
(:ity and (:ounty of San Francisco 
()ffice of (:ontract Administration 

Purchasing I)ivision 

First A1.nendrnent 

THIS AMENDMENT (this "Amendment") is made as of October 25, 20 I 0, in San Francisco, California, by 
and between Seneca Center ("Contractor"), and the City and County of San Francisco, a municipal corporation 
("City"), acting by and through its Director of the Office of Contract Administration. 

Recitals 

WHEREAS, City and Contractor have entered into the Agreement (as defined below); and 

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth herein to 
update standard contractual clauses and increase the contract arnount; 

WI I EREAS. approval for this Amendment was obtained when the Civil Service Commission approved Contract 
number 4150-09/l 0 on June 21, 2010; 

NOW, THEREFORE, Contractor and the City agree as follows: 

I. Definitions. The following definitions shall apply to this Amendment: 

I.a Agreement. The term "Agreement" shall mean the Agreement dated July 1, 2010 from the 
RFP23-2009 dated July 31, 2009, Contract Number COHMI J 000159 between Contractor and City, as amended 
by this First Amendment. 

l.b Other Terms. Terms used and not defined in this Amendment shall have the meanings assigned to 
such terms in the Agreement. 

2. Modifications to the Agreement. The Agreement is hereby modified as follows: 

2.a Section 2 of the Agreement currently reads as follows: 

2. TERM OF THE AGREEMENT 

Subject to Section 1, the term of this Agreement shall be from July 1, 2010 through December 31, 2010. 

Such section is hereby amended in its entirety to reads as follows: 

2. TERM OF THE AGREEMENT 

Subject to Section J, the term of this Agreement shall be from July I, 20 I 0 through December 31, 2015. 

2.b Section 5 of the Agreement currently reads as follows: 
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c:on1pensation shall be 1nade in rnonthly payn1en1s on or before the 30th day of each month fiJr \Vorlc as set 
frH'th in Se:ction 4 of this 1\_gree1ncnt that the l)irector of the Public Health I)cpartrncnt, in his or her sole discretion~ 
concludes has been pcrf{)rrned as of the 15th nfthe inu11ediatel)i preceding nlCFn1h_ In no event shall the a1nount 
of this exceed Five Million Seven f-h:indred 'f1iro 'fhnusand 'lhrec- Bundrcd ·rvvo i)o!iars 
($5, The brcakdo\\'fl of cost:.; associated \\'i1h this appears in 1\ppcndix. B. ··c 'ak:u!ation of 

·· ;1tL1chcd hc:rcto Jnd incorporated by n:fcrcncc a;.; though tl..dly set ft.rrth herein. 

No charges shall be incurred under this Agrec1ncnt nor shall any payrncnts hcco1ne due to Contractor until 
reports, services, or both_ required under this J\grccn1cnt are received fro1n ('ontractor and approved by 1'hc 
I)cpart1nent of Public ~Iealth as being in accordance \vith this Agre-ctnent. ('ity 1nay withhold payment to c·ontractor 
in any instance in which c:ontractor has failed or refUsed to satis'f'.y any inaterial obligation provided for under this 
Agree1nent. 

In no event shall City be liable for interest or late charges for any late pay1nents. 

Such Section is hereby amended in its entirety to read as follows: 

5. COMPENSATION 

C'ornpcnsation shall he 1nade in rnonthly pay1nents on or before the 30th day of each month for \York. as set 
forth in Scction 4 of this Agrcerncnt, that the JJircctor of the Public 1-!calth l)cpartnicnt, in his or her sole discretion, 
concludes has heen performed tis of the l 5lh day of the in1n1ediatel:y preceding n1onth. ln no event :;hall the a1nount 
of this J\grec1ncnt exceed Sixty l'hrce Million Four liundrcd Ninety Five Thousand 'I'hree llundrcd Twenty 
Seven Dollars ($63,495,327) The breakdown of costs associated with this Agreement appears in Appendix B, 
"C:alculation of Charges," attached hereto and incorporated by reference as though fully set forth herein. 

No charges shall be incu1Ted under this Agreement nor shall any payments beco1ne due to Contractor until 
reports) services, or both, required under this Agreement are received fro1n Contractor and approved by 1'he 
Department of Public Health as being in accordance with this Agreement. City may withhold payment to Contractor 
in any instance in which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. 

In no event shall City be liable for interest or late charges for any late payments. 

2.c Appendix B dated 711110 (i.e. ,July 1, 2010) is hereby deleted and Appendix B dated 10125110 (i.e. 
October 25, 2010) is hereby substituted and incorporated by reference for Fiscal Year 2010-201 l. 

3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and after the date of this 
Amendment. 

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions of the 
Agreen1ent shall re1nain unchanged and in full force and effect. 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned above. 

By: 

CITY 

Recommended by: 

Approved as to Form: 

DENNIS J. HERRERA 
City Attorney 

Deputy City Attorney 

Approved: 

~~ NA !KELLY ~ ,Dir: om: of Contract 
V Administration and Purchaser 
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CONTRACTOR 

Seneca Center 

/o-;2 f-/J 
Date 
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I Date 

I 1.z-( if./&• 
Date 
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(CJ d,,-4). ' 
Executive Director 
2275 Arlington Drive 
San Leandro, California 94578 

City vendor number: 24631 

Seneca Center 
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I. Method of Payment 

Appendix B 
Calculation of Charges 

/\. Invoice;, furnished b}/ (JJNrfJ<:/\(~T(}R undc:r this rnus:t be in a forni acceptable to fhf 

f:ontraci 1\dminis1rator and the (~()N1'R()LLER and 1nust include the (~ontn±c1 f\uthoriza1.ii1n 
nurnber or C:ontract Purchase Nun1bec .1\ll aniounts paid by C:ffY to CCJN"rRAC~''f()R shall be subject to audit by 
c~rf''{ "fhe c~rrY shall rnake monthly payments as descrihed belov1"' Such payments shall not exceed those 
amounts Btated in and ;.;hatl be. in accordance with the provisions of Section 5, C'.C)MPI.'.-NSATIC)N, of this 
Agreement. 

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. For the 
purposes of this Section, "CJeneral F'und" shall mean all those funds v.1hich are not Work ()rder or Grant funds. 
"General Fund Appendices" shall mean all those appendices which include CJcneral Fund monies. 

( 1) f e~ For Serv.Lc;_s:JM.Q.I!.tf!.ly_. RGJmbtU::ifJDenJJ:y_(,~¢J!i.fLG1-h.Lni t5~~1!.t B.!!£!1~1f:.Ll .. J.Lni1.R:i:lli<.>.l 

C'ClNTR.AC:T<JR shall s1ihn1it rnonthly invoices in the forrr1at dttache(L Appendrx F .. and in a form 
acceptable to the C:ontract i\(hninistratoL hy the fifteenth ( 15111

) calendar day of each month. based upon the 
number of unit,1, of service that \Vere delivered in the preceding rnonth, All deliverables associated with the 
SJ~RVIC=I?S defined in Appendix A_ tirnes the unit rate as shown In the appendices cited in this paragraph shall 
be reported on the invoicc(s) each 1nonth. All charges incurred under this Agreement shall be due and 
payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

(2) r~ost Reimbursement (Mon.th Iv Reimbursement for Actual Expenditures \Vithin Budget}:. 

