,140 1,148

Misc. Adver: Bark, Frint .

E - T 5374 =3 100% ErS 74

P A= [ ] # ¥

T Offo=Program Supplies 375 (=9 0 100% IS 375
8 ProfessionalfConiact Costs F70,ES2 o% = 100% Frogs2 T
S Staf Traningdhisstings, Travel, §1.061 o% ¥ 100% 1.951 1,081
Tawes, Licenses, Dues, .
" Susscrpbons == i % 100% s20 =0
11 TelephoneHites 53,511 (=Y £l 100% 351 3511
12 Rent 520,500 £ =] 0% 52,050 2080
13 Vehide Costs 514,400 23 2] 100% F4 400 14,400
14 Equipment rentais §1,875 =3 2] 100% FETS 1875
EUETOTAL B: 24T R $224 338 L] |
R0 E COSTE TOTAL STAFFING AND CPERATING EXPENZES: §540 000 ] |
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3AM BERMNARDIND COUMTY
DEPARTHMENT OF BEEHAVIORAL HEALTH
SCHEDULEBR
EBUDGET HARRATIVE

FY 2024 - 2026 Contractor Name: _Listheran Sockal Servioes

EXHIBIT |

Frowider 2 3804, 380R" J8GRT

CortractRFP2_RTP # 331167

Frepared by Tawanda Counis Address: Po Box 1827

Tre: Health, Wellness & Recovery Senices Elg Esar Lake, T2 82316

Date Fom Compisted: 4242024

Budgst Mamative for Opsrating Expensses. Explaln sach sxpenss by [Ine Ibem. Provide an sxplanation for determination of all figures | rats, duration, quantity, Bensfts,
FTE's, stc.) for sxample sxplain how overhead of Indirect cost wers calculated

Oct 1, 2024 - Juns 30, 2025

ITEM

Justification of Cost

Com Admin Costs (Admin

15°% of Contract Direct and Indirect Costs. Covers costs of corporate administration such as but not Bmitad to Payroll, HR, IT not specific 1o this confract,
C:ED, CFD, Other Chiefs, Fiscal, eic.. Does not cover any stafling costs lisied as Indirect on the stafing page as these are program required support senvices,

Overhead) specific to providing contract services. Allocatoln |5 FTE based for Salared employess and r=al fime recording for houry 54T,
4 Covers but ks not imited to such Hems as Blecimonic Healh Record Fees (which Includes such bems as cioud malntanancs, tralning, security, report bullding
3 Informaton Tecnnoiogy and tech support), Hartware (Computers, Laptops, Monltors) Software required to provide program senvices, Repalrs Direct and FTE Allocation
DiEH required and business Iresurance Induding general llability, liabiity, s=xual harasment, cysersecurty, workman's comp Tees ather
4 Ireurance 3llaeston

than those pald per person In paymil. Doses not Include 3UA0 Insurance FTE

vehicie)

Malntanance (other than

Covens but ks not imited to such Hems as ceaning, replacament of pershable lems such 3s lIght bullss, air fikers, locks door knobs eic. FTE Allocation

Wisc, Advert, Ban

Postage, Employee Costs

K, Print,
S35+ checks) FTE Alliocation/Direct Allacation

CvErs DUt ks not Imited to suc ltems a5 Adverizing, Printing of program brochurss, Postage, Shipping f2es, Empioyes Costs (DO, Excusion Lists and

-l

Offce/Program Supglies

Caovers but ks not Imited to sueh ltems a5 papes, wriing matenals, envelopes, papar cips, Nubber bands, folderns, art suplies, books, |oumais, FTE Aication

Professional ‘Contract Costs

Cavers cost of Subcontracting TeleMediclan Sanvices (Psychiarty) , Single Source Audit and ofher professional contacts Direct and FTE Allocaton

w

Stalf TraningMestings,

Covers costs of Stall tralnings, meetings, trave, lotging, food, transportation, mileage Direct Allocation

