STATE OF CALIFORNIA
STANDARD AGREEMENT *

STD. 213 A (Rev, 6/03) ‘ AGREEMENT NUMBER f AMENDMENT NUMBER
1417-3027 3
RECGHSTRATION NUMBER
eP 13330823
1. This Agreement i§ entered into between the State Agency and the Contractor named below

STATE AGENCY'S NAME

Department of Community Services and Development

CONTRACTOR'S NAME

Monterey County Community Action Partoership
% The term of this .
‘ . January 1, 2014 through December 31, 2014
Agreement is
3 The maximum amount
of this Agreement is:
* The parties mutually agree to this amendment as follows, All actions noted below are by this reference made a
part of the Agreement and incorporated herein:

$ 525,111.00

A. The maximum amount of this Agreement payable to Contractor by the State has changed from

$465,111.00 to $525,111.00, reflecting an inerease of $60,000.00,

B. A new Exhibit A, Attachment I, CSBG Drought Water Assistance Program Pilot, CSBG Programmatic -
Data Client Characteristics Report, and Drought Water Assistance Program Pilot Intake Form, is
attached and hereby incorporated by this reference.

C. Exhibit B, Attechment I, is deleted in its entirety and replaced with the attached Exhibit B,

Attachment I: CSBG Contract Budget Summary, CSBG Budget Support Personnel Costs; CSBG Budge!
Non-Personmel Costs, CSBG Budget Support OtherAgency Operating Funds, and CSBG Contract
Budget Narrative, all of which are hereby incorporated by this reference,

D, A new Exhibit B, Attachment JI, CSBG/NPI Workplen Supplemental to NPI 6.2 and Exhibit B,

Atiachment 11, CSBG/NPI Programs Report Supplemental to NPI 6,2m which ave attached and
hereby incorporated by this reference.

All other terms and conditions shall remain unchanged.
IN WITNESS WHEREQT, this Agreement has been executed by the parties herefa,

CALIFORNIA
CONTRACTOR Department of General Services
Use Only
CONTRACTOR'S NAME (Ifother ihan an individual, state whether u corporaiton, parinership, eie.)
C ) ;
Montm ¢y County Comraunity Action Pariner, slnp _— 1 herely oty that all
r_eri Sigrghn e) DATE SIGNF DO not 1ppe) sonditions for exemption bave
7? AN e / g;(,fg___,,, (‘) // 4 beon complied with, ?ms this
b
PRINTED NAME AND TITI.E OF PERSOM-SIGN KG, %‘ . Depertment cxewptfroen the
ELoT C WSO, Q-J)\W—"’ CTeT approva”
ADDRESS

1000 South Main Street, Suite 301, Salinas, CA 93901

STATE OF CALIFORNIA
AGENCY NAME
epartment of Community Sevvices and Development
B3Y (Authorized Stenainee) DATE SIGNED (Do not hpe)
o

PRINTED NAME AND TITLE OF PERSON SIGNING

Cindy Halverstadt, Deputy Director, Administrative Services
ADDRESS

2389 Gateway Oaks Drive, Suite 100, Sacramento, California 95833 .

] Exemptper




| | (2014 CSBG)
| AMENDMENT 3 — Drought Water Assistance Program (DWAP) Pilot

EXHIBIT A
(Standard Agreement)

ATTACHMENT I

CSBG DROUGHT WATER ASSISTANCE PROGRAM PILOT PROGRAM
CSBG Programmatic Data Client Charecteristios Report  CSD 295.D-CCRDWAP

Drought Water Assistance Program Pilot Intake Form CSD 8§18



(2014 CSBG)
Amendment No. 3 --Drought Water Assistanco Program (DWAP) Pilot

EXHIBIT A - ATTACHMENT I
(Standard Agreement)

CSBG DROUGHT WATER ASSISTANCE PROGRAM PILOT PROGRAM

1. PROGRAM PURPOSE, APPLICABLE LAWS, AND SCOPE OF WORK

A

Purpose

In response to severe drought conditions in California, CSD has established a
Drought Water Assistance Program (DWAP) Pilot for purposes of providing
water bill agsistance and water conservation education to eligible participants and
farnilics residing in pilot program service areas. The DWAP Pilot supports the
overall mission and purpose of CSBG to assist low-income families and
individuals in obtaining assistance to meet immediate and urgent household
needs.

Applicable Laws and Cortractual Requirements

The DWAP Pilot shall be administered in accordance with all applicable state,
federal and local laws. Unless otherwise specified by this Program Attachment
(Attachment) and/or subsequerit DWAP Pilot Guidance (Guidance), the
provisions, terms, and conditions of the standard CSBG Agreement shall apply to
the IYWAP progtam. In the event that any provisions of this Attachment or
subsequen: Guidance conflict with provisions of the C3BG Agresment, the
provision(s) of this Attachment and/or the Guidance be controlling for purposes
of the DWAP Pilot.

Scope of Work

1) Service Area. Contractors participating in the initial DWAP Pilot shall
provide setvices, either directly or through procurement of
subcontractor(s), to drought-impacted perticipants eligible for CSBC-
funded services in their 1espective service arcas per Exhibit A.2) of the
CSBG Agreement,

2)  DWAP Pilot Services. Basic services shall inctude: cutreach to inform
impacted commiunities of the program, intake and eligibility sereening of
participants, coordination with local water utilities to facilitate bill payment
assistance, providing cash benefits for waler utility expenses, and education
of participents on applicable water conservation practices to increase the
houselold’s water usage efficiency and minimize waste.

3)  Effective Date, The effective date of this Amendment for the DWAP
Pilot is June 1, 2014, CSD shall issue additional DWAP Pilot Guidance



(2014 CSBG)
Amendmernt No. 3 --Drought Water Assistance Program (DWAP) Pilot

EXHIBIT A~ ATTACHMENT 1
(Standard Agreement)

if determined necessary to provide Contractors with further information
relevant to operating the program. Contractors shall begin offering direct
program services to eligible participants as soon as practicable after
execution of the CSBG 2014 Amendment incotporating this Attachment.

2. RUDGET. FISCAL. AND REPORTING REQUIREMENTS

A,

DWAP Pilot Budget

For purposes of the DWAP Pilot, Contractor shall complete and submit the CSBG
Fiscal Data forms as required by Exhibi B, section 2.A. of the CSBG Agreernent
[see page B1].

Allowable Progratn Costs

1) Administrative Costs. DWAP Pilot administrative costs shell not exceed
ten percent (10%) of total DWAP Pilot budget and expenditures.
Contractor shall use DWAP administrative funds exclusively for the
DWAP Pilot. No DWAP funds may be used to supplement or covet
expenses under any other CSBG program.

2) Program Cosis
a., Direct services — water bill assistance

Fxpenses directly related to water bill assistance payment shall not
be less than §0% of total DWAP Pilot budget and expenditures,
Conlractors are encoutaged to maximize funds available for water
bill payment assistance by limiting outreach and intake
expenditures when feasible.

b. Support Costs

i. Support costs for OQutreach, Intake and Water Conservation
Fducation shall be Timited, in the aggregate, to 10% of the
total DWAP Pilot budget and shall be reasonably
apportioned as Coniractor deems necessary and
appropriate.

it Outreach and Intake shall be leveraged with existing
programs and services. Reimbursement shall be limited to
actual expenditures uiilized for such purposes.



S (2014 CSBG)
Amendment No. 3 --Drought Water Assistance Program (DWAP) Pilot

EXHIBIT A - ATTACEMENT I
(Standard Agreement)

ili,  Water conservation education expenditures shall be for the
dissemination of educational materials and related
activities.

C. Work Plan and Reporting Requirements

)

2)

Wark Plan. With Contractor’s exceuted copy of CSBG 2014 Amendment
incorporating this Attachment, Contractor shall submit a completed

(8D 801 W, Supplemental to NPI 6.2, describing Contractor’s projected
outeomes for the term of the DWAP Pilot. This information will be used
to monitor the outcome of the identified Nationa! Performance Indicators
(NPI} relovant to the DWAP Pilot, NPT 6.2 - Emergency Assistance.

Annual Programmatic Report. For purposes of the DWAP Pilot,
Contractor shall complete a CSBG/NPI Programs Report (CSD 801)
Supplemental o NPI 6.2 for the program period from June 1 through
December 31, 2014, The NPI Programs Report must be submitted via
email no later then January 20, 2015, to CSBGReports@cesd.ca.gov. This
report must be completed in addition to all other reporting requirements
set forth in the CSBG Agreement,

Monthly and Bimonthly Reporting, In accordance with Contractor’s
current elected billing cycle [see Exhibit B, Section A.1) of the CSBG
Agreement, p. B4], Contractor shall submit a monthly ox bimonthly CSBG
Programumatic Data Client Characteristics Report for Drought Water
Assistance Program (CSD 295 D-CCRDWAP).

3. PROGRAMMATIC REQUIREMENTS

A. Coordination with Water Utilities/Providers

1)

2)

Contractor shall coordinate with the water utility company(-ies) (Water
Utilities) within its service area to establish the most secure methods for
payment of DWAP Pilot participants’ water bills.

Direct Payment Arrangements, Whenever possible, Contractor should
arrange with Water Utilities to make payments directly to the Water
Utility on the participants’ behalf. Forthcoming DWAP Pilot Guidance
will include a sample Memorandum of Understanding (MOU) template
for optional use if Contiector has not previously established MOUs with
utility companies in other programs.

Ld
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(2014 CSBG)
Amendment No. 3 -Drought Water Assistance Program (DWAP) Pilot

EXHIBIT A - ATTACHMENT 1
(Standard Agreement)

Issuance of Dual-Party Checks. When an MOU or other agreement with
Water Utility(-es) for direct payment is infeasible, Contractor shall issue
dual-party checks to participants, made payable both to the participant and
to the Water Utility company.

Verification of Credit to Customer's Account. Contractors’ MOU or other
agreement with a Water Utility shall include provisions for obtaining
verification that DWAP payments on participants’ water accounts are
properly credited.

Participant Intake and Eligibility Requirements

1)

Income Eligibility. Individuals or households wishing to participate in the
DWAP Pilot must meet CSBG income eligibility requirements. Income
verification must covet a period of at least one (1) month prior to date of
application.