CONTRACTOR shall submit monthly invoices in the formal attached. Appendix F. and in a form 
acceptable to the Contract Administrator, by the fifteenth (15''1 calendar day of each month for 
reimbursement of the actual costs for SERVlCES of the preceding month. All costs associated with the 
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shall be 
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 
calendar days following the closing date of each fiscal year of the Agreement. and shall include only those 
SERVICES rendered dunng the referenced period of performance. If SERVICES are not invoiced during this 
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY'S final 
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to 
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not 
exceed the total amount authorized and certified for this Agreement. 

(2) Cost Reimburse1nent: 

A final closing invoice. clearly marked "'FINAL." shall be submitted no later than forty-five (45) 
calendar days follo\ving the closing date of each fiscal year of the Agreement, and shall include only those 
costs incurred during the referenced period of performance. If costs are not invoiced during this period, all 
unexpended funding set aside for this Agreement will revert to CITY. 

C. Payment shall be made by the CJTY to CONTRACTOR at the address specified in the section 
entitled "'Notices to Parties.'' 

D. Upon the effective date of this Agreement. contingent upon prior approval by rhe C:ITY'S 
Department of Public I-Iealth of an invoice or claim sub1nitted by Contractor, and of each year's revised 
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost J{eporting 
l)ata C()l!ection Form). and v;..·ithin each fiscal year. the CITY agrees to make an initial payment to C~ONTRACTOR 
not to exceed t\.:venty~five per cent (25%) of the General Fund portion of the CON.fRACTOR'S allocation for the 
applicable fiscal year. 
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C:fJNTR/\C:T'C)R agrees that 1,,vithin that fiscal year, this initial paynient shall be recovered by the crrY 
through a reduction 10 rnonthly payments to C:ONTR~/\C~TOR during the period of ()ctobcr J through March Jl of 
the applicable fiscal year, unless 21,nd un1il (:C)NTRAC~T()R choosc:s to return to the C~rrv all or pan of the initial 
pay1nc:nt for thal fiscal yc-ac The ar:nount of the initial payn1cnt recovered each rnonlh shall he calcuJJted 
dividing the iotal initi<1l payrnenl for the fiscal year by the toH-d numher of months for recovery term1natJnn ni 
this '>/hcthcr for cause: or fnr cnnvenie:nce, \Nil! n.:~:ul1 in the rnral arnount of the initinl 
payment for that fiscal year being due and payable to the CJ'f'/ within thirty ( ]()) calendar day.c;, following V.Titlen 
notice of tenninatinn fron1 the ('.trY 

2. Program Budgets and Final Invoice 

A. Program Budgets are listed below and are attached hereto. 

B u<lgct Sun1mary 
CRDCBi -B!2 

1\ppendix B·-l ;\d()lt~sce.nt C.cnnrnunity Treatment Facility. San Francisco (CfF) 
J\ppendix B-2 /\do!escen1 Therapeutic Behavioral Services ('fJ.iS) 
;\.ppendix B-3 ;\Jolescent C~orrununity ·rreatment Facility ((~'TF) 
1\ppen<lix B·-4 Multi-Din1cnsional 'rreatinent Foster C::are (M1'FC'.) 
1\ppendix B-5 Short Term (~onnections - Intensive Support Intensive Stabilization Services 
Appendix B-6 Long 'I't~rn1 C~onnections ~Wraparound Services 
Appendix B- 7 Long 'ferm (~onnecr.ions " Wraparound Probation 
Appendix B-8 Intensive Day 1'reatment ~San l.,eandro/S. Francisco 
Appendix B-9 ()ak Cirove Intensive Day Treatment - San Francisco 
Appendix B- lO Parent Training Instttutc 
Appendix B-11 Multi-Systemic Therapeutic Services (MST) 
Appendix B-12 MI-ISA & PEI 

B. Compensation 

Compensation shall be made in monthly payments on or before the 30'" day after the DIRECTOR. in his or 
her sole discretion. has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of 
revenue associated with this Agreement appears in Appendix B, Cost Reporting!Data Collection (CR/DC) and 
Program Budget. attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CI'f''{ under the terms of this ,i\green1ent shall not exceed Sixty Three Million Four 
Hundred Ninety Five Thousand Three Hundred Twenty Seven Dollars ($63.495.327) for the period of 
July 1, 2010 through December 31, 2015. 

CONTRACTOR understands that. of this maximum dollar obligation. $6,803,070 is included as a 
contingency arnount and is neither to be used in Appendix 13, Budget, or available to CONTRAC"f()R \.Vithout a 
modification to this Agreement executed in the sarne manner as this Agreement or a revision to Appendix B, 
Budget. which has been approved by the Director of Health. CONTRACTOR further understands that no payment 
of any portion of this contingency amount will be made unless and until such modification or budget revision has 
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws. 
regulations and policies/procedures and certification as to the availability of funds by the Controller, 
CON'fRAC~1'01~ agrees to fully comply with these laws, regulations, and policies/procedures, 

(I) For each fiscal year of the term of this Agrec1ncnt CCJN'I'RAC1'()R shall submit for approval of 
the Cff)"s Departrnent of Public J-Jealth a revised Appendix /\ .. l)escription of Services, and a revised 
Appendix B. Program Budget and C~ost Reporting f)ata Collection fonn, based on the ClT\"s allocation of 
funding for SERVICES for the appropnate fiscal year. CONTRACTOR shall create these Appendices m 
cornp!iance with the instructions of the f)epart1nent of Public I-Iealth. These A.ppendices shall apply only to 
the fiscal year for \Vhith they \Vere created. These Appendices shall become part of this A.greement only 
upon approval by the crry. 
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(2) (~()NTRAC:TOR undersrands that of the rr1aximum dollar obligation stated above, the total 
amc>unt to be used in 1\ppendix B, Budget and available t.o CC)N'TRACTC)R for the entire term of the 
contn.ict is as fo!lo\vs, not ·withstanding that for each fiscal yeaL the arnoun1 10 be used in /\ppendix B. 
Budget and available to (:()N1-Rl\(~''f()R for that fiscal yt~ar shall confonn Vv'ith !he Appendix A ... 

!)escnptinn of Servicek and a B. Budgt':t and C:ost Reponing l)ata C~ollection form, as 
approved by the err'{\ of Public l·Iealth based on the (~rfl"s ~tlioca1ion of fan<llng: for 
SERVICES for that fiscal year. 

July 1, 2010 through December 31, 2010 

July 1, 2010 through December 31, 2010 

July 1, 2010 through June 30, 2011 

July 1, 2011 through Juue 30, 2012 

July 1, 2012 through Jmie 30, 2013 

July l, 2013 through June 30, 2014 

July l, 2014 through June 30, 2015 

July 1, 2015 through December 31, 2015 

Total of July 1, 2010 through December 31, 2015 

$920,477 (BPHM06500043) 

$4,233,365 (BPHM06500043) 

$5,153,842 

$10,307,683 

$10,307,683 

$10,307,683 

$10,307,683 

$5 153 841 

$56,692,257 

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees that 
these needed adjustments will become part of this Agreement by written modification to CONTRACTOR. 
In event that such reimbursement is terminated or reduced, this Agreement shall be terminated or 
proportionately reduced accordingly. In no event will CONTRACTOR be entitled to compensation in 
excess of these amounts for these periods without there first being a modification of the Agreement or a 
revision to Appendix B, Budget, as provided for in this section of this Agreement. 

(4) CONTRACTOR further understands that, $5,153,842 of the period from July 1, 2010 through 
December 31, 2010 in the Contract Number BPHM06500043 is included with this Agreement. Upon 
execution of this Agreement, all the terms under this Agreement will supersede the Contract Number 
BPI-IM06500043 for the Fiscal Year 2010-11. 