Travel,
qp Tames, Lioenses, Dues, Cowvers 1axes, Licenses (such a5 business) Dues such as HCCA Tor Compliance Ofcar (Senlor Director) and Professional Sunscriptions Direct and FTE
JUDSCIpIONE aliocalions

Telephonaiiitles

Covers telephone, cell phones, water, elecrsty, gas, and other ulilty costs FTE allocation

Rent

Covers RentLaase of Meol-Cal cartfied office space for program provision. FTE allocation

13 Venige Cosls

Mantanance, Insurance, Leasing, fued cosis Direct Allocation

14 Equipmant rentals

Coovers costs of rental of ofMce equipment such as but no imited 10 Copy machines, fax machines,

Revised 1/12/2024
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EXHIBIT |

24 BERNARDING COUNTY
DEFARTMENT OF BEHAVIORAL HEALTH
BCHEDULE &

FY 2004 - 2026
Zarvios Projsotions (Mods 18]

mmmmqmmnym| Caorfractor Mare: |LUeman Goca Servoes
Oid County Confract {CCR) Rates: 220 fd-t] §5.55 $4.20 Provider (3604, 360R 35GRS1
Frodusthity Expeatation: S0% M Fafe peridn.  MHE RateMin MESE Raleflin Criss RaMin CanractRFPE|RTF £ 23107
Agency Per Min Raes 240 §2.:0 FEE F2% ] Agidres: [Fo Box 1327
NOTE: F no estabailshed agency per minuis rates, plsase input the GCA rakbes In e highighed ceils i Bear Lake, Ca 32315
Target Cost Fer Unit of Senvice 525 5213 17T FIRE=:] m;:ncmmct}tm-m
ALL YELLOWW HIGHLIGHTED AREAS REQUIRE INFUT BY FROVIDER Catz =u-rnﬁ:qmt|5“-'2ﬂi“
Froiatnd ey enUs Generaisg Dy Dervioe Tyos Clenic Teeved |
Estimaied Siarfing Census 180
Planned ]
Unitsof | - e Case Mental Health |  Medication Crisls s Ele o
MONTH [ saripe Management Services Support Imtarvemntion BE 3 5
[Mirutes) (01-DE & 0B-D3)  (10-50) (50} {70 5 E a g Eﬁ-
---g -
-y
Jul-24 16,209 4T8 §7.200 559,000 572,000 51,500 2 1 161
|Ag-24 16,209 476 §7.200 09,000 72,000 §1,800 3 1 183
Sep-24 16,209 476 §7.200 504,000 $72,000 51,800 3 1 185

540,000 Unduplicated Clisnts ml 185

Estimates Soxl Pat |:||-||.-| ﬁ.ﬁ?!l
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Total MInutes of Services

Total Monly Mirtes of Senvices [Average)
Dosage (minutes) per client par marth
Dosage (hours) per client par mon

15-0

15-0 15-w 15
[ Mhemtal Heatth | Mometes Ceisia
WEmageme=t Survases :::::: nbzreenlicn TOTAL
3,153 32,516 12,508 450 48827
263 27 1042 38 4052
1 15 & a n
.4z 0.25 a.oe 0.00 037
Total Hours Per Lnduplbcated Cllent for Duration of the Program: in