Water Utility Bills. Insupport of the applicetion, the applicant rmust -
provide copies of water bill(s) and/or shutoff notice(s) for the current
month, plus water bills for up to two previous monthis (if applicant is
requesting assistance with previous months), in accordance with section
D.2) below.

Priovity Services. Contractor shall give first priority for services to those
households whose water has heen shut off or who are at risk of imminent
shutoff as indicated in written notice(s) from the Water Utility,

Appeals Process

1)

Right to Appeal. In accordance with Exhibit E, section 8 of the CSBG
Agreement and state CSBG regulations, any person denied assistance
under the W AP Pilot has the right to request the Contractor’s impartial
review of the denial, provided that DWAP Pilot funds/services are
currently available and the applicant reasonably betieves that he/she can
prove that he/she meets eligibility criteria.

Contractor Review Procedures. Contractor shall inform all applicants of
the procedures for requesting review of the denial of a DWAP Pilot
application, Contractor shall ensure that ifs teview/appeal pracedures
include the following provisions:
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(2014 CSBG)
Amendment No, 3 —-Drought Water Assistance Program (DWAP) Pilot

EXHIBYT A ~ ATTACHMENT I
(Standard Agrcement)

i Notification of applicant in writing of the reasons for denial of
assistance, and right to request a review/submit additional
information that would support a favorable determination;

b. Internal process for review of denied applications, and
identification of & senior level official or designated steff person
who did not participate ir the initial determination to conduct the
review,

C. Policies/procedures to ensure that the applicant is informed of
Contractor’s decision promptly and in the appropriate language if
the applicant does not comprehend English,

Request for CSD Fuair Hearing. Any applicant who is unsatisfied with the
outcome of Contractor’s teview may file a written appeal to CSD, along
with all other supportive documnentation, within twenty (20) calendar days
of Contractor’s decision on the review. Contractor’s notice of the decision
should inform the applicant of his or her right to request a hearing with
CSD and shall provide the following contact information for requesting
the hearing:

. Dept, of Community Services and Development
ATTN: Carol Forrest, Fair Hearings Assisiant
2389 Gateway Ouzks Drive, Ste. 100
Sacramento, CA 95833

Allowalsle Amount of Assistance and Payment Methods

1)

2)

Assistance under the DWAP Pilot may be used to pay for participants’
current amount due, to offset account baldnees in arreers, and/or to pay
amount(s) necessary to prevent imminent shutoff up to the maximum
available benefit.

The maximum amount of any watet bill assistance benefit provided shall
not exceed three (3) months of the participant’s monthly water payment,
whether billing is fixed/balanced or baged on actual monthly usage,
whichever is groater.

Water Conservation Education

Contractor shall provide all recipieats of the DWAP with applicable waler
conservation education information, Water conservation education information



(2014 CSBG)
Amendmant No. 3 ~-Drought Water Assistance Program (DWAP) Pilot

EXHIBIT A - ATTACHMENT I
(Standard Agreement)

shell be in wiiting desoribing water saving behavioral adjustments that will
decrease the water consumption of the household.

F. Additional Progremmatic Guidance

CSD shall release additional Guidance as detetmined necessary to provide further
instructions to Contractors participating in the DWAP Pilot. The purpose of such
Guidance will be to clatify requirements set forth in this Attachment and facilitate
Contractors’ efficient and successful operation of the program for the benefit of
low-income households impacted by drought. Any such Guidance shall be
incorporated by reference into this Attachment.

WCOBRAShared\Contracts\Community Services Block Granti2014 Community Services Block GrantAmendment
3 - Drought Water Assistance Progam\Exhibiis\Bxhibit A Addendum Final Docx



Stale of Callfornia

Department of Gommunity Services end Develapmant
CS8G Programmetic Data-Cllent Characterlstic Report for Drought Water Aselstance Program

(35D 295.D-CCRDVWAP {2014)
1 Contractor Name:
Prepared By (nama);:
Phone Number:

}  Contract#:
Report Paried:
Emall addrass:

Demographlc data should be collected on ALL cllents recelving servicss unkder any progeam administered by the designated CAA.‘

o I'muldnot Bxceed the valla of ecﬁon 4,

: Wﬁm&ﬁﬁmﬁﬁﬁﬁ%ﬂmﬂﬁ%ﬁ% ;

6. Gander T Nuihhér of Pérsons” 2
8. Male
h. Female
: *Total 0
7. Age 7 Humber of Persons® s
a. -8
b. &11
¢, 12417
d. 18-23
@, 24-44 Sumof 76
f. 45-54 thrurh=
g, 55-69 : 0" i
h,o 70+
*Total 0
8, - Ethnicity/Race o . '
I Ednfefly
8, Hispanic, Latino or Spanish Origin
b. Not Hispanic, Latino or Spanish Qrlg
. *Taial 1] |
fl. Race I
a, White i
b, Black or African American
¢. Amerlcan Indian and
Alaskan Natlve
d. Asian j@ 4§
a. Natlve Hawalian [
and Other Paclile Islandar
i Other
g, Multi-Race (any 2 or
mare of the ahave) ) :
*Total | 0 Tl
9, Education Level of Adults Numbes of Persons 24+**--"ﬂ
a. 08
b, 9-12/Non-Graduate 2
c. High School Graduale/GED
d. 124 Some Post Secondary
e 2ordyr College Graduates !
** Total 1 b
10, Gther Characteristice Numhar of Persong* j i
Yos No Total ¥
8, Haalth Insurance 0 19
Iy, Disabled 0
& 7




CSD 295.D-CORWAP INSTRUCTIONS

Purposa: To assist in the completion of the CSD 205--Client Characteristic Report.
« The 295 Is deslgned to collect demographics on all dlients served by the agency.
v Non-Profit Agencies: data ls to be coflectad for alf clients served by any of the programs
adrministered by the Community Action Agancy.
v Local Government Agencies: data is to bs collacted for all oflents served by the CSBG
program. Addilonally, client data Is to be captured for all clisnts servad by all programs
administered external to CSBG,

Retrieving the form:
o This form ocan be downloaded from the CSD Wehb Page af www.08d.ca.00V.,
« The correct form shauld have the daie of (2014)

» Use the form as is ~ do not recreate or alter the form in any way. Any form that has been altered or
recreated will not be accepted.

 Completing the GBI 295:

+ Use the Tab key to havigate to the next data entry cell, using Shift & Tab will send you to tha previous
data entry call,

» Do not use.characters such as NIA, if the data Is unavallable or rot applicable to your agency, leave
the call blank.

« Pleage note that zero's shouid not be used to indicata that you do not coliect that Information, but
rather usad to indicate the null value (0} :

Printing the form for your racords;

» When printing the 295 for your records, the form should be already formatted. However some
printers, have different defaults that can alter the settings setby GCSD. Therefora If you are
experiencing the following problems hare are some solutlons to try:

. One or more columns are printing on a separate page:
1. Go to view,
2, Cllck Page Break Praview. (This will show where the page is breaking with either blue
solict llnes and/or blue broken fines.)
3. Clisk and grab the blue line that is breaking the columns and drag to the last column,
(This should reformat the page te cne page wide.)
4. Select print and tha problem should be corrected.

Submitfing the forms.
« Please do not send hard copies of the CSD 296, CSD only wants the elactronis copy.
« SUbmit the report via e-mail to C8BGReports@asd.ga.qov by January 20,

+ Plagae do hot send the reports directly to your Field Representative or Flald Operations managers.
Please only send a copy to CS5RGReporis@csd.ca.qov.




8D 295 ~General Hints:
» Make sure to use the comact CSD 285 reporting form. This form has & revision date of 2011, ;

« The celis that show & red triangle in the right corner are cells that have a commeni/remindsr to assist
: In the completion of the form. To see the comment place ihe maouse in thet ceil and the message will
i pop up. Another option is to right click In the cell with a comment #nd chopse show comment and
tha comment will appear permanently, To hide the comment, right clisk in the call agaln and cheose

hide comment and It will disappear.

» If any of the TOTAL boxes turn red In any sectlon, then you wili naed to check tha footnotes to verify
that e valuss were entered correctly, The value must be corrected prior to submitting this form to
CSD. Below s the (st of footnotes that are on the GBI 285 form.

v *Tha sum In this catagory should nat exceed the value of Saction 4.

¥ * The sum in this category should not sxceed the value of Sectlun 7e-N.

¥ % The sum in this category should not exceed ths value of Section 4.

v *# Tha sum In this category should be greater than or equal to Section 13.5,

v w0 Reminder, September 30, 2010 was the cutoff date for reporting CSRG clients
garved up to 200% of the Faderal Poverty Giuidelnes,

Sections 2, 3, and 6-10 collect INDIVIDUAL demegraphic data,
Sections 4, & and 11-16 collect FAMILY demographic data,
Both Indvidual AND Family demographic data shouid be collected on alt clients,

1 client = 1 individual and 1 family,
4 clients from same famlly = 4 Individuals and 1 family,
“Farnlly” |s self-deflned by the clieni(s) being served.

Section 1!
i « Enter contractor name, preparer’s name, phonae number, contract number, reparting period, and email

address,

: el el e oS R e LR
Sections 2, 3and 6 ~10 Collects Demographics on INDIVIDUALS
Section 2- Total unduplicated numbar of persons about whom one or more characteristics were

obtained: ‘
v To the extent ossible, agencies should attempt te report unduplicated counts.

« 'To oblaln unduplicated counts, an agency will nsed to have a system 1o distinguish each individual so
the number of services the individual Is provided can be assigned to that individual,

v For example: if a person entars an sgancy and rscelves savan differant services, an
und uplicated count would record one person, not saven services.

Section 2 - Total urduplicated humber of peraans about whom no characteristics were obtained:

X « Enter the total numbsr of persons for whom characteristics were ot ehiained.
v Please note; This would include any cllents that were served, however demogiaphics
ware nol collected,




Section 6 — Gender:
+ Raport the Gender on Individuals receiving servioas,
» Make sure that the total of this saciion does not excead the value in Section 2. See Asterisk Note *

on the hottom of CSD 284, ' ,
« 1i the total box of this section ia rad then the total axceeds the valua [n section 2, This data
will need 1o be corrected prior to submitting thls farm to GSD.