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision of 
SERVICES. Changes to the budget that do not increase or reduce the maximum dollar obligation of the CITY are 
subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. 
CONTRACTOR agrees to comply fully with that policy/procedure. 

D. No costs or charges shall be incurred under this Agreement nor shall any payments become due to 
CONTRACTOR umil reports, SERVICES. or both, required under this Agreement are received from 
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may 
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any 
material obligation provided for under this Agreement. 

I~. In no event shall the ClT)7 be liable for interest or late charges for any late payments. 

F. CONTRACT()R understands and agrees that should the c=1r·'{'S rnaxin1un1 dollar obligation 
under this /\greement include State or Federal Medi-Cal revenues, CONTRAC"f(JR shall expend such revenues in 
the provision of SERVI(:ES to Medi~Cal eligible clJents in accordance with c=rrY. State. and Federal Medi-Cal 
regulations, Should (~0NTRAC1'0R fail to expend budgeted Medi-Cal revenues herein. the C~ITY'S maximun1 
dollar obligation to CON'fRA .. CTOR shall be proportionally reduced in the amount of such unexpended revenues. In 
no event shall State/federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reln1burse1ncnt. 
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CONTRACT TYPE - This r-on!rncl io 

11 m(><i!!jo<ltron, Ette<:live Date o! Mnd 

LEGAL ENTITY NUMBER •10D11S 

LEGAL t!FFYICON-1!\f,CTOR t-!AME. S~neca C9nlo' 

Ren"wffl 

~ o'il:hd 

DPH 1: Departmen_t of Pul:)!ic Heal!~ gg_ntra~~__§_yg_get Sum1nary 

I VENDOR 1b(5PfTUSE ONLY): 

-~~~~~~~~~~c'c'c'c'cN°:':':"c":Mo':'"4-~-''c·c'~·-i!--~c'c·':_~-i-~--'':·'o_~-l-~--''c·:•~~C-~:':·''--~-i-~-''c'::_~-~~--'':·:'~~f-~C':··:'_·-f-~···':·:'--·~"!~-'':':'c_~f--1-------~ 

PROVIDER NUMBER 8989 :mca ll989 36CQ ~-8CQ 36CQ 38CO i\780 3fC-A J8CO 

PROVIDER NAME: S~Mca Cgnte< S~n,,,ca Cao1et Ser,e~a C"nl~1 SgM<:a CmllN S~nm:a G"ri1m Sen"Ca C~111,,,, Senec~ Con\er S~n•,'<:'a (Ah'"' SGn~c-~ r>nh So"'-~~" C"~l~r 

&'16/2010 

B·\2 

::i<WP.C~ C,,nt!ll TOTAL 
CBHS FUNDING TERM:! :]1111tl-S!3btii-.-.! .~·7t1116-M!01n •-1:,7t1110.&':it1111 71ui(i.i;;:Jon1 7/l/1b-ii/3o!i1 711;1&._ililOiit '-! .:711110·S-'30!1 l !- '7/1/10-ivJQ;lj 'Ti111G-000/1\ 711/10-51'.30fl1 7i1/HJ--ill,}(li\ l ! - 7!1110--E/30/11 

FUND!NO USES: CTFSF TBS! S!ato Swppi I MTFC p:.I ST Connocfonsj LT CoM<>et;onsj L 1 Con~ Prob! SL Day 'f>:I 03 D~y Tx! Pamn\ 1 rnq i;;~I MST FfSk~sli Mf1SA PACE 

i-~-- SALARIES & EMPLOYEE 8ENf:FlTS 1,VS,9171 53~.450 136_::M2 143,CeB 13S,862 4, \34,3971 '.!01,5Z21 51 _Psi 12_7721 107,596 

OPEr1,\llNG EXPENSE 360,038 31-052 9,?29 3?_447 424,8S3 47,1J9 ,oo, 
:w1,nB ~~ 

1,1:.::is,s:w 83,068 GOO 

CAPH AL OU !LAY {COST $5,00D M-il) OVER) 

sua1 01AL DIRECT cosTsl 2,33S,%sj si;s,sa2I ns,042! 1s2,s1sl 1n.3osl 4,559,29oj Hs,se1 I M-T7Si Dpn! ~o~.1ss1 JnJU9/ 4H,a44J B,244 ,26 ~' 
INDll'!ECTCOST AMOUNT 280.]BS 67,e62 3.364 16,172 524,SSS 39,73S 1(l,61Ji__ 1,5d11 \,8041' F ~-5--ll S3,3781 1,063,41~1 

INDIRECT% 12% 12% 2% 13% 12% 11% 12-5"-· \2% r;;,. i?C':L 12%. 11-5~ 

'\4,513 \ t10,000 9$,JlN 

CT:ft:CTCT7::t::>::>CT"t::;c;-r;::::-j-;c;-c;-~, 
,TOTAL FUNDING USES: 

CBHS MENTAL_HEAL TH FUNDING SOURCES 
2.620,7_41 I SJ3,JS4 

' .. -.- ,<,·:; . .';•' ! 
13~ Mi-l.4$i! \ 4S8,u;l \ 1(1,3(17,583 

I 
!FEDERAL REVENUES· ~lick b<;.fuw _J _ 
SDMG R"gular FF!' (50%) 99.'l.450 J15,580 SS.490 SO, 130 2,AOS,830 18_4,200 47.GSc! 7 310 B.?:,DGoj 44,61;;t-4·,. 

AflflA SDMG Ff-P {11.59) 230,7~$ 73,407 19.l!lS 20,893 556.SOO 

STATE REVENUES - cli~k below 

famOy Mos<dc Capila!Afl M!'1i·Cal 

Ef'SOT Stam Mal<:h 

MHSA 

M'JSI\ 

Clf Fund !Cmmtyhfadl<!y) 

SS,$28 

145,960 

Rollover 

211.607 $7,132 60,231 1-610.255 

264,318 

139,40f.1 

·15,01B \ \,;\~51 l,52'1! 10,341 B92,912 

! 
! ---1----t--- -=]_-.. I ss,s2sl 

12!.l,75-' J1.S74! ~_6781 51 ~26! 29.811{ 2,3'14,038 

ol 264,318 

I 309,oool J09,0Do 

I DS,406 

QRAIHS ·dick b"!ow 
---------+-----+-- --+---1-+---+----+--+-----+-·--~___j-+-'----1;- - I . I · 1 

r--=--_-1·-- I I 
I 

~" sn1m olher !umli'1g so.u>~a hgrn i! rm! rn p.111 dowi: 

PR!OR YEAR ROLL OVER· click below 

IMHSA L__ 100,0IXJ :00,000 

IWORKOROERS-dickb<>low ' I i 
""""""" '""°''"" '"''° ---+----+---,,-,,-, 
H$/i.(Hum<Jn°S»es-Agency) B,549 9.013 240,S53 1SA20 I 0 277,-9651 
HSA {Huma~ Svcs l\g.,neyl ! 1 '0.00() 1 \0,000 

~- ! -
bRD PARTY PAYOR REVENUES click below i 
I ·~---~,-~--··· 1---···--+-1 -~--4~·····----1----~·l--~··-

flE/\LiGNMENTFUNDS 501,412 I i 8,~08 Gt\ 

coUfffYOENERAL FUND 
TOTAL CBHS MENTAL.HEALTH FUNO!NO,SOURCES~-ii;:iL;;; >A<;;;s-. 