Revised 1/12/2024

Canszs

[mestta )
183
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EXHIBIT |

SCHEDULE & - Planning Esfimates 54N BERMARDING COUNTY
DEPARTMENT OF BEHAVIORAL HEALTH Comractor Name: Lutheran Soclal Senvices
Actual CosT COMTSCT (COST rembursement) General Mental Health Prowlder 2 IEC4T, IBGR IEGRE
{GMH) ConfractRFRE  RTP # 23-107
Fr 2025 - 2026 Address: Po Box 1927
Preparad by Tawanda Counis July 1, 2025 - September 30, 2025 ar Lake, Ta &
Titte: "W Heann, WeIess & Recovey Senices Date Form Completed: Tr2ara024
Date Form Revised STTI0ZS
[TIRE WOUE OF SERVILE ToUirpatiest | To-OUlE LEE T
Cama Wostal Huallh Medication . -
SERVICE FUNCTION Mumagement |  Bardces Suppon | S Seremtcn TOTAL
B 1o 11058) @) )
T | ) R LT 100 Y T Y o
EXFENSES
2 SALARIES 3,289 45 723 32 BEE ga2 1 B2.321
3 BENEFITS 520 12,652 9,201 230 0 23,003
[2+3 rust equal mmm 4,209 27,873 42,090 1,052 [1] 105,224
4 OFERATING EXFENSES 2581 41,127 29,510 a5 1] 14,16
TOTAL EXPENTES (22344 7,200 93,000 72,000 1,800 [1] 180,000
5
[ PATIENT FEES 0
7 PATIENT INSURANCE [
] WEDFCARE K
E] GRANTS/OTHER 0
10 TOTAL AGENCY REVEHUES [6+7+5+9) 1] 1] 1] 1] 1]
i CORTRALT AMOUNT [=-10] o] T, | T2, 000 1,500 |1 TET O |
W% FUNDING Srre
12 some [MEDHCAL [FFF) 0% 3,134 43,72 21,57 0 1] 73,292
13 | 2eem |EPSDT (2011 Realgnment) = H 23 21 1 1 53
iE) 1951 Realigriment Match 200 3,598 49,335 35,850 HEE 1] ESESE
15 [1] 0 0 [1] [1] 0
1o sars [1951 Reallgnment - Met Courty L] R=g 4 3637 0T 1] 10,656
i FUNDING TOTAL 7200 WO [ T2 1,800 4 TED]
18 MET COUNTY FUNDS [Local Cost) MUST = ZERO o o ] o 1] D
13 STATE FUNDING [NGLAng Realgnment) 2018 55,225 40,163 1.004 o 104,408
20 FEDERAL FUMDING 3,184 43,775 31 ,B37 TEG 1] 79,592
M TOTAL FUMDING 7,30 o, e 72,000 1,808 [] 180,000
= TARGET GOGT PER UNIT GF SERVIGE ] T3.00 5576 54,00 S0.00
23 UNITS OF TIME (Minutes) 3,153 32,518 '2.E-DE 250 [1] 48,627
AFFROVED:
DS/ amms

= i

Laura Gutierrez Anthony Altamirano
PROVIDER AUTHORIZED SIGMER (PRINT NAME]) DEH FISCAL SERVICES (PRINT NAME) DEH PROGRAM MANAGER [PRINT MAME)
Chief Financial Officer Administrative Supenvisor | peH FizcaL RDger Ma
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EXHIBIT |

SAN BERMARMNG OFUNTY DEPAETMENT OF BEHAVIORAL HEALTH
Setmdiin B STAFFISG FETAIL
FY s - e
Suly 1, 2028 - Sopsomiser 30, 2828 1} mrmiin:
Sinifing Dwiail - Peraend (Includo Penonal Servico Contract far Profoniseal Servias)

CONTRACTOR NasE: Lothersn Sodal Servces

LIS yomr
Ty
[rreep— Full Fall Tatal Velmi | Totsd Sawrier | Becgeied | ol Salarben | Total Berscfits Clinical
Nams Dagrens Pastion r:::;ﬁr 1im Alocaded | and Bemefits Herary ot m— Charprd i FT=

Licese Tese SMHS, chaage Araza. Caniraci Charged v | Contract Earviee ew— Providing

il ILC " et Sarvicm | Comirso Services|  Sorvions EMHZ

Tarwuncks Cnissis Wbl i T Mol W el & Rocows] ¥ ] 115,000 Lk | 288 B2 o
THD il ic | Erical Sapeervinr ¥ 1] 90,000 E 1,125 315 o.os
THL | =y i bricmn LY ¥ 1] 83300 100% 20,800 B .00
[k T Fikod [y | braczmn Asmx i BR ¥ 1] 83,000 100% 20,750 S840 .00
THD e/ b s i BEELRUT ¥ 5] H3.300 100% 20,500 £8M i.0a
ynctis Picicfeme L #len LVH (S } v [¥] 58240 100% 44,560 4077 1.00
% a a 0.oa