Section 7—Age:
« Repart the age of the individusls recelving services,
+ Make sure that the total of this section coes not exceed the valus In Sectlan 2. See Asterlsk Note *

ot the' CSp 288, )
v Fthe total box of this sectlon ls red than the tofal axceeds the value in section 2. This data
will nead 1o be correctad prior ta submitting this form to C8T.

Section 8- Ethnicity and Race!

+ Raport one ethnicity AND one race for sach Indlvidual recelving services,

+ Effwlcity and Rage are determined by seltidentification: Sthniclty and Race shall nof be limited to
being biofogically or genatically detarmined, it can also be thought of in terms of saclal and sulttral
characterstios as well as ancastry.

» Make sure that the total of thia section doss not excead the valua In Sectlon 2. See Asterisk Note *

on the C8D 298, .
¢ 1§ the total hox of this section is red then the total excesds the valug In ssction 2, This data

will head to be correctad prlor to submitting this form te o1:n}

Section 9 - Bducation Level of Individuals 24 years or older: .
+ Only collact the educatlon lavel of those individuale recelving services that are 24 years ar older,
+ The fotal of this section cannct exceed the sum of Sectlon 7&-7h. Sse Astarisk Note ** on the C8D

205,
7 lithe total box of this section is red then the total excaads the valus in section 2. This data
witl nead 1o be correstad prior to submitting this form to CSD.

Section 10 - Other Characteristics: :

« Repaort the number of Individuals receiving services that were surveyed about their health insurance
or disabilty. All individusls that are asked about each of the two items should be reported in the #
Surveyad colurnn. Of those surveyed, the nurber that report having no health Insurance and/or
disabled should be reportad in the # of Persons column. If an individual recelving services has any
form of health insurance, including Madicare or Medicald, they shoutd be Inciuded Inthe # survayed
column only, Do net count any gther family members.

The dafinition of “disabled” used in this form Is taken from the Americans With Disabilitles Act of
1680: “The term dlsakility means, with respect to an individual (a) & physical or mental impalrment
that substantially imlts one or more of the major life activitles of such individual, (b) & record of such
an impairment, () belng regarded as having such an impairment.” Any individual whe responded o
this question but is not disabled should be included in the # Survayed colurmn only.

Tha number reported under the column # of Persens should not exceed the number reported Under #
Surveyed for thatline ftem.
Make sUre that the total ofthis secllon does not excead the valua in Section 2. See Asterisk Note *
on the C8D 285,
v I fho total bax of this seclion is red then the lotal excesds {her value It section 2. This data
will imed fo b carrected prior to submitting this form to C8D.

.



|Sections 4, 5 and 11-16 Collects Demographice on FAMILIES B

Section 4 - Total Unduplicated number of families about wheotn one or more characterlstics were

phtained.
¢ To the extent possible the numbers reported hare should be unduplicated.
* This requires that a similar system of unique identiflers bs In place, which, In addifion 1o ldentifying an
individual, alsc identifies a family.
¥ Foreyample: if a family membar comas In and recelves four services and another family
mamber comes n and raceives slx sarvices, an unduplicatad count would record one
famlly, and two Individuals, :

Section § ~ Total unduplicated number of families about whom no characteristics were ohtalned:
« Snter the total number cf familles for whom characteristios wara not obtzined, Plegse note; This
numbarwould Include clients that were served, but demographics wera rot collected on the family.
« To the extent possible the numbers reperted here should be unduplicated,

Section 11 —~Famlly Type:

+ Bagad on the clients, family composltion, repart the type of family. I thie family typs of the reciplentis
net reflsctad In one of these typas piease mark "other.”

« Make sure that the fotal of this section doea not exceed the value In Saction 4. See Astgrlsk Note

on the C8D 285,
v 1Tihe lotal box of this section Is red then the total excesds the value In saction 4. This data
will need 1o be corrected prior te submitting this form to csh.

FEE

Section 12 —Family Slze:
» Report the number of persons In tha dlient’s family.
« Make sure that the total of this secilon does not excee;d the value in Seatioh 4. See Asterlsk Nois ™

an the C8D 295,
v [Fthe Iofal box of this section i rad then the total exceeds the valua In secilon 4, This dala
will need to be corrected prior to submitling this form to CSD.

Section 13 — Source of Family Income:
+ 3.5 Enter the total number of familles reporting one or mere seuioes of income
v 13.b: Enter the total number of famitles reporting NO income
« Please enter the type or ypes of income racelvad by all persans in tha family.

« Food Stamps, Vedieaid and other in-kind benafits (LIMEAP, WAP, eta.) wil not ba included in thase

calculations. ‘

/ Item 132 Unduplfcated # of Farnllies Reporting One or Mare Bources of Income: With
this Sadtion we are aftempiing o cotlert an undupllcated count of familiea who indicaled
that the household receives one or mere aeurcas of Income,

v ltem 13b. Unduplicatad # of Familes Reporting No Incama; This section attempis o
colleet an unduplisated count of famliles who indicale that the housahokd has no Income.

v/ ltem 13.c TANF: Enter the unduplicated nurbar of famifies wha receive funds from {he
HHS Ternporary Assistance for Neady Familiss program.:

v lem 13c 581 - Supplemental Securlty Income: This Is fedaral asslstance us Lally
provided to persons whose Sodial Security payments are inadeduate. Please enter the
undiplicated number of famillas who racelve 351 hanefits,

v Hem 13 Sockl Securlty: Enfer tha unduplivated nurmber of Tamilies who receiva Sogial
Sacunity bensfils.

7 llem 135 Pengion: Any type of incomea earned from privale penglons, €.4., cempany
retiterent, IRA Inoome or 4014k}, Please enter the number pf families who receive
Pansion benafits.



v ltem 13.g; General Assisiance: This is ususlly atate-funded program available for
smergencies and in soma fnstances becomss & ragllat wourca of income far single
clionts. It has a varlsty of names, for instance, in some gtates it Is callsd Genaral Ralief.
Plaase entar the unduplicatad number of families that recelve Genaral Assistancs.

7 item 13.h: Unemployment insurance gaymants: Entet the unduplicated number of
farmilies ihat reseive Unamployment Insuranca payments,

¥ itarn 13.i Employment plus any other sources! Enter fhe unduplicated number of famllles
that have income fram employment and from any other sources guch as thosa Included in
thlg list,

¢ ltermn 12.); Employment only: Plaasa enter the unduplleated number of familias for whom
emplaymenit Is the only satiree of Income. Employrmant fs conaliderad wagas and saarles
befara dedustions and self-employed income lass oparating expenses. Ssctions 13.1 and

13.h are mutually exclusiva, .
v lietn 13k Other Enter the unduplicated nursber of familiss that repori other sources of

ihcome, including investments, rent, ata.
» Make sure the values reported in Item 13.a and 13.b do not exceed the value in Section 4. Ses
Astarisk Note *** on the CSD 205
v Ifthe tota! box of this section I red then the total exceeds the value in section 4, This data
will nead to be corrected prior to submitting this form to €80,
» The value in items 13.c-k should be greater than or equal to the value reported in ftem 13.2. See
Asterisk Nots **** on the C8D 295
» For all tha items you will report the number of familles recelving that sourse, not the humber of
Individuals in tha family receiving the source. ‘
v For examnple: A family of four, where both parants are empicyed and the mothar fs
recaiving 851, and the father and mether has 2 typea of investments would be reparted as
followa:

llemi3a=1 | Each ltem they have would be reported as 1,
s fem 13d=1 | gyan though both parents are working because
Mem 3=t | they are 1 family.

"o llem 3k

SBaction 14 — Level of Family Income % of HHS Guidelinss:
» Section rafers i income levels of the famllies served compared to the current HHS Poverty Income
Guldalines, published annually In the Federal Register.
» Make sure that the total of this section doss not excesd the vaiue in Section 4. Sae Asterisk Note ok

onthe CSD 285, :
7 [£the total bost of this section I red then the fotal exceeda the valle in section 4. This data
will negd 1o ba sorrected prlor to submitting this form to C80D.

Saction 15 —~ Housing:
» Report the nousing situatlon of the family:
v Hem 16.8: Own: Enter the numbet of families thal own their home,

v latn 160 Rant Enterthe number of familiss that rent thelr housing. Rentcan boe
consldered as maney or services exchanged for housing and payment of a portion of rent
I units shared with ofivers.



v ltem 15.a0 Homeless: Erter the numbar of familles that wers homaless, The definition of
the term "Homaless” usad for this form, taken from the Stewart B, McKinney Homelass
Assistance Act, follows: "Homeless” or “homeless individval” includas: (1) An Individual
who lacks a fixad, regular, and adequats highttime residence; and (2} An Individusl who
has a prirmary nighttime resldance thal Is: A supervisad, publicly or privately operated
shelter deslgned to pravide temporary living accommaedations (ncluding welfare hotels,
oongregats shelters, and transitional Housing for the mentally [1l); An Insiitutian that
providas a temporary residence for Individuals ntended to be Institutionallzad; A
temporary, makeshift arrangement In the accommodatiens of othar persens or A publle er
privata place not designed for, or ordinarily used as, a regular sleaping gocemmodation
for human heings.” The term "homeless® or "homeless Individual” dees not Include any
individual imprisonad or otharwise defalned pursuant te an Act of the Gongress or a Slate
law,

v ltam 15.d; Cther; If nelther fems 15.5, 180 nar 16,6 descrlbe tha family's houslng
sttuation record them here. ‘

v Make sure that the total of this section doas not excesd the valus in Sestion 4 Sae Asterisk Nofs ™

onthe CSD 205,
¥ ifthe faia! bax of this sectien is rad then the total excesds the value In sectlon 4, This data
will need to be correctad prior to submitting thle form to CED,

Section 16 ~ Other Family Characteristics:
* Report famlliss that are farmworkers in the categoriss below:
v lem 16.2: Farmner: Enter the number of familiss served who are farmers, The value of
this jtem should not exceed tha value In Saction 4,
v' ey 18.5: Migrant Farmworker: Enter the number of families saived who are migrant
farm worlers, The valus of this ltem should not exceed the valua In Section 4,
v llam 16.c: Ssascnal Farmworker: Enterthe number of families served who are seasonsl
farm) workars, The value of this ltem should not axceed the value in Seation 4,
« Make sure that the value of each item in this sectlon doas nat exceed the value In Section 4. See
D 285,




Department of Communlty Services and Development
Drought Water Asslstance Program Pllat Intake Form