CBHS.SUBSTANCE ABUSE Fi.iNQiNG,SOURC-Es: J<,ji:;{G;!?Sf 
FEDERAL REVENUES - ellek b<>k>w 

$TATE REVF.NUES clfok below 

ORAf-rrS!PROJECTS - cllek !><>low 

Ple>lSS ~n!gr olhAf lw'd"'q SO\"~" hgce ~ ~ot in pull down 
WORK ORDERS - cllck b"k>w 

f'!,,asa ~nt~1 ofrlsr fundin(l soUiC;J h;;;;; ~ fi01in p~ll doWl'l 

3f{[i PMtY PAYOR REVE~U0e"Oc·""'o'""'""'"'"ow~-----

lfoi~i;; olhst fundillil.!ourca i;;;:;;; KM! i~ ·;;Uii <!ow" 
COUNTY GENERAL FUND 

$40.746 
.•• w>::.:-2,621!,741 l-N,> 

31,670 
•\;, .. m;;;i 

TciTAL;CBi--iS __ Si:.iB:stANQEAB_US[f'Uf.jOiNG._SP_URCES.-.\'.i/i, 'f-·:1''-'Y)ii; '.r:iL{,. ;;,, ;;,')/j;C{!J 
fQTALOPH;REVENUES:.i_i,:;;Ci/',-'· ;'J':.<>f:;:;;;;»- ~:;_,__;J; ,;;;;:;y ,:·n-;,c.;_;,;1.6_~~,!~1 <.Cc ::-;:;:->63,, -,-,'-< ;')3_9. 

20,657 

2i'iD24 • A7-_,!l,il8:ii,S.i:i6:j :,;;;;:M_'<_,_n-;-388.40(1 

.-/,<•:- >;.;,,~01to,s87j,.;;c-.f<'i ;;:~#{l.1.,1NJ]TiJEJ;_,~,~~-~.9_!'6l-sCi ""< ;:_~~;•j:j~O 

4JM 
''"'"'·-<)2'''~ 

- /-~?;3_& 

731 
.;.,,.'i4,ii'i 

,613 

() 1 
ia?.W2 

'"""~ ;:.110,000..j,. _,. c.AS!l1 
I 

! 

-·-+--------

.. no;@o i},~j_;~_~n 

NON-DPH REVENUES· cHck below j f-----.l---
roTAL NQN-DPH REVENUES ~ 
TOTAL REVENUES (DPH AND NON-DPHI - 2,S2il';H-i I <;,_ ·-;- · 6",s84 I 13ii,4oii c:;;-!70,i!IJ7 ·-,,zo1,1~..\ I:,--"_ .... s,oil.i,91il; I 3es,4o0 $s;:1'a:s I 14,l'n:i iHl.OtlO ss1:.tso] 
Pinpanxl by/Phone II Jane( Briggs (510) 31 7-1444 ext 240 

~:;foij 'm:m 
;~;:--'2;-10;S07 ,683 

L:: 

;:;.)_;~;_';: 

~ ::.:_;}o;s_q7_,ss_J 

. 4nil;223 1-, :-.. · <· i0,307,Gas 



DPH 2: Department of Aic Heath Cost Reporting/Data Collection DC) 
FISCAL YEAA 201012011 APPEMDX #: B-1 

LEGAL ENTITY NAME Seneca Center PROVIDER 41· 8989 

PROVIDER NAME Seneca Center S/Hi/2010 

REPORTING UNIT NAME CTF SF CTF SF CTF SF 

REPORTING UNIT 89892 89890P 89890P 
~--~--------------------r------t------r-----+-----+-----·--< 

MOOE OF SVCS I SERVICE FL!NCTIOr·; SCOE 10/85-89 15110-59 15!60-69 
l-------······-'="-='-"="-"==~====r---"'--"'-"'---1--------- --~'~+- ---[-------

SERVICE D"°SC:R1PTiON 

FUNDING USES-

D&y 1x mteiSNf 

r:111 dav 

7!1!HH3i30!11 

TOTAL 
. 

?!1/10-0/30111 

-------·--------+-----+------+-----+---------
Sl\LJ1RIES & EMl~!..OYEE BENEFITS fi70_823 i 166, 148 122,946 1,97l:L917 -- --------!---------+-------+ --------

OPERATING EXPENSE 121.986 21S,695 22,35? 300.0Sfl 

i''.APi" f,I OUTLAY !COST $L,D1JJ M!f'.: OVER) 

SUBTOTAL. DIRECT COSTS 792.B.09 l.401J!43 145.303 Z,339.S55 

!NDIRESl COSi AMOUNT 95. l'.l4 168,216 17 436 280,71.\6 

TOTAL. FUNDING tiSES· f!f.\7.943 1,570,059 162,739 2,620,741 .. 
" 

. .. ·•. . 7· CBHS·MENTAt.·HEALTHFUNDINGSOLlfiCES'. : ··~·---·-f--·--··_._ .. _ci-----'--'-c\------f>--'---'--4'----'---4 
FEDERAL REVENUES· click OO!ow 
~---·------------------------·-- ---------- ------- -------... -- ~------~ ---------·-
SDMC l'{(>pulr1r FF~~.l5?~:~-------------------·----·---~·-··~. --- '.~00.480 ___ ,, ___ ... '.'..:'.:.:~ - .. --~ . .::~~: ... _,, _ ~·-- ... ~~~:~~2. 
AR Rt. SOMC ffF ( l • S9< ----1-- ____ -r_• _7·_"·+' ___ ,, ___ ,~~ , __ , _____ ..::.:'.::~::. 23(1.74.S 

CTF Fund (Cmmty T-~-~~cc'c"cc!tY"l~--­
EPSDT State Match 

------------- ,. ________ ;..___ --- ------·-
---t--·----'-'E_.3_,7,f--- ··-- 100.::_~ ----~~ ----------!---- 146.960 

66,528 66,52/J Fam!ly Mosak Gapllatad Medi-Cl-! 

MHSA -
GRANTS - click below CFDA #: 

I 
I 

Please en1er mtiar here. I! r.OI in p1;1i down 

PRIOR YEAR ROLL OVER ·click below 

MHSA 

WORK ORDERS ·click below 

JuvenHe Probation 35,900 38,900 

HSA (Hum(m Svcs A[Jency) 

3RD PARTY PAYOR REVENUES- click below 

REALIGNMENT FUNDS 197,34"( 366, 116 37.949 601,412 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 1650'26 35,286 540.746 

:TOTAJ.!.CBHSMENTALHEALTH FUNDING-SOURCES ·: .. : · .. · .. _ "·' "· "•8115,396 ;-.·1;572;36i>'I · .: -· .. ;..162.979 '.i '".':' .. -- ~"' '.: .. : \:2,62{),741 

CBHs-suaSTANCE.:ASUSE·FUNDING SOURCES:·- ':" " -." .' ":: >. ·<-' '.,: ".'.'-.·:"·- ,- ·: :,. ' - :, ... '':" .. ,.,, ............. _ ' - .; .. -·- <' ""' ..:.;". .. ·, I: ·-.. .-.. · " -·; 

FEDERAL REVENUES • clici< below 

ST ATE REVENUES - c!ick below 

GRANTS/PROJECTS • click oolow CFOA #' 

Please emei Nher hern ii no1 <n pu!l down 

WORK ORDERS· click below 

Please enlef otner here 11 not 1n puil aown 

3RD PARTY PAYOR REVENUES· cHck below 

Please enter other here ii not tfl pull down 

COUNTY GENERAL FUND 

TOT AL'CBHS SUBST-ANCE·ABUSE FUNDING SOURCES .- .-... "'"· ,, __ ,. 
TQTALDPHREVENUES•>-• ••:·•" • ·•· '::· ',:··:2,620,741 