Aabloy Wil L Frycirainic Mol Aol el ¥ C I% a a o
15,1 a a 0.oa
Febs Falbg H&Exp [rrocr of {orepdance H 1 72,100 20,155 0% 3,505 1,000 0.00
Alfreda Wnghi B&Exp Direcior of Tracring H [] 72,100 20,158 % a o.oa
A (s BSE: A H 1 £8.340 13,535 0.00
Biwer Bilkion H?-Fg Chin Azl H 1 L8340 13,535 Lk | 155 121 £ 0.0a
Py ©hadwick Bfor Bxp  |From Desk | Troms) H 1 34575 8 55T % L] 173 A5 0.00
0.0a
o.oa
0.oa
0.oa
[ 2T 2300% 4.7

TOTAL
"Cinical Therspist are cortrecies) smizoysss Tt are pat tms bt 555 theic Emve @ loserse e A ssrdoss COST

Dl i Frings Barmfits.: Ersphoye FIC Ao, Weartors C orspossstan,
Unosphoymon, Vacstsn Pay, Sick Py, Pomion ed Hokh RocSin

. "D" o imcdirnie o divect 5 nfiom smd 1 "I fior sm indirect s

Kots, sdminbiretive and clerical ataff are nomally trested o indired ook For any sdminbtrathes or devical stafd that ece Kentified as
direr!, plenie erswre the reguined decumentation s maintained o 8100 R A00813 (1) - ()

! Comtracied pesition: need o be Chizicsl positions eoly. Asy Neo-chinical comtracted pecition need oo be inchaded on the Operating Expeme schedule oaly.
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EXHIBIT |

SAN BERMARDRO COUNTY
CEPARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
Contractf Mame: Lithesen Socel Servioes
FY B03s - 288 Fipenicir @ S04, SBLI S0TEST
ContrmenFirPs ATP 8 2107
Progared by Tesanda Counls Addrass Po Box 1007
Tt VP Healty, Welines £ Rectrminy Serdcm Big Bear Lake, Ca 03318

Dite Fofm Cofmpates A282024
Diperating Expences - Please 116t all operating costs ohanged to fhis program, Including adminisirative cupport costs and management feee along with a
detall axplanation of the oategories below.

July 1, 2026 - Bepiamber 30, 2025

3 Wontia) Eiget Rewisn |
% CHARGED TO 4
TOTAL COET TO TOTAL (DET TD OTHER | PERGENT CHARGED ;
ITEM THER FUMCE TOTAL COST TO PROGRAM -
CROANIZATION | tonmer FUNDING 2OURCE TO FROGRAM Changs
1 Extermal Dola Baze 0 0% el 100%| El o g
o Addin Costs (Admin 00 100%, s e
2 | 53, o -l 200 B u
3 Iinformaton Technokogy 5,538 5% F5.541 100%| 5,538 58
4 Irsurance 563 =21 -] 100%| F563 55
S Mainbanance (ofer than vehice) 285 [=:1 ¥ 100%| F2\E et
Mizc. Adveri, Bank, Frint .
1 , Frint, 1 100%|
& Fochage, Employes Costs B L] & kol o
T OfczProgram Supplies tES] %) ® 100%| = [
8 Professonal/Corirad Costs 20,528 o 0 100% 20,548 20,548
2 Siaf TraningMies=tings, Travel, 5,369 [=:1 ¥ 100%| 5,358 L
Tawes, Liosnses, Dues,
' ' 3 100%| 3
'8 subscrpbons ¥ % = 2 p
11 Telepione"Hites FETE =7 £l 100%| E -ri:d a78|
12 Rent §1.708 £ £ % 1T 71
13 Wehide Costs ¥.200 o% & 100% #6200 8,200
14 Equipmeart rentals 453 (59 £l 100% PET 454
SUETOTAL B: F75,313 5,54 T4 TTE a 74,778
R03E COSTE TOTAL ETAFFING AND OPERATING EXPENIES: §180,000 ol 150,000
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EXHIBIT |