CED 818 (D4/2014)
Agency: Intake |nltials: [Intake Date: |Eliglbiltty Cert Date:
Flrat Namme Middla Inltall Last Name
Malling Addrass ] Check if sama a8 service address Unlt Number
Malling Clty Malling County Maillng Stats Malling ZIF Code
Servica Address (Do rol use PO, Box) [Lnit Numbey
Senvioe Clly Barvige County Service Stale Senvice ZIP Code
CA
Suclal Seeurity Number (SSN): - | Telephone Numbar: { ) [ Message Cnly?
FEGPLE LIVING [N HOUSEHOLD TNCOME PAYMENT DETAILS
Enler tha 1ot.al nitmber Enler tha total nunsberal What Is the folel cost of e watst B
& peopls dng I the hausehold members who
household, Includlng the recalva Inoome »
applican --»
Enter the number of psople who are; Eriter fotal gross manthly Incame for al Mame of waler ulllly company:
Ages (-8 people living In the househald:
Ages 611 TANF $
Ages 12-17 S8I/58P $ Aocount Number;
Ages 18.23 Socli Secudly 4
Ages 24-44 Panslon $
Ages 45-54 Gen, Asslstance Haime of customer on the waler bil!
Ages 55-69 Unemployment ~ §
Ages 70 + Employment.  * $
D]sab!eq Qther $ [] Ghackhete H your viater bill 15 ncllded In yaur rent,
Saasonal Farmworker TOTAL INCOME  §
Migrart Farmworker

* Quostlons 1-4 {balow) are MANDATORY fields,

1. How wara you directly impacted by the drought? (Cheal all that apply)

[ LossJob (1 Loss Agricultural Job ] Other {1 Water Rate Increase

2. Do you ciirrently have a past due water hili? = YEs HER )
3, What |s your housing status? [.] Renter [] Home Owner
4 Ts your wat I ves {7 NO

i

B Pk
A

‘The Information on thls application will be usad lo determine and veely my eflalbilty for assistance, My signalure glves consenl lor s information o be shered with other offioes of tha slale &nd
fatiaral governmanls, Ll deslonated subanntractors, my utility gumpeny(-ias), and for my uthily company-los} fo shara my account informatlon wAlh the Deparimen of Communtty Services a0d
Develapment {GSD), s dagignatad sutwontraclors, anc othar officas of lhe state and fedaral governments for the purpose of providing servioes to me aad o coordinats, improve and reduti the
aosts of services undar hese programs. '

HmUN g

Applicart’s Sfonslurg Dale Winess" Signature (I signad wih an X)

PURPOSE: Ta i formatien yon prewvide will b used ko decide |f you are ellgibla for a CED's Drought Water Assfstanc Pragram, GIVING INFORMATION: This pregram is voluntary. Il you
choase ko apply for asaislance, you must pive el requlred Informettion, OTHER INFORMATION: G50 bsas stafisioal dafinliens from the 2anual updata of {he Daparlment of Maalth and Human
Strvicas' Stale Median Incoms, Federal Income Poverty Guidalines, o deiermine program sligibllty, AGCESS: 80 deslgnated subcontractor will Xeep your completed application and olher
inlormatian, i Used, lo delzrming your allgbiity. You have the right 1o access al racords holding Infornafion sbout you, G80 does not diseriminale In the provision of servicss on the hasls of racs,
religlous crsed, color, nationa) orlgin, ancestry, physical dsshily, mental disability medlcal condition, marlal slalus, sex, r0B, of sexual erlantallon.




(2014 CSBG)
AMENDMENT 3 - Drought Water Assistance Program (DWAPF) Pilot

EXHIBIT B
(Standard Agreement)

ATTACHMENT I

CSBG FISCAL DATA

CSBG Contract Budget Summary CSD 425. 8

CSBG Budget Support Personnel Costs CSD 425.1.1
CSBG Budget Support Non-Personnel Costs CSD 425.1.2
CSBG Budget Support Other Agency Operating Funds CSD 425.1.3
CS8BG Contract Budget Narrative CSD4251.4



Expendiure Repotting:

State of Callfornia
DEPARTMENT OF COMMUNITY SERVICES AND DEVELOPMENT

Bi-Manthly

CSBGE Contract Budget Summary

¥ [Monthly

C8D 425.8 (Rev,713) .
ATTACHMENT I

¢SBG CONTRACT BUDGET SUMMARY

Contractor Name:

Menteray County Community Action
Parthershlp

Contract Number: 14£-3027

Ameandment Number: #3

Prapared By:

Shirley Soratos

Contract Term: 01/01/14 « 12/31/14

Date: 6412014

Telephone Number: (831 758-4428 Gonfract Amount.  $528,111

E-mall Address:

it

soratoss@co montsrey.ca.us

o e A GSBG Funds
trounded to the haarsst dollar)

1 Salarles and Wages $88,985

2 {Fringa Benefts $33,831

3 |Operaling Expsnses $9,548

4  |Equipmesnt

5 |Out-of-State Travel

8 Contract/Consultant Services

7 Other Costs

op—r-

Subtotal Sactlon 10: Administrative Costs (cannot exneed 12% of the fotal operating budget in Sectlon 8¢

£

Line tem

08RG Funds
{rounded fo the nearest doliar

1 Salarles and Wages

Fringe Benefits

Operating Expenses

Bl w i

Equipment

Out-of-State Travel

o

Subcontractor/Consuliant Servicas

$364,335

~N ] >

Other Cosis

' Subtotal Section 20: Program Cost

SEGTION 40: Total CEBG Budget Amount (Sum of Subtotal Sections 10 and 20)

SECTION 70: Enter Other Agency Operating Funds Used to Suppott CSBG

SECGTION 80: Agency Total Operating Budget (Sum of Sectlons 40 and 70}

SECTION 90: CSBG Fundg Administrafive Percent (Section 10 divided by Section 80)




State of Califonla

DEPARTMENT OF COMMUNITY SERVICES AND DEVELOPMENT
CSBG Budget Support «- Parsanng] Gosts

28D 425.1.1 (Rev, 7TH3)

ATTACHMENT ]
CSBG BUDGET SUPPORT = PERSONNEL COSTS
Confracior Name; Monteray Gounty Community Actlon Contraci Number; 14F-3027 ]Amendment Number, #3
Prepared By: Shirtey Soratos Contract Tarm: 01/01/M4 - 12/31/14
Talephone Number: (831 755-4428 Gontract Amount;  $525,111
Date; 6f4/2014 E-mail Address:  soratoss@co. monterey caus
{#ﬁ‘! i L T H[FA ." “44. T A R PG T\" el R T o yli|id 1!4‘» Mr e ! ’ "
Iﬁ fr l.- * : !a‘ ‘ i Lot '_:b"'w . AT i fmd A ) %‘m&&mﬂ 4‘#: \J} ‘”_": i
o 1.‘§".*" 2 o i : et
NS R K
SRR S R YT | e L R S AR el ST i o il
:‘:M‘l.] =-nwu:‘\:" : A R ‘ \ HE R ' aeon 2o
:}"'.5.1.31 R i “._:a,':’-eﬁ i Rt e i ‘% i W\;}. \ i .Tnv'-.oﬂ e R %?rl:%{\l #.,.iu'— NSRRI 'Ji\‘s‘s. A :
1 Community Affillation Manager $107,658.00 82.73% 12 &

Total (must match Section 20: Program Costs ling Item 1 on the CSD 428.8 BudgetSummary form k

T

Faederal Insurance Contributions Act

Public Employess Retirerment System 1%
Medicare, Life Ins., Long Term & Short Term Disability 2%
Denrtal Ins. Vision Ins., Employee Agsistance, Health Ins, 16%

3%

Unemplayment Ins., Workers Compensation ns., Wellness Plan
TOTAL MUST MATGH THE AMOUNT ENTERED ON 3D 425.8 (BURGET SUMMAR“




State of Callfernia

DEPARTMENT OF COMMUNITY BERVICES AND DEVELOPMENT
H8G Budgst Suppart ~ Non Personnal Costs

080 428.1.2 (Rev. 7H3)

ATTACHMENT |
C8SBG BUDGET SUPPORT -- NON PERSONNEL CO8TS

Confractor Name:  Monterey County Community Action Contract Number: 14F-3027 _ LAmendmant Nurmber: #3
Prepared By, Shirjay Soratos Contract Term:  01/01/14 - 12/31/14
Telephone Number; (831 755-4428 Cantract Amount. 528,111
Date: 6/4/2014 E-mall Address: sgrat monferay.os.us

r at the same flme fo begln a new iine o paragraph within the call.

T T T R

Sectlon 10! Sestion 20:
) Admlnlstrative Costg Program Costs
2 .""‘ i) L f
List all Operating Expenses 3 sum should egusl total on iina fiam & of 3 sum should equal total on line fem 3 of
8D 4268 Budget Summary form C5D 426.8 Budget Surnmary form

Beneral lJabllity, Insurance Unit Allooation, Membarahlp Fes, Mail

Handling, Office supplies, Postage, Employee Bensflt Unit, Tralning $0,546
Chrg, Other Prof & Speclal Svos, Commissioners travel/miieage _
List sl Equipment Purchases 4 [sum shoulid equal total on fne Hem 4 of 4 |%m should equal tolal on fing item 4 of

8D 425,58 Budgat Summary form GSD 425,8 Budgst Summary form

List all Qut-of-State Travel Name of conference; Snecliy locatlon; Cost 5 [ shauld equal total on line ltem 5 of 5 | should equal fotal on ling ltern & of
per trip G50 426.8 Budget Summary fofm (S0 428,89 Budget Summaery form

List all Contract/Consultant Services Sum showid equsi tatsl on ne lem 8 of (70277
6 lcapazss Butigat Summary form %?

all Subconir: sultant Services ;%%/Z//

) i
/ sum should equal tatal on Iine ltemm & of
7 G380 426.8 Budget Summary form
See attached subcoritractor list. 7///

_ ‘ ‘ . ___ . i

$364,335

7
.