NON-OPH REVENUES - click below 

TOTAL NON·DPH REVENUES ' 
TOTAlAEVENUES(DPHAND.NON·DPH) · ·.:·.- ; .. ··. - .885.396 ,.--- ,""1,572,366 .· 162,979 ... 2,£20,741 

CBHS UNITS OF SVCSfTIME AND UNIT COST: 
UNITS OF SERVICE1 3.162 :L152 

\JN! 1 S OF TIME' 410.539 28.344 43B,8&4 

COST PER UNIT-CONTRACT RATE !DPH & NON-DPH P.EVENUES) 280.01 3.83 5 75 

GOS"f PER U~l"f--DPH RATE (QPH REVENUSS ONLY) 280 01 J.83 5.75 

PU8USHEO RATE (MEDl·CAL PROViDERS ONLY) 

UNDUPUCATED CLIENTS " " '5 

'Uriits ol Sen11ce Days, Client Day. Full Day/Halt-Day 
2Units of Time: MH Mode 1$"' MinuteslMH Mode 10_ SFC 20·25=.Hours 



DPH 2: Department of Pu Heath Cost Reporting/Data Collection (C, • .JC) 
Fi SC Al YCAR 2010/2011 APPENIDX #: B-2: 

LEGAL ENTITY NAME Seneca Cemer PROVIDER #; 39CQ 

PRO\l!DER NAME Seneca Center 8/H>/2011) 

REPORTING UNIT NAME TBS SF 

REPORTING UNIT 3BCO~ 1----·-··------··--·---------+----------;-------+-----<------1 
MC1,'3'C OF sv::,::S ! SERVICE Fi.!NCTlON CODE 15f5B ___ " ______ "-"------·-

SEP.ViCC DESC!~IPT10N TBS TOTAL 

TOTAL FUNDING USES: 633.364 633.364 

CBHS'MENTALHEALTHFUND!NGSOURCES .... ·,..· ",. ,.:. -· .. ,, >-:' .·- . .·. ·:.:-::;·''· 

FEDERAL REVENUES . dick below 
-----~-"---· !---------~ 

~~-MCRG(Ju~~~'.::_'.~- .. --"""--~----"---------"-"-- --·"--·---"-:i"-'10~~~~ -----.. ---~--"--~--- ·---'-16_.~ 
ARRA SOMC :::c:p 111 '.)~11 7~_:.4C7 '73A07 -----···"----·-----------.. -·--·------ ----+--··-··----·- ----.--... - __ .... _ .. ,,_,_ ~---·-
~--- .... -......... ----·--- --..... - "'--·--···--~-- ----...... --- .. _, ____ ---·-"'--· 
s~:~5!::!.~~-~~~~ .. _ .. ___ ._ .. __________ i---------------1----- ""---------+-· """·------~-""--"-----
EPSor smte Match ?11 .60'7 211,607 
---------··---- ····-"-~---- """"-~-----~f-.-.·-"·-----"--- "~-----r------~-- --~ ~---------

Family Mosaic Cap!tated Medi·C_::iL __ , ________________ c-·-·------1-1----------f--·-----r-----i 
CTF Funtl {Cmm1y Tx Faci!!ty) 

GRANTS. click below 

I 
I 

Please erner other rlere it net m puli cown 

PRIOR VEAR ROLL OVER - eUck below 

WORK ORDERS - click below 

Please enmr other here ii not 1n pull down 

JRD PARTY PAYOR REVENUES· click below 

Please enter other here rt not in pull down 

REAUGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL·tsHS·MENTAL'HEALTH'FiJNDING'SdURCES' 

CBHS SUBSTANCE ABUSE FUNDING:SOURCES:'" 

FEDERAL REVENUES, click below 

STATE REVENUES" click below 

CFDAJ/: 

GRANTS/PROJECTS, dick below CFOAJ/: 

Please en:er other nere H riot in pull down 

WORK ORDERS • click below 

Please enter other hern ii not in pull down 

JRO PARTY PAYOR REVENUES· click below 

Please enter omer nere 11 no1 in pull aown 

COUNTY GENERAL FUND 

31.670 31,670 

·.;,:"_':.'' •833',3&4" 

TOTAL C6HS SUBSTANCE'ABUSE FUNDING SOURCES-:- · ... · - ·.: -.: .:.:. - :~:.:_. ,,;·_·,\.•':·-<'::.· .. ' Y < .:,;.. : ..,,.:-. -.'::· .. .• ·:.,I··''.'"..: .. >::,., ... : .~;-. 

TOTAL:OPH REVENUES . - '>""''.'·" .. ·':::."·.'.!>- ·:: . .>> -.-'·;·.,·. - :£33;364 ·>·.<,..-... _:. · · .,,,.."."·'· ·.,~ .:.' -.. , ':. ·.633;364 

NON-DPH REVENUES - click below 

TOTAL NON-DPH REVENUES 0 0 0 0 

TOTAL'REVENUES '(DPH AND NON·DPH) .. :." ., "· > · .. ,_, .. ! .. ·.; .• 633';364 

CBHS UNITS OF svcsmME ANO UNIT COST: 
UNITS OF SERVICE'.' 0 

UN!TS OF TIME~ 333.349 

COST PEB. UNJT .. C-QNTR/'l.C1 RAT\:. l,OPh & NON-DPH REVENUES) 1.90 0 00 l.90 

COST PER UNIT .. QPH RATE (OPH REVENUE:S ONLY) 1.80 000 1.90 

PUBLISHED RATE !MEDI-CAL. PROVIDERS ONLY) 

UNOLIPIJCA TED CL!ENTS 75 

'Units o~ Service: Davs, Client Day, F'ull Day/Hall-Day 
2Uni;s ot"f1me· MH Mode 15 '"' Minutes!MH Mode 10, SFC 20-25,,,fiours 



DPH 2: Department of Pu, -~Heath Cost ReportingfData Collection(" JC) 
Fi SC Al YEAR: 2010-2011 APPENIDX #: 8-3 

L.EGAL ENTITY NAME Seneca Center PROVIDER #; 8989 

PROVIDEP. NAME· Senenca Cernei at1612010 

REPOP.T:r~G UNIT NAME CTF SF 

---------------------'RCRCPCOCRCTCiNcGc··=ucNciT-+---"-9c89_0ccP __ +--------+-------l------~ 
MODE o~· SVCS; SERVICE FUNCTION CODE 60172 

----------==c=_ccc=cccscLcRcVc"_'c":cocEcscccRciPCTCIOCi"•-"s1T,iCe"sT'T"T'"T'"T"T'T' -+-------1------4--~,·'o"T'A'L-

" " ·"·.-··· . 

S/1LARIES & EMPLOYEE BENEF!TS 1:-JG.0~2 -----------------------------+-----------
GPERATtNG 'i:'CXPEMSt: 

::::t1Pi'-AL CUT~Y iCOST Sb,()'JO AND OVEfli 

INDIHEC~ COST AMOUNT 3.364 

TOTAL FUNDING USES: 139.406 139.406 

'·csHS-MENTALHEALTHFUNPINGSOURCES ' .. -----·---'·-:·:-- .• :;.,',,- ,, ----- ':.:- ;, .-1_-. __ _--..,--- ·:. --<:" ' .·:_ ":·--::: .-. :_.._-.... .- -: ' ',._,_ ( 
FEDERAL REVENUES • click below 

-----
ARRA SDM~; FFP 111 591 
-~---··------·------- ----- " 

------ -•e ~-----+-- .... ----~ >---- ·-·--------+----••••--! 
~---------·------·- .. - ----·--~--·f--~ .. ---.. -~ ·--·------------ --~---·-·--

FSClCACTCECRCECVc'c"NcUEEC.S : __ d_v_>_b_v_Jo;::, ________ ~-------- -------- ··--f----------- r------ --·- ·------~--
F'c"c5c0cTcSc»c•cecMc'c'°chc.. _________________________ +--------- ------------1---------+------l-
family Mosaic Cap!tated Medi-Ca! 

