THE INFORMATION IN THIS 80X IS NOT A PART OF THE CONTRACT AND IS FOR COUNTY USE ONLY

SAN BERNARDINO

COUNT

Contiact mber

Department of Public Health

VAo
SAP Number

Department Contract Repre{sentative Ken Johnston

California Dept. of Health Care Services -
Child Health and Disability Prevention

Telephone Number | (909) 387-6304
Contractor
Contractor Representative Autumn Boylan

Telephone Number
Contract Term

Amendment Amount
Total Contract Amount
Cost Center

916-552-9105

“July 1, 2020 through June 30, 2021
Original Contract Amount $35,850

'$35,850

9300321000

Briefly describe the general nature of the contract: Allocation from the
California Department of Health Care Services for the Child Health and Disability
Prevention Lead Poisoning Prevention program to support lead poisoning prevent
activities, in the amount of $35,850, for the period of July 1, 2020 through June 30,

2021.
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Adam Ebright, Deputy County Counsel
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Corwin Porter, Director
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CHDP-LPP Local Assistance Allocation Budget Worksheet

Fiscal Year: 2020-21 .

County/City Name: County of San Berpardino

Column 1 2
% of FTE Annual Totai Budgat
GategorylLine ftem towards CHDP- satary {1 % 2 for Personnal)
LPP
1. Personnol Expense
1. Asuncion Willlams, Clinic 5.00% 118,50027 B,920.61
2. Doris Chota, Registered Nurse 8.00% 85,811.68 8,864.83
3. Susan Fenta, Reglatered Nurme 7.00% 85,811.68 ©,006.62
4. Erica Fellx, Office Assistant i 1.50% 37,367.80 560,62
S, ‘Trent Chendier, Accountant i 1.00% 67,804.98 676,05
; 0.00% o]
0.00% o
0.00% 0
0.00% 0
[Total Galarias and Vages ; 22.50% 20,039.83
Staff Benefits (Specity %) I51.se% 10,352.58|
1. Total Personnat Expense 30,302.44
Ti. Total Travel Expense 41400
|5, Othar Expenss (Must Separately Hemize al} Othar
Expeonses balow)
1. Ctfice Expense 100.00
2. Photoopying/Printing 248.54
3. Indirect Costs @ 16.449% of Tal Persoanel 4,605.32
3.
5' .
. Total Other Expanse § 0% Be
Budget Grand Totat 35,850.27 |
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Stala of Galifornia - Health & Human Services Agency Dapartmant of Health Care Ssivices - intagrated Systems of Care Division

COUNTY/CITY County of San Bernardino
CHDP-LPP Budget Summary
FISCAL YEAR 2020-21
CATEGORY/LINE ITEM
TOTAL STATE GENERAL FUND/CLPP FUNDS
(100% CLPP)
. TOTAL PERSONNEL EXPENSE 30,392.41
Il. TOTAL TRAVEL EXPENSE 414.00
fil. TOTAL OTHER EXPENSE 5.043.86
BUDGET GRAND TOTAL 35,850.27
SOURCE OF FUNDS
CHDP-CLPP FUNDS
{100% CLFP)
CHDP-LPP FUND GRAND TOTAL 35,850.27
Prepared By: Stewart Hunter Email Address: SHunter@dph.sbcounty.gov Area Code / Telephone Number 909-383-3044

CERTIFICATION: [ hereby certity undsr panally of perjury that! am the duly suthorized offizer of the claimant haerein and this daism is in all raspects Yus, coract, snd in accordance with the law; that the materials, supplies, or sevices claimed have been received or performed and were usad or performed exclusively in connestion with
the program; that | have not violated any of the provisions of Section 1030 to 1036 of ths Govemment Code in incuring the items of expense includad In thiz olsim; that prict lo the end of the quarter for which the caim i submitted, wanrants have besn issusd in payment of all axpenditures included in this claim; that paymen has not
previoutsy bean %?_ the amount dlaimed hraln; and that the original invaices, payrolls, and ather vouchers in stupport of this claim ara on fle with the county.
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Revision Dala: June 2019

S Rty
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