Section 10! Administrative Costs Section 20: Program Cost
2,
i
indiract Costs Par CFL Mo, 13/14-04
27,020
i
COWCAP per 2013 - 2014 Gountywide Cost Allceation Plan 1304
il
v
COEE TN sum should equel total on line ;éem 7 of stiit should équar {ota! on line m.em 7 of
Total Other Costs (Sum of i, i, iii, iv): T {e8p 425, Budget Summary form 7 |csp 426.9 Budget Summary farm




State of Callfornla

DEFARTMENT GF COMMUNITY SERVICES AND DEVELOPMENT
G3BG Budgst Support - Other Agenay Qperatlng Funds

CSD 425 1.3 (719)

ATTACHMENT |
C$SBG Budget Support ~ Other Agency Operating Funds

GContractor Name:

Montersy County Cornmunlty Action Partnership

Contract Number:  14F-3027

[Amendment Number; #3

Prepared By:

Shirley Soratos

Contract Ten 01/0114 - 1273111

4

Telephone Number; (831 765-4428

Contract Amount  $525,111

8/4/2074

E-mall Address, soratoss@co. menierey,ca.us

Social Sarvices

County General Fund Soclals Services Local $228,672
Federa, State, Lotal $561,847




State of Califormia
DEPARTMENT OF COMIMUNITY S8ERVICES AND DEVELOPMENT 3

CHBEG Budget Suppor -~ Olher Agericy Opersting Funds

CSD 425 1,3 (THB) ATTACHMENT |
CSBG Budget Support - Other Agency Operating Funds
Contractor Name:  Monterey County Community Action Partnership Cantract Number:  14F-3027 |Amendmani Number: #
Prepared By: Shiray Sorates Contract Term: 01/01/14 - 12/31/14
Telephone Number: (831 765-4428 Contract Amount:  $525,111
B/4/2014 ~ |E-mall Address:  soratoss@cg.monterey.ca.us e

T




State of Celifornia

DEPARTMENT OF COMMUNITY SERVICES AND DEVELOPMENT

CSBG Contract Budgat Narrative
TS0 425 1.4 (Rev. 10112}

ATTACHMENT |

CSBG CONTRACT BUDGET NARRATIVE

Coniractor Name:

Contract Numier: Gdntract Amount: Date:
Monterey County Community Actlon Partnarship 14F-3027 $525,111.00 6/4/2004

Prepsared By:
Shirley Soratos

Contract Term: Amendment Number: #3
01/01/14 -12/31/14

Talephone Number:
{831) 755-4428

Fax Number: E-mail Address.

{831) 755-8476 soratoss@co.monterey.ca,us

Revised 12/04/13

CSBG CAP CY 2013 BUDGET NARRATIVE

ADMINISTRATIVE COSTS TOTAL

$160,776

Salaries and Wages

82,73% of a FTE Community Afflllation Manager position.
Under the CSBG contract, this position will work on the
execution of the state CSBG contract and all amendments,
execution of the CSBG subcontracts and all amendments,
collection of Informatlon and submission of all required
state reports, and monitoring of all contracts and
suhcontracts,

$88,985

Fringe Benefits

38.02% Employeé benefits including Puhblic Employees
Retlrement System (PERS), Federal Insurance Contributions
Act (FICA), Medicare, Life Insurance, Long & Short Term
Disahility, Dental, Vision, Health Insurance, Employee
Asslstance Program, Workers Compensatlon,
Unemployment Insuarnce, and Employes Wellness,

533,831

Oparating Expenses

Expenses include General Lability, Insurance Unit
allocation, membership fee, mail handling, office
supplies, postage, employee beneflt unlt, training charge,

Other Prof & special sves, and Commissionar travel/milage.|

$9,546

Other Expenses

Costs include the Countywide cost allocatlon plan and the
indirect cost rate as listed on Form C8D 425.1.2, The
Indirect cost rate and methodology is developed by
Californla Dapartment of Social Services to ldantify
overhead casts assoclated with support staff that performs
activities for nor-welfare programs, The appraved indirect
cost rate for Monterey County for Fiscal Year 2013/2014 is

2294 of the overa!l salary and benefits cost,

428,414




State of Callforn’a

DEPARTMENT OF COMMUNITY SERVICES AND DEVELOPMENT

CSBG Cortract Budget Narrativa
CBD 425 1,4 (Rev, 1012)

PROGRAM COSTS TOTAL $364,335
Subcontracior Services
Agency Description Amount

Conduct autreach and water conservation education to
low-Income Individuals and famlilies impacted by the
drought. Also provide water agsistance payments to

Central Coast Engery Services eligible individuals and famllies. $60,000.00
Provide housing and supportive services to Individuals and
familias affected by HIV/ADS, information and referral,

Central Coast HIV/AIDS Services and completlon of forms. $28,449.00
Provide youth and family counseling, information and

Community Human Services refarral, and completion of forms. §25,254,00
provide emergency foad assistance thru the Emergency
Food Assistance Program (EFAP) and Monteray County

Food Bank for Montarey County Family Markets. §90,077.00
Provide rental assistance, tenant education, financial

Housing Resource Center of Monterey literacy, Information and referral, and completion of

County forms. $81,716.00
Provide gang and drug avaidance guidance through

Second Chance Youth Program of community presentations and workshops, information and .

Monterey County refarral, and complation of forms, $20,060,00
Provide emergency shefter, homelass prevention services,
domestic violence counseling services, information and .

Shelter Quireach Plus refarral, and completion of forms, §16,152.00
Provide parental life skilis training to provide gang and
drug avoldance guidance, information and referral, and

Sur Street Centers completion of forms. 525,000.00
Provide youth and famlly caunsellng, information and

The Village Project referral, and completion of forms. $17,627.00

Total Budiget $525,111




Monterey County Community Action Partnership

6/4/2014
CAP SUBGCONTRAGTORS FOR 2014 - Contract 14F-3027
NAME CSBG Funds
Central Coast Engery Services 60,000.00
Central Coast HIV/AIDS Services ‘ 28,449,00
Community Human Services 25,254.00
Housing Resource Center of Monterey Cnty 81,716.00
Food Bank : 90,077.00
Second Chance 20,060.00
Shelter Qutreach Plus 16,152.00
Sun Street Center 25,000.00
The Village Project ‘ 17,627.00

i ]
Program Total: $ 364,335.00



STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT QF SOCIAL SERVICES

744 P Sireatr Sacramento, CA 85814 « www. cdss. ca,gov

WILL. LIGHTBOURNE

HBoL EDMUND G. BROWH JR,
DIR

GOVERNOR
Octobar 1, 2013
COUNTY FISCAL LETTER (CFL) NO. 13/14-04

TC ALL COUNTY WELFARE DIRECTORS
ALL COUNTY FISCAL OFFICERS
ALL COUNTY AUDITOR CONTROLLERS
ALL COUNTY PROBATION OFFICERS
ALL TITLE IV-E AGREEMENT TRIBES

SUBJECT: COUNTY WELFARE DEPARTMENT (CWD) COUNTY EXPENSE CLAIM
(CEC) TIME STUDY AND CLAIMING INSTRUCTIONS FOR THE
DECEMBER 2013 QUARTER.

This CFL provides counties time study and claiming instructions for the Octaber through
December 2013 quartsr, which includes information and reminders regarding the
foltowing functions/programs: :

Time Study| Claiming General Page

on ams \ . )
Functions/Program Instructions! Instructions | Information| Number

| ISoctal Services

A. Pear Quality Case No - No Yas 3
Revisw (FQCR)
Mathodology for Fiscal
Year(FY) 2013-14

B. Foster Youth Crediit No No Yes 4
Reports

C. Emanaipated Youth No No Yes 4
Stipends (EYS)
Descriptlon Update

Il | Caiifornia Work Opportunity
and Responsibility to Kids
(CatWORKs) '

A, Revised Asssmbly No No Yes 5
Bill (AB) 98 Subsidized
Emplovyment Calcuiation

B. Safety Netana Yes Yes Yes 8
Drua/Flaeing Fslon




CFL No, 13/14-04
Page Two

Popuigtion

¢, Tile Change for Support No No
Staff Codes for B1% and
821

Other Fublic Welfare .

A. CalFresh Nutrltion Yes Yes

Education - Gat FFrash
Project

{

Yes

Vi Child Care
A, Safety Nst and Yes Yes
Drug/Fleeing Felon
" population
B. Title Change for Suppord No Ng
Staff Codas D27 and
£28 -

Yes

Yas

11

Y | Non Welfare ‘ No _ No

Mo

12

=

General
A. Electropic Data No Yes

" Processing (EDP)
Methodeleay Chanasas :
B. Indirect Cost Ratas No No

{ICRs}

Yas

Yes

13

the Octobar through December 2013 guarter are as follows:

Section

Social Servicas

CalWORKs

Other Public Weltare

Child Care

Non-Yelfare

Staff Development

Elecironic Dala Processing

S8TR Instrucilons
Diract-to-Program (DTPYFunction Supporl Staff Codes
Direct Sarvice Delivery (DSD) Codes
General Time Study Instructions

Revised

1213
12413
1213
12110
Q9/05
- 0gi07
03/01
08/06
12013
1213
03/08

The PCDs and Support Staff Time Reporing (SSTR) instructions for county use during




CFl. No. 13/14-04
Page Three

For the latest varsion of the PCD manual, pleese go to the following link:
Ao www, dss cahwnat.goviettersnotices/PG59. him.

Please note that any changes io the PCDs and/or 85TR Instructions may be shown in
an undsriine, highlight, bold, or strikethrough format.

I, Social Sarvices
A. PQCR WMethodology for FY 201314

Costs related to PQCR require addiflonal steps to manually aliocate the costs
to other benefitiing programs. To do this, the CDSS calculates the propar
ratios annually that will be used for the cost aliosation in accordance with the
fedarally approved County Cost Allocation Plan (CCAP) requirements. The
ratios are listad below for FY 2013-14. This methodology s effective
ratroactive fo-the September 2013 quarter. For moare information on the
PQCR aligcation mathodology, please see CFL 11/12-21, dated

Qctober 8, 2011, '

TODE | PROGRAM NAME RATIO | PROGRAM
| 0B8 Peor Quality Case Review | 0,8845 | Title IV-E
828 | Non IV-E PGCR 0.3355 | State Genaral Fund |

The CCAP requires the counties to take the following manual steps in
aliocating and claiming PQUOR costs:

1. County social work gtaff should report PQCR activities fo Time Study
Code (TSC) 0881 '

2. Take the total hours reportad to TSC 0881 and multiply by the two ratios
listed above.

. Take the resulting split in the time study hours and repert them to the
correspending TSCe (0881 for federally oligible hours and 8281 for
non-federally eiigible hours),

4, Use the ratios to split any direct costs associated with the PQCR by

multiplying the total direct costs by the two ratios listed above.