CTF hmd (Cmmty Tx Facility) 

I 
Pieasfl enter other here ii nor in pull down 

PRIOR VEAR ROLL OVER - c!Jck below 

". 

WORK ORDERS· c!Jck below 

~'ieas0 entt>.1 otner here if mit in pull oo>-1111 

3RO PARTY PAYOR REVENUES· click below 

Please enter other here if not in pull dowr. 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOT-AL,CBHS.MENTAL"HEAL TH FUNDING SOURCES .. ";. ·.:>-: .. ,_,_ .. ,., -. -_ '.'( 

-CBHS.SUBSTANCE"ABUSE-FUNOINGSOURCES:.-.. - '.. :----.;·•:-""·'-

FEDERAL REVENUES - click below 

STATE REVENUES - click below 

GRANTS/PROJECTS- click below CFDAlt; 

Please enter other here if not in pull down 

WORK ORDERS - click below 

Please enter other here if not in pull down 

3RD PARTY PAYOR REVENUES- cUck below 

Please emer other here it not in pull aowr' 

COUNTY GENERAL FUND 

TOTAL'CBHS SUBSTANCE .ABUSE FUNDING-SOURCES. 

TOTALDF'H REVENUES 
NON-DPH REVENUES - click below 

TOTAL NON-DPH REVENUES 

139 406 

-·-

0 c 
TOTAL'REVENUES (DPH-AND'NON-DPH)': \;;1-:--:: .: -":· 139;406· >i.',>.;;-.·,.:: --- ·-.. - ~· > . --- :: :-.-.· 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE' 4,240 

UNITS OF TIME' 

COS'T PER UNIT-CONTRAC 1 RATE (OPH & NON-DPH REVENUES) 32.88 0.00 

COST PER UNTT--:JPH RATE IOPH REV:O:NUES ONLY) 32 88 c C0 

PUBLISHED GATE {Mt:Dl-CAL PROVIDERS ONLY) 

UNDUPUCAT:::;O CLIENTS 17 

'Units o', Service·_ Days, Client Day, Full Day/Hatt-Day 

'Units ol Time: MH Mode 15 = Minutes/MH Mode 10. SFC 20-25=Hours 

0.00 

0 00 

139.400 

... '<139;406 

0 

''139;406 

0.00 

0.00 

0 



DPH 2: Departme, ;f Public Heath Cost Reporting/Data Collect1on (CRDC) 
FISCAL YEAR· 2010/2011 APPENIOX #; B~4 

L.SGA:._ ENTITY NAME Seneca Center! l>ROVlDER Jr: 3BCQ 

PROV1DER NAME Seneca Center Bli'5!20l0 

MTFC MTFC 
REPORTING UNIT NAME Placements Placements 

MTFC MiFC I Placements Pia.cements --
3fJCQ6 38COC ___ , _____ 

"''"''!: !5J6D-69 
--·----·--"-~ 

Cns1t 1rM201en(10n. 

SEHVfCE DE.SCRiFTION MH Sv1.:s :::w MBt! Sur.:mor TOTAL 

_.:..:.__,,, ______ .-.· .. · .. · . -CBHSFUNDINGTERM:· 7f1110·6130/i1 1.7/1/1{l-6!3D!1i 711i11HH3011'1 7/1110·6f30tl1 ' ' 

FUNDING USES· ----------"··--------

TOTAL FUNDING USES: 21,117 146,620 1,625 

l"C~BH~So::M:=EN~T~A~L~H~E~A:LT:K~F,,u~N~O:•N~G~S~O~U~R=C=Es,, _, ,_ ,,,,_ ,'_ ,_ > __ ,' _,_' ',~'-'' ,''' __ , ,_ ': ,_ ''+-,_,,_'_ ', __ ,'4, __ , '~--'-, ,'','+:__' __ ,_,"' ,'' '""!,'--''_,:_: __ ------~ 

Fiimlly Mostiic Capitatect ME1dl-Cal 

GRANTS~ click b-elaw Cf'OA#: 

I 
I 

Please enter ather here JI not in pull down 

PRIOR YEAR ROLL OVER· dick below 

WORK ORDERS - chck below 

f"'SA (Human Svcs Agencyj 

Please emer other nere 11 not m p1ill down 

lRD PARTY PAYOR REVENUES· c!lck below 

Please emer otner hem if not 'in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUNO 

TOT AL'CBHS'MENT AL',HEAL TH-FUNDING'SOURCES ';;::::·'' _, 

CBHS.:SUBST ANCE· ABUSE·fUNOING -SOURCES: _.,. 

FEDERAL REVENUES· click belaw I 

STATE REVENUES, click below 

GRANTS/PROJECTS ·click below CFOA#: 

Please enter other hem lf no1 in pull Gown 

WORK ORDERS· click below 

P1ease enter other nere II not In pull down 

:!RD PARTY PAYOR REVENUES· click below 

P1ease enter otner here Ii not In pull nown 

COUNTY GENERAL FUND 

TOTAL>CBHS:SUBSTANCE-ABUSE FUNDING'SOURCES 

TOTAL DPH,REVENUES ', ,, 

NON-DPH REVENUES • click below 

TOTAL NON-DPH REVENUES 

' ' ' 

TOTALREVENUES(DPH:AND·NON·DPH)- '- . . ·'-/' ·.'."'.<.;. :;: ,·:· 21,'1-16 

CBHS UNITS OF SVCSfTIME AND UNIT COST: 
UNITS or:: SERVICE' 

UNITS OF TiME' to,153 

COST PER UNIT·CONTRACT RATE (DPH & NON·OPH RCVENUES) 2.08 

COST PER UN!T··DPH RATE {OPH REVENUES ONLY) 2.08 

PU8\.!SHED RATE (MEDl .. CAL PROVIDERS ONLY) 

UNDUPUCA TED CLIENTS 

'Units of Service: Days, Client Day, Full Day/Ha!f·Day 

"units of Time. MH Mode 15"' Minutes/MH Moae 10. SFC 20·25""Hows 

B,549 1.\.549 

,, '',, 

T70,9S7' 

0 

146;621)' · .... '•,',,i 1,625- -1 ,-./'.,:o'.- '1:625"'.:-·:'•;: .... -<; .-· 170.987 

0 

54,710 407 328 65,591.\ 

2.5B 3 99 4.96 000 

268 3.98 ~.96 C.00 

1D '° rn 



DPH 2: Depa• ... 1ent of Public Heath Cost Reporting/Data l .. 1ection (CRDC) 
FISCAL YEAR 20i0!2011 APPENIDX #: B-5 

LEGAL ENTITY NA.'v1E Seneca Center PROVIDER#'. 38CQ 

PROVIDEf~ NAME Seneca Center 811612010 

REPORTING UMT NAME ST Cormect1ons ST Conr\€ci1ons ST Connections ST Conneclions 

35C03 3BC03 38C03 38CO'.i 

·,5/0>0S 15110-59 1517C 79 15/6(H39 -----------
c"' ~'c• Cns1s !nter,er11101,-
t>.1·[t_gag0 MH ?J/f,S '.);> Mee :-:,uppcrt TOTAL 

7/1/.10-6130111 '7/i/10-6130!11 711/10-6130!1:f·-' 711 /'1 D.£/,301,1;1 :;- - . 