34N BERNARDING COUNTY
DEFARTMENT OF BEHAVIORAL HEALTH

SCHEDULE B
EUDGEET MARRATIVE
FY 2026 - 2028 Contractor Name: L Soolal Bervicec
Frovider 2 3804, 360R BRI
ContractRFP2 RTF # 23107
Frepared byt Tawanda Courts Addressz: Po Box 1E27
The: Health, Weliness & Recovery Senvices Eilg Bisar Laks, Ca 826

Date Form Compisted: 4242024
Budget Mamativa for Operating Expansss. Explaln each sxpensa by line them. Provide an sxplanation for datermination of all figures | rate, duration, quantity, Bensafts,
FTE's, &tc ) for gxampils explain how overhead or Indirect cost were calculated

July 1, 2025 - September 30, 2025

ITEM Justification of Cost

Coro Admin Costs (A 19% of Coniract Direct and indlrect Costs. Cowers costs of corporate administration such as but not imited to Payroll, HR, IT not specific o this confract,
o ) ’ CED, CFO, Other Chiefs, Fiscal, ate.. Does not cover any staMng costs lisied as indiract on the stafing page as these ane program required support senices
! specific to providing contract senvices. Allocaboln Is FTE based for Salared employees and real time recording for houry stafT.

Covers DUt I5 ot imited 1o Sush Nems a5 Slectimnic Healh Facord Fees (which Incides sUCh f2me 35 coud malntanance., raining, s2curty, report bulding
3 Informeaion Technoiogy and tech suppart), Handware (Computers, Lapions, Monitors) Software required i pravide: program senices, Repalrs Direct and FTE Allocaion

4 DiEH required and business necacsary Insurance induding general lIabily, llablity, saxual harsment, cysarsecurty, Workima's comp Teee other
resurance than those pald per person In paymil. Doss not Include aUR0 Insurance FTE allocation

5 ’g"“fe"m [OET AN - oyers but ks not imited to such Ems a5 deaning, rEp@caMER: of perishable [ems such as gt buls, air fiers, lodks door knabs eie.. FTE Allocation
Misc. Adverl, Eank, Frint, | Covers DU Is not Amit=d [o such [lems a5 Adverizing, Frinting of program brochiures, Posiage, SHpping f=es, Empioyes Costs (DO, Excusion Lists and

Fosiage, Employes Costs | 55# checks) FTE Allocation/Direct Allcation
T OmMcefProgram Supples | COVERS but bs not imited to such tems as paper, witing materals, envelopes, paper cipe, nubber bands, folders, art suplies, books, joumais, FTE Afiocation

B ProfessionaliContract Costs | Covers cost of Subconiacing TeieMediclan Zanvices (Psychiany) , Single Source Audlt and omher professional contacis Diract and FTE Allocation

g M TrainingMesings, | epyere costs of staf frainings, mestngs, trave, longing, food, ranspartation, misage Dirsct Allocaton

Travel,

qp Taues, Licenses, Duss, Covers taxes, Licenses (5Uch 35 business) Dwes such as HCCA for Complance OfMcar (Sanior Direclor) and Professional Sunsenptions Direct and FTE
Sunspions allocations

11 Telephonaitites Covers telephone, cell phones, water, elecncty, gas. and other ulilty costs FTE allocation

12 Rent Covers RentLease of Med-Cal ceriified office space for program prowvision. FTE allocation

13 Vehige Costs Maimanance, Insurance, Leasing, fusd costs Direct Allocation

14 Equipment renials Covers costs of rental of ofMce equipment such as but no limited to Copy machines, Tax machines,

Revised 1/12/2024 Page 10 of 12



24N BERNARDING COUNTY
DEFARTMENT OF BEHAVIORAL HEALTH
BCHEDULE &
FY 2036 - 2028
Sanvios Projsations (Mods 15)