5. Report the results to the appropriats Program {dentifier Numbers (PiNs)
foor PC 0BB and PC 828,

(5]

This supporting documenitation must be retained with the county's claim for
audil purpeses, Please note that in accordance with AB 118 (Chapter 40,
Statutes of 2011) and ABX1 16 (Chapter 13, Statutes of 2011), Child Welfare
Services (CWS) staie funding was realigned fo the county tocal Revenue



CFL No. 13/14-04
Page Four

B.

o

Fund (LRF), The previous state share cf cost for PC 828 Is now pald from the
sounty LRF using the Stats Use Only overmatch code,

Foster Youth Credit Reports

Pursuant to Senate Bill (8B) 1521 {Chaptar 847, Stawtas of 2012), the
Caiifornia Department of Social Services (CDEE) implemented a federal
mandate to require the county welfare or probation depariment {o request a
consumer credit report on behalf of a foster youth age 186 and older who are
under ihe Jurisdiction of the juvenils court. The fester youth nopuigtion eligibie
for the cradit report Is defined in All County Letter (ACL) No, 13-31, dated
April 19,2013, As provided in OFL Ne, 12/18-44, dated June 28, 2013,
activities associated with the cradit report are now part of regular case
management activities.

To further clarify the previously released claiming instructions, activities
associated with requasting consumer credit reports on banalf of foster youth or
zssisting the youth in resolving any errors on the reports should be reportad to
the appropriate case management PC. This includes Extended Foster Care

(EFC) Case Management PC 842,

, EYS Description Update

The EYS provide assistance to emancipated youih for items such as finding
affordable housing, text books for caliege or vocational training, employment
searches, amergency pefsonal nesds and bus vouchers. The

oFL No. 00/01-46, dated Decembsr 4, 2000, established

RC 111 -Emancipated Youth Stipends to capture costs associated with
providing special needs stipends for emancipated foster youth,

Changes to the California Welfare and Instruction Code (W&IC)

section 10809.3 no longer limits ihe use of the EYS solzly for
emancipated youth. The language now allows flexibiiity in the use of the
stipend to inciude all eligible youth with independent living needs,
inclucing non-minor dependents (NMD), Counties shall maintain &
stiperd to supplement and not supplant the Indepandant Living Program.



CFL No. 13/14-04
Fage Five

Efactive with the September 2013 quarter, the description for PG 111
hae been updated as follows:

be 114, EMANCIEATED YOUTH STIPENDS

Established to capture the costs that assist non-minor dependents and
emancipating foster youth with finding affordable housing, text books for
collegs or vocational tralning, employment searches, smergancy parsonal
nesds and bus vouchars.

W, CalWORKs
A, Revised AB 98 Subsidized Employment Calculation

In response to SB 1041 (Chapter 47, Statutes of 2012), which restored the
Earned Incomea Disregard (EID) to $225 for recipients of CalWORKs aia
payments, countiss will need to use a revised subsidy calculation for
participants of the AB 98 Subsidizad Employment Program beginning
Ostober 1, 2013, Currently $112 and 80 percent of earmed income is
disregardad when calculating the CalWORKs ald payment, Under the new
rules beginning Octobear 1, 2013, $225 and 50 percant of sarned income is
disragardec when calculating the CalWWORKs aid payment In arder for CWDs
to continue in existing contracts with employers for ongoing participants who
startad In the AB 98 Program prior fo October 1, 2013, funding for the

$67 differance in the AB 98 subsidy calculation Is being provided through the
8ingle Allocation, For more information regarding the distribution of this
additional funding, please refer to CFL No. 13/14-11, dated

September 12, 2013,

Tha AB 98 subsldy calculation is aligned with the EID caleulation in order to be
cost nsutral 1o the state budget by offsetiing the cost of the subsidy with an
equivalent reduction to the CalWORKs cash grant, Additional information
regarding the EID restoration can be found in ACL No. 13-42, dated

May 23, 2013 and information regarding the new AB 98 subsidy caleulation
can he found in a future ACL

Counties are instructed o continue claiming AB 88 Program expenses to
the same coges in accerdance with CFL Neo. 10/11-685, aatad

May 3, 2011 and CFL No. 10/11-85E, dated August 19, 2011, which
nrovides detalled claiming instructions for the AB 88 Program. Far any
remaining county costs of operaling the subsidized employment
program, counties may continue to utilize the Single Allocation and/or
third party codes,




CFL No,
Page Six

B.

13/14-04

Safety Net and Drug/Fleeing Felon Population

To prevent the Safety Net and Drug/Fiesing Felon popuiation from having &
negative impact on the state's Work Participation Rate (WPR), the entire
nopulation of Safety Net and Drug/Fleeing Falons s being assigned new
non-Maintenance Of Effort (Non-MOE) aid codes (K1 and 3F) ingtead of 3A,
3C, or 33, which were MOE-gligible,

Ag a result, PC 370- Safety Net Employment Services Employad Nori-MOE
and PC 371- Safety Net Employment Services Unemployed Non-MOE were
creatad to replace PC 055-8afe Net Empioyment Sarvices Case Management
Non-Assistance and PC 066- Safe Net Employment Services Case
Maragement Assistance. The PCs 055 and 058 will be deleted effective with
the March 2014 guarter,

Time Study Instructions:

CODE 3701 - SAFETY NET EMPLOYMENT SERVICES CASE
MANAGEMENT EMPLOYED NON-MOE

includss case management and related Welfare to Work (WTW) activities
(e.g., detsrmining exemptions, arranging for the participant's entry info the
WTW corrpenent; parforming needs assesemant, ete.) provided to employed
Safety Net individuals,

For additional activities, please refer to the PCDs for WTW caseworker
activities and the following time study codes:

Cods 6201 WTW Pre-Assessment

Caode 8211 WTW Post-Assesament; Community Service
Code 8221 WTW Post-pssessment; Other

Cooe 5231 Post-Assassment Vocational Education
Code 8231 WTW Assessmant

= - » - -

CODE 3711 —~ SAFETY NET EMPLOYMENT SERVICES CASE
MANAGEMENT UNEMPLOYED NON-MOE

Includes case managsmant and relatad WTW activitizs (e.g., determining
exsmptions, arranging for the participant's entry into the WTW component;
performing needs agsessment, etc.) provided to ungmployed Safety Net
individuals.
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For additional activities, please refer to the PCDs for WTW casaworker
activities and the following time study codes:

| e Code 8201 WTW Pra-Assassment
f Code 8211 WTW Posi-Assesament, Community Sarvice
Code 6221 WTW Post-Agsassment: Other

Code 8231 Post-Aszessment; Vocational Education
Code 6231 WTW Assessment

L] - Ld . |

Claiming Instructions;

4 Ay e ST IN S E DI Oy mant IS BFV I CEEIEMBIOVad ik
¢ e e e e
T8C 3701 Safety Net Empl oyment Servicas Case
Managemant Emploved Non-MOE
PIN 3700186 Ancillary-Education (Employed)
370028 Wark-Relatad Activities and Expanses
, {Emploved)
i 370032 Contracted Activities (Employed,)

370088-81 | Support Operating”
| 370082 Casework OT/CTO Costs
3700833 Suppori Staff OT/CTO Costs

370094 Start up/Nonrecurring Costs
370087 Transportation (Employad)
OTP B21 Safety Net Employment Services Case
Managmment

QOB Wil bainded BE00/ od‘/@@/oo?(rfed‘é"r“ét IStatEipeBIRICTnTY

TSSO 3711 8 :ty Net Emp\oyment Services Case
Management Unemployed Non-MOE
PIN 371003 Transportation (Unemployed)
371029 Other Supportive Services (Unemployed)
371031 Contracted Activities (Unemployed)
DTP B19 Safety Net Employment Services Case
Managemeant

Costs Wil be'ftinded at0/100/00/00 Fadaral StatelHe b lth/Cotnty) i 73

*The County must have a Lettar of Intenl on file with CDSS to use
Support/Oparating PIN Codes (68-81),
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¢, Title Change for Support Staff Codes for 319 and B21

The Safety Net CTP code filles are bsing changed io omit references to
"gssistance” and ‘non-asslstance.” Countles are reminded that support staff
codes may only be used with the certain PCs. The DTP Code B19 may
currantly be used with PCs 371 and 066 and DTP Cade B21 may be used with
PCs 370 and 056, Countigs should dirsctiy charge DTF costs to the
appropriate PC for the December 2013 quarter. Beginning with the

March 2014 guarter, PCs 065 and 0568 will be deleted.

[Code e SupportStaffCotgTitle v 'S UPHo Lt Staff GodeiNew Title:
B1g Safety Net Employment Safety Net
Services- Casa Management | Employment Services Case
—ABsh Managsment
821 Safety Net Employment Safety Nat Employment
Services — Gase Management | Services - Case Management
— MNar-bssietanse

I, Other Public Welfare
A. CalFresh Nutrition Education - Get Fresh Projact

The (et Fresh Project replaces two oilot projects within the CalFresh Nutrltion
Education program, the County Welfare Department/Local Heaith Department
Expansion for Community Nutrition Project {CFL No. 11/12-30, dated
November 1, 20171 and CFL No. 11/12-30E, dated December 16, 2011) and
the Innovative ideas Project (CFL No. 11/12-42, dated March 8, 2012 ar
CFL No, 11/12-42E, dated April 18, 2012), which both end on

September 30, 2013, Although the program endad, the codes will still be
available in the December 2013 quarter since they are fraciked by the Federal
Fiscal yaar. They will then be delsted in March 2014 quarter,

Efiective with the Decamber 2013 quarter, PC 362-CalFresh Nutrition
Education — Get Fresh and Stale Use Only (8UO) codg 363- SUT Calfrresh
Nutrition Education — Get Fresh have been established to capture
activities/costs associated with the Get Fresh program.

Time Study Instructions:

CODE 3821 - CALFRESH NUTRITION EDUCATION — GET FRESH

Allowabie activities inciude, but are not limited to, conducting aciiviiiss that
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promate nutrition education and obesity prevention, local media outreach and
program planning for evaluating neighborhood nutiition factors that wiil guide
strategic and intensive nutrition education efforts with target neighborhood
populations.