SUBTOTAL DIRECT COSTS 

INDiRECT COST AMOUNT 

TOTAL FUNDING USES: 

CBHS·MENTAL HEALTH FUNDING SOURCES i ·. - >cc· ' < · : -' - ''. - --

t'.PSDT Sime Ma:ch 
~· 
Family Mosaic Capltated Medi"Cai 

CTF funo (Cmmty T~ Facility) 

GRANTS "click below CFOAI/-: 

I 
I 

Please enter otner here K not 1n pull down 

PRIOR YEAR ROLL OVER ·dick below 

WORK ORDERS • dck below 

HSA (Human Svcs Agency) 

Please enwr o\ner here it not in pull aown 

3RD PARTY PAYOR REVENUES - click below 

Please enter other here il not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL·'CBHS':MENTAL:HEAL'tH·FUNOING'-SOURCES 

CBHS·SUBSTANCE:ABUSE·FUNOING'.SOURCES:'' .-._ -··---<-

FEDERAL REVENUES - click below 

STATE REVENUES - click below 

GRANTSfPROJECTS - click below CFDA #; 

Please ente1 ou-wr hen:'. ii not m pull down 

WORK ORDERS - click befow 

f'lease en:ei o1her here ii not in pllll down 

3RD PARTY PAYOR REVENUES- click below 

Piease enier other riere II not :11 puli d(lW'\ 

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE"ABUSE--PUNOING SOURCES ; 

TOTAL DPH'REVENUES •"' """""' 
NON-DPH REVENUES- ctlck below 

TOT AL NON-DPH REVENUES 

TOTAL REVENUES (OPH.·AND'-NON-DPH) · -- · >-'.;·,. <<--,-,._..<-,·•,\ ·: 

CBHS UNITS OF SVCSITIME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME' 

COST PER UNIT-CONTRACT RATE (OPH & NON·OPH REVENUES) 

COST PER uNn'---OPH RATE (DPH REVENUES ONLY) 

PUBLISHED RATS (MEDI-CAL PROVIDERS ONL.Y) 

UNDUPUCATED CLIENTS 

'Unlls of Service_ Days, Cl1en\ Day. Full DaylHali-Day 
2Untts ot Time: MH Mode 15"' Minutes/MH Mode 10, SFC 20-25"'Hours 

1S}02 

4A84 

20.196 

2.858 

23.053 

··.· ':,''· -:-. 

'! 228 

0 

- --- -.--23;064 

11,083 

2.08 

2.08 

60 

> 'IC,,263 6.149 2,748 

30 407 '.7601 788 

145,670 7,909 3,534 177 -3-09 

·s,s:ie 1,119 500 z:uns 
~--~'+'~---·~ 

1ss.ooe 9,028 4,034 0 201,124 

.;-,,; .;, -._>- ._ -._·-:.'''.'·---: .. /:< .... ,; ',' : _., 

9,G13 9.013 

sso 438 20,857 

'·s;oaa'. ~' -;4;034·: ,·::-,'_·: ·-; .. '>·<-/-':.. ·_:·.': 's~2ci1;124 

.. ,_._.,,,, ,.,_; •·;y·:;;;,,_;-;: .C , ,· i""''"·~·.:·::·;:_:.· ,:/,) 

i 

.... 

·D -- "~-- '''201;124 

0 

165;008 ..... ·:s,oaa ,. ;4,03 41 .. ·-: ,' :.:·_"' .. ' - ----- --201;i:24 

61569 2,26,3 813 75,728 

2 s8 I 3 99 4.98 0 OD 

2.68 3.99 4_96 o no 

'° 60 60 



DPH 2: Departm._ ,i of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010/201 ! APPENIOX #: B-6 

LEGAL ENTITY NAME' Seneca Center PROVIDER II: 3BCQ 

PROVIDER NAME: Seneca Center 8!161201{) 

LT 
REPORTING UNIT NAME:· Connections 

L 7 I 
LT LT Connections / 

Connection_c~_c __ o_o_o_e_c_tit_o_w_.+_(_~o_,_o_>e_o_A_io_n_o4 __ ,,_H_.1S_A~ 
LT 

38C04 

SERV!CE DESCRIPTION 

'' - CBHS'FUt.JD1NG TERM: -7/1/i0-6!30!11 711/10-6/30/11 -711110·6/30/1 '! 

Sf;J_ARIES & EMPLOYEE BENEFITS 508,658 3, 1'.:\0.203 195,549 

OPERATING EXPENSE 327 ,522 20.461 

CAPITAL OUTLAY /COST $5,000 AND OVER} 

SUBTOTAL DIRECT COSTS 561,880 3.457.725 216.010 

?4,870 INDIRECT COST AMOUNT 64.691 398.097 
o----·~-~-----_;:;:=====---t-----t----+-·--'--+ 

~~§J'!i1fil!ji;]iS1'i;!JTI:!B~'EfE:il!l~~TOcTA::LF=""=:°'::"":U=S=E=cS='~' ====":':·:57:1=1:===3=,855,822 (-CBHS MENTAL ·· 

FEDERAL REVENUES • click f;clow 

SDMC fiepul;:.;r FFP (50'%) 

ARRA SDMC FFP (11.59) 

STATE REVENUES. c!lck below 

EPSOT State Match 

FamUy Mosaic Capttaied Medi-Ca! 

MHSA 

GRANTS - click below CFDA#: 

I 
I 

Please enter other hem if noi tn pull aown 

PRIOR YEAR ROLL OVER - cUck below 

WORK ORDERS· click below 

HSA (Hurnar. Svcs Apency) 

HSA (Human Svi:;s Agency) 

Please en1e1 other here it not in pull aown 

3RD PARTY PAYOR REVENUES· click below 

P1ease enter other here it not 1n outl do\i\111 

REALIGNMENT FUNDS 
COLIN rv GENERAL FUNIJ 

TOTAL<CBHS·MENTAL:HEALTH-FUNOING·SOURCES-'-·" 

CBt:IS;SUBSTANCE,ABUSE:FUNDING-BO.URCES: ' ' 
EDERAL REVENUES - c ick below 

STATE REVENUES- click below 

GRAN IS/PROJECTS+ click below CFDAlt: 

Please emer other here ;1 not rn pull down 
WORK ORDERS - click below 

Please enter cther herB it not 1n pull OO\i\111 
3RD PARTY PAYOR REVENUES - click below 

Please emer other here 1t not 1n pull down 
COUNTY GENERAL FUND 

TOTAL-CBHS:,$.UBSTANCE·ABUSE·FUNDING SOURCES -

TO'TAL'DPH RE-VENUES;''' 
NON-DPH REVENUES ~ c!'ick below 

TOTAL NON*OPH REVENUES 

TOTALHEVENUES (DPH AND NON-DPH) .. . :.':-·:-·.:<·-,._._;.. .. :,:--·: 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME 
COST PER UNIT-CONTRACT RATE IDPH & NON·DPH REVENUES 

COS 1 PER UNIT--DPH RATE. (DPH REVENUES ONL.Y 
PUBLISHED RATE (MEDI-CAL PROvlDERS ONLY) 

UNDUPLICATED CUc.:NTS 

'Units ot Se1Vice: Days. Client Day, Full Day/Hall-Day 

3'!3,285 

72620 

209,338 

:11,329 

0 

,.,"-' '626,572 

301,236 
2.08 
2.08 

120 

~Units of Time: MH Mode 15 "'Minutes/MH Mode 10, SFC 20-25""Hours 

240,!'IBQ 

120.440 

446,890 27,918 

1,288,233 B0,478 

192,791 12.044 

- '3;855;622 -7 

' ' 
•,' 3;855,822 '. ' -240;880 

1 _438.740 60,371 
2.68 3.99 
2.68 3.99 

38C04 3BC04 

7/111i:J.6/S0111 ·: 7/1-110-et.:J0/11 -

78,254 221,732 

8, 188 10:«51'10 

86,442 23l,232. 