Prior fismal year Rates | Comploted by I:GII,'Il

Oid Ciounty Confract (COR) Rafes: 2 259 35.55 2
Produstiity Expsatation: 505 CM Rate perifin.  WMHE Ratein MSE Raieflin - Crizsls RaieMin
Agency Per Min Rafes: 240 #3.20 HE0E .20

ROTE: Fro estaballshed agency per minuks mbes, please input the CCR: rabes in e highlighed ozdis
Target Cost Per Unitof Senvioe 228 304 35.76
ALL YELLOW HIGHUIGHTED AREAS REQUIRE INFUT EY FROVIDER

Confractor Marme: |LUSeman Sodal Servioes

$400 Date Form Compistse [4747034
mmmmlmm

EXHIBIT |

Provider2[36247, 366R 36GRE1
ConfractRFPE |RTP 2 23107

Address: [Po Box 1527
Eip Bear Lake, T3 32315

Frolored Fesnus aneraed by Tarios Troe Tl Towed |
E5tm Siarting Census 10
urut:;u Flanned Case  |Mental Health| Medication crisls 8|88
il
mowTH [ Clinical FTEs | | z Support | Intervention ¥E E T E
(Minutes) {0106 & 06-05)|  (10-50) i50) 7o) iz g B3
a6 | 4@
Jul-24 15,209 476 52,400 533,000 524,000 $500 2 1 181
g4 15200 4TE 52,400 533,000 524,000 5500 E] 1 183
Sep24 15208 47E 52,400 533,000 524,000 5500 E] 1 185

150,000

Unduplicated Cllents Served| 185

Revised 1/12/2024

$257|

Eslimated Codl Par I:I-'|I.'|
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15-0 15-0 15-0 150
Cuma Marial Heakh Madicatie= Crisis
Misagemest | Sandces Suren | miwrention | TOTAL
Total Mirutes of Serdces 3,153 32,516 12,508 450 48,627
Total Monmly Minutes of Senices [Average) 263 2T 1042 38 4052
Dasage (minutes) per client par month 1 15 [ a n
Dosage (howrs) per clkient par monf 0.0z 0.25 a.oe 0.00 037
Total Hours Per Unduplicated Client for Duration of the Program: in

Revised 1/12/2024

Engmcted Length
Kivy Woenthly
off Pr
[ -
153

| et |

Page 12 of 12

EXHIBIT |



ATTACHMENT 111

SAN BERNARDINO Campaign Contribution Disclosure
COUNTY (SB 1439)
DEFINITIONS

Actively supporting 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. If 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) thereis shared management and control between the entities; or

(3) acontrolling 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.
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1. Name of Contractor: Lutheran Social Services of Southern California

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

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

No O

3. 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:

4. If the entity identified in Question No.1 is a corporation held by 35 or less shareholders, and not publicly

traded (“closed corporation”), identify the major shareholder(s):

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

definitions above):

Company Name

Relationship

N/A

6. Name of agent(s) of Contractor:

Company Name

Agent(s)

Date Agent Retained

(if less than 12 months prior)

N/A

7. Name of Subcontractor(s) (including Principal and Agent(s)) that will be providing services/work under the
awarded contract if the subcontractor (1) actively supports the matter 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
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8. Name of any known individuals/companies who are not listed in Questions 1-7, but who may (1) actively
support or oppose the matter submitted to the Board and (2) have a financial interest in the outcome of the
decision:

Company Name Individual(s) Name

N/A

9. Was a campaign contribution, of more than $250, 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 [x] If no, please skip Question No. 10.
Yes O If yes, please continue to complete this form.

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

Name of Contributor:

Date(s) of Contribution(s):

Amount(s):

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

By signing the Contract, Contractor certifies that the statements made herein are true and correct. Contractor
understands that the individuals and entities listed in Question Nos. 1-8 are prohibited from making campaign
contributions of more than $250 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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