Claiming Instructions:
Effective with the December 2013 guariar, the following PCs and associated

PINs are made available to participating countles to capture costs thcurrad in
tne opsration of the Get Fresh Project.

Cnind 882 @%ﬁ;ﬁg’ ICENItESNGBERras i T
T8C 3621 CF Nutr Ed-Get Eresh

PIN 362031 Contractad Activitiss—Unamployad
382032 . Confracted Activities—Employed
362088 | Direct Costs

362088- 91 | Suppart Operating *

352082 Casework-CT/CTO Costs

382083 Support 8tafi-0T/CTO Costs

362094 Start Up/Nonrecurring Costs
OTP C61 CF Nutr Ed-Gsat Fresh

|:Gosts Wil b filded at1.00/00/00/004 Fedaral/State/Healti/County).

*The County must have a Letter of intent on file with CDSS fo use
Sunport/Operating PIN Codes (88-81).

Ninetzon (19) counties ars approved to particlpate In the Get Fresh Project,
namely, Alameda, Colusa, Del Norte, Kem, Lake, Madsra, Mendocina,
Merced, Nevada, Riverside, San Diego, Sar Francisco, San loaquin, Santa
Clarg, Santa Cruz, Shasta, Sutter, Tetamea and Yuba,

Plaase see CFL No. 18/14-17, dated September 18, 2013, for addifional
infarmation regarding the Get Fresh Project.
v, Child Care
A.  Safety Net and Drug/Fleeing Felon population
To prevant the Safety Net and Drug/Fieslng Felon popuiation from having &

negative Impact an the state's WPR, the entire popuiation of Safety Net and
Drug/Fleeing Felons is being assigned new non-MOE aid codes (K1 and 3F)
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instead of 3A, 3C, or 33, which were MOE-stigible, As a resulf,

PCs 368~ Safety Net Child Care Case Management Employed Non-MOE and
PC 369-Safety Net Child Care Unemploved Non-MOE weare created to replace
PC 053-3afety Net Child Care Non-Assistance and PC 084- Safety Net Child
Care Assistance, The PCg 083 and 054 will be deleted effective with the
March 2014 guarter,

Time Study instructions:

CODE 3681 ~ SAFETY NET GHILD CARE - CASE MANAGEMENT -

EMPLOYED NON-MOE

Allowable case management anc rejated aclivities provided o employed
Safaty Net families include, but are not limited to: determining exemptions;
arranging for the participant’s entry into the WTW component; referring clients
to Tribal TANF for securing child care slots; arranging child cars purchase of
service confracts; matching participant needs to available services,
autherizing/calculating chiid care payments and registration feas; preparing
Notices of Actions (NOAs); coordinating overpaymeant grant adjustments with
the cassworker, fraud referrals; coordinating or consuiting with other child care
delivary systems; review and verifying of self-certification forms; maintaining
rscords for parental complaints, and referral and verification activities in
conjunction with local resource and referral agencies for families who selecta
license exempt child care provider under CalWORKs,

CODE 3691 — SAFETY NET CHILD CARE - CASE MANAGEMENT -
UNEMPLOYED NON-MOE

Allowable case management and related activities provided te unemployed
Safely Net famlliies Include, but are not limited to: determining exemptions;
arranging for the participant’s entry into the WTW component; referring clients
to Tribal TANF for securing child care siots; arranging child care purchase of
service contrasts; matching participant needs to available services,
authorizing/calculating child care payments and registration fees; preparing
NOAs: coordinating overpayment grant adjustments with the casaworker;
fraud rafarrals; coordinating or consulting with other child care dellvery
systems; review and verifying of self-certification forms; maintaiiing records
for parental complaints; and referral and verification activities in conjunction
with local resource and referral agencies for famifles who seisct a license
exempt child care provider under CaWORKs.
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B.

Claiming instructions:

B B A NG R AT Bl S AING LN OE iy
TSC 3681 Safety Nat Child Care Case Managament
| Employed Non-MOE
PIN 358032 Contracted Activities {Employed)
368082 Child Cara Services (Employed)
358088-081 | Support Operating®
368092 Casasworker OT/CTO Costs
T 368083 Support Staff OT/CTO Costs
358084 Start Up/Nonrecurring Costs
DTR D27 Safety Net Child Care Egse Management
ffgfﬁ“di‘é‘;’ﬁé‘-l\'ﬂ:‘i'lE'-‘:e"&é’é?f;f’,&fﬁ“tié"’éi’f:"'éif'tf"%ca‘@?}';ﬁ'fﬁ@zb}b?,’_ﬁﬁf@fﬁ{%ﬁ%ﬁ%:f@lYSS;E’Et”é‘ZFAE*é‘*l}%H?@HEEi':'t'?

AT it I, oty

Safety Net Chiid Care Case Management
' - Unemployed Non-MOE '

SRy NSO UGS UnemBIOVET N o MO

BN R | Child Care Services (Unemployed)
; 369@31 Confractad Activitizs (Unembloyed)
369048 Timed-Out Child Care Paymsnis/Center

369088-091 | Suppert Operating”
369092 | Caseworker OT/CTO Costs

| 7365083 Slpport Staff OT/GTO Costs
369094 Start Up/Nenrecurring Costs ‘
| DTP D26 Safety Net Child Care Case Management

e SRS Do 000 B0 ST e A O U

“The County musi have a Letter of Intent op flle with CDSS (o use
SupparyOperating PIN Codas (88-91).

Titie Change for Support Statf Codes D27 andd D28

The Safsty Nat DTP code fitles are baing changed to omit referencas to
"assigtance’ and ‘non-assistance.” Colnties are reminded that support staff
codes may only be Used with the certaln PCs. The DTP Code D27 may be
Used with PCs 368 and 053 and DTP Code D28 may be usad with PCs 369
and 0854, Countles should directly charge DTP costs o the appropriate PC for
the Decamber 2013 quarter. Baginning with the March 2014 quarier, PGs Q59
and 054 will ha delstad.
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COH b i Bl DDO TS tatt COHBIIE haISUp Port Ia GO aBINEWATITEY
D27 Safety Nef Child Care Nen- | Safety Nat Child Care Case
Assizanse Management
028 Safety Net Child Care Case | Safsty Net Child Care Cease
Management — Assistarse | Managament
Non Welfare

No changas.

Genaral

A

EDP Methodology Changes, CWS/Case Management System (CMS)
Statewide Automated Child Welfare Information System (SACWIS) and
Non-CWS/CIVIS (Non SACWIS)

The following cast allocation methodology for CWS/CMS has been updated for
FY 2013-14 and is to be effective refroactive to the Septamber 2013 quartar,
Plaase refer to CFL No, 06/07-36 dated May 21, 2007 for instructions and
information. Effective July 1, 2011, AB 118 (Chapter 40, Statutes of 2071) and
ABX 118 (Chapter 13, Statutss of 2011) realigned CWS, PCs 135 - 881/38p
Out-Of-Home Care,

475 -FPP - Services/Nonfedaral, 588~ Supportive Therapeutic Options
Program (STQOP) Assessment/Case Plan, 786- NREFM Under 18,

787- NREFM Over 18, 840~ EFC Services NonFederal, 863- NonRelatad
Legal Guardian NMD, 864- NRLG Probate Couri and 885- NRLG Juvenile
Couri are subject to the realignment provisions of AB 118 per

CFL No, 11/12-18, dated September 16, 2011,

Tharefore, although thase are slate programs and listed as such in the below
fable, hese costs are covered by the county.

i PC | Program Name Percent Program
536 | SACWIS 0.6854 Title IV-E/ VB
513 EA~ER 01843 TANF

P 944 | CWE MPT (AB 508 0.0048 TANF

© 556 | CWS-MPS (AB 808) 0.0017 TANF
144 ] CWS-—-Health Related | 0.1115 Title XIX

- 180 | EPSDT 0.0000 | Tie XiX

. 168 | FPP-Health Related 00006 1 Title XIX
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838 | EFC-Healih Ralaiad 0.0011 Tifle XIX
182 | iLP-Casa Management 0,0032 Chafee
184 | ILP~Services 0.0031 Chafee
135 | S5I/88P OHC 0,000 State
175 | FPP Services/NonFed - 0.0012 Stats
588 | 8TOP-Asssssment/Cese Flan 0.0001 State
156 | S8 163 Wraparound Services 0.0003 County
786 { NREFM Under 18 0.0002 State
787 | NREFM NRLG 0,0004 Stata
840 | EFC Services NonFaderal 0.0005 State
862 | NRLG NMD 0.0005 State
884 | NRLG Probats 0.00C4 Stats
865 | NRLG Juveniie | 00008 State
B ICRs

The CDSS has developed JCRs for use by counties during FY 201314 (please
sze Aftachmant ). I0Rs ars used to identify overhead costs associated with
support staff that performs activities for non-wslfare programs with no
eguivalent casework naurs. The CDSE County Allocations Unit devalops ICRs
basad on actual indirect cost (e, Travel, Space, Space — COAP, Other
Operating Costs, Public Agencies CCAP and Public/Privata Agencies Direct
Biliad) thet were reported as generic by each county for the four guarters of
FY 2012-13. The totals are divided by the total dirsct salary and beneiit costs
(caseworker, administrative/claricat support and EDP staff salaries and
penefits). The resulting percentagas are sach county's individual [OR,

The CWDs have the option of glther Lging the predetermined ICR daveioped
by CDSS or developing an ICR specific to ailocable suppart staff. AnICR
davelopad by & CWD must be developad in accordance with A Guide for
Stata. Local and Indian Tribal Govarnment-Cost Principles and Procadures for
Developing Cost Allogation Plans and indirest Cost Rates for Adreements with
the Federal Government' (ASMB C-10).

The ICRs are appiled to the salaries and bensfits of support staff performing
activities for non-welfare programs only. The safaries and benefits plus
ovarhead are reported as Direct Costs on the CEC using PIN 805068
(non-waifare Programs) or PIN 808068 (non-welfare Programs-Non EDP},
Caunties are reminded that non-walfare activities must be reported inthe
nan-welfare function, which will draw down associated overhead through the

CEC basad on the time study hours of caseworkers performing the
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non-walfars activity,

If counties have any questions regarding this CFL, please direct them to the Fiscal
Systems Bureau at fiscal.sysferns@dss ca.qav.

Sincerely,

Criginal Document Signed By!
DIANNE CKAMQOTO

Chief

Fiscal Systams and Accounting Branch

Attachment

c. CWDA
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FY 2014/14 INDIRECT COST RATE (ICR]
Data from FY 201112 County Expense Clalms
COUNTIES I5R
ALAMEDA 018
ALPINE 0.81
AMADCR 0,44
BUTTE 0.21
CALAVERAS 0,38
COLUSA 08D
CONTRA COSTA (.38
DEL NORTE .43
| EL DCRADO 0.19
FRESNO 6.7
GLENN 0.22
AUMBOLET 0.23
MEERIAL 0,26
INYO 0.32
KERN 847
KINGE 0,78
LAKE 0.22
LASEEN 0.37
LOS ANGELES CPS .18
MADERA 0.27
MARIN 0.47
MARIPOEA .71
MENDOGIND 0.18
MERCED 0,12
MODGC 048
MONE 0A7
MONTEREY 0.2
NAPA 0,25
{ NEVADA 042
ORANGE 6.20
FLACER 0,42
FLOMAS 0.38
RIVERSIDE 0.12
SACRAMENTO-DHA 0.22
SAN BENITD 0.28
SANRERNARDIMO | 0.16
SAN DIEED i 0.22
SAN FRANCISCO | 0.28 |
SoN JDAGUIN ! 0.8 |
[ 8AN LUIS OEIEPD 0.8
SAN MATED - 0.28
SANTA BARBARA 018
SANTA CLARA 0.23
SANTA CRUZ 0,22
SHASTA 0.30
SIERRA 0.26
SISKIYCU 0,18
SOLAND ! 6.3
EONOMA 0.6
STANIGLAUS 044
SUTTER 024
1 TEHAMA 0.1
TRINITY (.AG
TULARE 0,38
TUGLUMNE (.28
VEMTURA 023
YOLG .18
YUBA \ 0.27
LOE ANGELES DCE [ {20
SAC-DHHE-CHILD 0,34 |
SAC-DHHS-ADULT 0,27
SWATED OF AGING 0,18
FLACER-ASQC | 038 |
STATEWIDE | 0.2 )
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AMENDMENT 3 ~ Drought Water Assistance Program (DWAF) Pilot

FXHIBIT B
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ATTACHMENT IT
CSBG NPT WORKPLAN
CSBG/NPI Workplan Supplemental to NP1 6.2 CSD 801 W

CSBG/NPI Programs Report Supplemental to NPT 6.2 CSD 801
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ATTACHMENT IT

CSBG/NPI Workplan Instructions

Purpose  The CSBG/NPI Work Plan (CSD 801 W) establishes performance expectations and
goals for the contract term. The CSD 801 W must be completed and returned with the

confract,
Completing e On "Goal 6-6.2 Supplemental Workplan” tab enter the contract number,
the NPI contractor's name, contact person and title, phone number, e-mall address
Workplan and fax number. This information wili only need to be provided once. The

data will automatically popuiate Info ali other tabs from the "Goal 6.2
supplemental ” tab.

°® Project the number of participants expected to achleve the performance
indicator(s) identified in Goals 6-6.2 Supplemental that represents the
outcome(s) of the planned program activities during the contract term, If the
indicator does not apply 1o the planned program activities leave the cell
hlank.

v Program Activities and Delivery Strategies: In this section, provide a
detailed description of the planned program activities to be undertaken in
order 1o alleviate the barriers identified In the problem statement.

® Number of Participants Expected to Achieve Outcome in Reporting
Period: This column will be fllled out on the CED 801 W for Goals 6-6.2
supplemental. Provide the number of participants expected fo achieve the
goal at the mid-year and annual reporting periods for each indicator. The
werkplan humbers will automatically populate into ‘goal 6-68,2 supplemental
tab,
Note' ALL DATA FIGURES should be NUMERICAL. Do not use percentages,
fractions, abbreviations or alpha text,
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ATTACHMENT I

Stata of Gallfatnia

Dapartment of Commurily S6tvices andt Davelopmant Contract Number: 14-I-3027
CRBAMNFI Workplan

GAD BTV {Revend) CSBG/NPI Workplan

Contractor Name: Manterey County Comumunity Action Partnership

Contact Person and Title!  Margarita Zarraga, Cominunity Affiliations Manager

Phone Number: (831) 755-8462 Ext. Numbear:

E-mail Address: zerrgeam@oo monierey,ca.us Fax Number: (831) 755-8477

Goul 6 Low-income people, especially vulnerable populations, achieve their potential by strengthening family and other
supportive environments,

Supplemental to NP 6,2; Emergeney Assistance for Drought Water Assistance Program

Program Activities and Delivery Strategies: (If additional space is needed, please attach a separate sheet.)

The Cominunity Action Partnerahip through the Certeal Coast Ensigy Servises will provide outreach to inform impacted individuals and families
about this progzam, Conduet intake and eligibilty soreening of partivipants in coordination with local water utilitles to facilitate Lill payment
assistance. Provids cash bene¥its for water utility expenses, and education of participants on water congervation practices to increase household's water
usage efficlency and minimize waste, Thess services will be provided to all C8BG Federal Poverty level eligible Montersy County resjdents,

Natlona) Performance
Supplemental WORKFPLAN
Indleator 6.2 '
Number of Low-
Income People
Emergency Assistance Expected t;;
The nuymber of low-income individuals served by Community Action wha sough A chieve in
emergency assistance and the munber of thoss individuals for whom assistance Reporting Period
was provided, [neluding such service as: (%)

A, Water Conservation Bducation

B. Water Bill Asgistance Program

National Performancs Indicators, Goal 6-6.2 Supplemental Wkplan

Page 3



CSBG/NPI Program Report Instructions

Purpose  The C3D 801 capturss the progress and achleved cuicomss that an agency has

performed over the reporting time frame. The CSD 801 is to be completed and
submitted by January 20, 2015, The reports must be submitted electronically by the due
data to C8BGReporis@esd.ca.gov,

. Suggested Suggested tacls neaded to assist you when reporting your prograss and achieved
' Tools aufcomes Report

Review your contract workplan

Completing ¢
the NP!

Report for
Annual

This repart covers the term of June 1, 2014 through December 31, 2014 and is
due January 20th. This report will reflect the agenocy's success In achleving the
outcomes.

Number of Participants/Untts Expected to Achfeve Qufcome In Reporting
Pariod: The Workplan numbers wiil he sutomstically populated into the
Reparting Document for Goals 6-6.2 Supplemental

Number of Participants/Units Enrolled in Program(s) in Reporting Perlod:
Enter actual number enrollad in program (s) for the reporting period,

Numiber of Participants/Units Achleving Qutcome in Reporting Period:
Entar the number that achleved the outcome for the reporting pertod.

Percentage Achleving Outcome in Reporting Perfod: Thig field raqulres no
data eniry and will be automatically calculated from previous columns.

Required Explanation: This fisld requires no data antry and will be
automatcally calculated from previous columns, if a response is required,
provide the explanation for the varlance on the "Explanations Requlred
Annuai" tab. The aceeptable range for achisvement for each reporting period Is
80% 1o 120% of what the agenocy expected to achieve,

ALL DATA FIGURES sheuld be NUMERICAL. If the indicator doga not apply to your
agency's work, or data pertaining to that guestion s not availabls, leave the cell blank.
Do ot use percentages, fraction, abbreviatlons or alpha text.

Sample of
NPI Report
for Annual

D Aoy asd DEL ey Stratagiens (7 wconst gyt i fobaced plepaatiehy sigg i whikel )
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Stale of Gallfornls Contract Numbet! 14-F-3027

Dapartmant of Community Services ahd Developmiart

CEBGNP! Pragrams Raport ;

e e CSBG/NPI Programs Report

Contractor Name! Monterey County Community Action Pattnership

Contact Person and Title:  Margarits Zarrags, Community Affiliations Manager

Phone Number: {831) 755-8492 Hat, Number:

E-mail Address: zarragamieo.nonterey.ca.us Tax Number:  (831) 755-8477

Goal 6: Lovweincone people, especially vulnerable popilations, uehieve thelt potentiul by strangthening fomily and other supportive SHVIFOITI eHTS,

Supplementa] to NPY 6.2: Emergency Assistance for Drought Water Assistance Program

Program Activities and Delivery Strategless (1f additional space is nesded, please attach & gaparate shest.)

The Community Action Partiership through the Central Coast Energy Servives will provide outreach to inform impacted. individuals end families about this program,
Conduct intake and eligibilty screening of participants in coordination with local water utilities to faciittate bili payment agsiatance. Provide cash henefits for water utility
expenses, and education of participants on water conservation practices to lcrease honsshold's water usage efficiency and minimize waste. Theae services will be
provided o all GSBC Federal Poverty leve] eligible Monterey County residents,

b

National Performance I 1I 1 v
Number Number in Pereentage | Explanations
Expected in Reporting Achieving Required
Emergency Assistance Reporting Period Quteame in
The number of low-income individuals served by Perlod # Reporting (Report on
Community Action wha sought emergency assistance 6] Perlod | explanstion
and the mimber of those individuals for whem AA=I | tab)
asgistanoe was provided, including such service as; (%)

A, Watar Conservation Bdueation

B, Water Bill Agsistance Prograth..

Natlonal Performance Indicatars, Goal 6-6.2 Supplemental Page 5



Siala of Calffornla

Dapartmant of Gommunlty Services and Developrent
Contract Number: 14-F-3027
08BG/NP| Progrems Report

©5D 801 (Rev, G/14)

Contractor Name: Monterey County Community Action Partnership

Contact Person and Title:  Matgarita Zatraga, Community Affillations Managar

Phone Number; {831) 755-8492 Ext, Number:

E-meil Address: zarragam@ec.mountersy o4 us Fax Number:  (831) 753-8477

Supplemental to NPI 6.2: Drought Water Assistance Program

This space is to record an explanation for not meeting or exceeding your projections, This information
should includes any program changes, achievement trends or reductions or additions in funding, In
addition, this space is available to provide any significant narrative informetion for national goals.

N¥I Fxplanation

Natlonal Performance Indieators, 6.2 Supplement Explanations

I'age 6