9/152 2'7.086 
-·-···-·--~--~ 

SG,39\i 264,318 ! 
' ' 

48, 191 

11,172 

32,206 

264.318 

4,819 

,, 96,394 ) ) "264,318 

1.662 l ,823 
0 0 

58.00 145.00 
58.00 145.00 

120 

TOTAL 

4,134,39' 

424,893 

0 

4/.i59.29C 

Si!4Ji96 

5/IB3.98€ 

' 

2A09,830 -·-
558,600 

1.610,255 

264.318 

240.983 

' 
'_;;""'- .5,083,'986 



DPH 2: Departm~"t of Public Heath Cos! Reporting/Data Coi, .otion (CRDC) 
FlSCAL YEAR 2010/2011 APPENIDX #: B-7 

LEGAL ENTITY NAME Seneca Center PROVIDER Ir; 3flCQ 

PROVIDER NAME Seneca Center ll/1612010 

l T Connec1ions LT Connec110ns LT Connections LT Cormect1ons 

REPORTING LH¥T NAME Probation Probation Probation Probat10n 

SERVICE DESCRIPTION case Mg! BroKsra;;;e MH Svcs Crisis tnte1venhon-Of: Medicatmn su;:;port TOTAL 

' . · ..... · ... '." 711/llJ-613-0/11 7!'1/10-£1$011'1 ', ',; 

SALARIES & EMPLOYEE BENEFITS 38.198 241,2'18 1 !':,_076 6.030 301,522 

OPC:RATING EXP'O:NSE 6,128 37,711 2,3!)7 47.13:9 

CAPITAL OUTLAY (COST $5.000 AND CYV\"f''I 

SUBTOT A\... DIRECT COSTS 45,327 278,929 1'7AJ3 6,972 24fL661 

!NDIRtcCT COST /,MOUNT s 166 31,781 1,987 785 39,739 

TOTAL FUNDING USES; 50.4113 310,720 tS,420 

. '· .· ... '..'' . .:·.·,,•" ',;. ,:.:; • I .. CBHSJ1/IE~TALHi::At.:THFUNDINGSOURCES .,. -· · ·: ·-·· .. ,_, '· · ..... · .. ·.·· .··· 
~-~-~'.:Y~:_:~~~r::~-·-------~ ... ------·- -----~-----c---------~--- --···--·------ --~-- .. --~-·--·-~ ~-·-·-----~-
~~i::? __ ;_°':.':s1~~!~£~0%1 -·-·---·----·-~"~ .. --~-- ... ---~ .... ----~-·--~~!.- --~~--·---~2~~~'~---·-·-----~-~:.~(_,---·-·-- ..... -.-~~~: --·--·-- '~~ 
ARRA SDMC_~8! --·-·-------------- ________ f3:.:~'£~ .... ---·-----85,0_1..'.\ ... ----~----.. ~ --·· 900 -·--~~B 

fSCTCAcTcScRcEc·.vCECNCUCECS_·c•="="'=· •'·'=·~~.----·------- ·----------·--··---+--····----- ---------- ~-----------+--------? 

Ef'SDT Staie Maten 

FamHy Mosaic C,apltated Medi-Cal 

GRANTS ·click below CFDAll: 

I 
I 

Please er\ter other nere ii not lfl pull down 

PRIOR YEAR ROLL OVER ·click below 

WORK ORDERS· cllck below 

HSA /Murnan Svcs Agency) 

Please enter other ~\ere 1i noi 1n pull dl\Wn 

;3RO PARTY PAYOR REVENUES- chck below 

Please enter other here it not in r;ull oown 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL'CBHS'MENTALcHEALT:H :FUNDING'.SOURCES·. ;:, ,_. 

CBHS.SUBSTANCE ABUSE:FUND!NG'SOURCES:, ,. '\/<· ·· 

FEDERAL REVENUES • cl!ck below 

STATE REVENUES· click below 

GRANTSfPROJECTS ·click below CFDA #: 

PIBa~e on1er other here if not m pul1 aown 

WORK ORDERS - click below 

Piease enter other here 11 not 1n pull Down 

3RD PARTY PAYOR REVENUES- click below 

Please enter other here it not 111 pull aowr-

COUNTY GENERAL FUND 

TOTAL'CBHS SUBSTANCE 'ABUSE FUNDING:SOURCES' , .. 

-TOTAL-DPH REVENUES'' · .... ,, .. ,,'·'.·- .... · .. · :c-.·-

NON-DPH REVENUES - dick below 

TOT AL NON-DPH REVENUES 

16.870 108.f!1.1 6.4&e 2,595 12:9]64 

0 

0 

0 

0 

0 

0 

0 

0 

388 19,420 

0 

0 

0 

0 

·.: .. ·'..'.· :·:· -':50,493 a10;7:20 ·. ---·- ., ~T.J67 

·~·~'.':" -. ·;, .- .. ',:. ,.''•,' -.-:.: ·::.:·-'~:'\'- ·.':'. - .· .. · .. . ··•·· ..... . 
. 

: ·:..-.:·:·. ·,,- "'·~ _._.; -.:· :·: ::;,)' .... :_\;; ·::,',~'.. 

'.310,720 : : ' 

0 0 0 0 

TOTAL:AEVENUES (DPH'AND-NON-DPH)· , .. ,·,:: ·<·. ,-> .. : ·. -.... , .. _: ·.s0,493 : .. -.<,>· 310;720 ··· .: ·,. '19,420 '···) ...... ·· 7 ,767 "' ,', " '388;400 

CBHS UNITS OF SVCSrrlME AND UNIT COST: 
UNITS OF SERVICE' 

UN!TS OF TIME' 24,276 115,940 4,867 1.566 

COST PER UNl"i'·CONTRACT RATE !DPH & NON-DPH REVENUES) 2.08 2.08 I 399 4.96 

COST PER UNIT--DPH RATE !DPH REVENUES ONLY) 2.os 2.68 3 99 4.96 

PUBLISHED RATE !MEDl·CAL PROVIDERS ON\..,Y) 

UNDUPLICATED CLIENTS 120 120 ·,20 120 

'Units of Sennce: Days, Clv;mt Day, Full Day/Half-Day 
2Units ol Time: MH Mode 15 ~ .. M1nutes/MH Mode 10. SFC 20·25=Hours 



DPH 2: Department of Public He Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR 2010120"11 APPENIDX #: 88 

r EGr,L ENTITY NAME Seneca Genier PROVIDER # 6980 

PROVIDER NAME Seneca Center 8116/2010 

Sm1 Leandro 

r-----------"·-------'c'c'c0c'cffc''c"c' 0c'c"c'c0cA"Mc'='+0c'cY_Tc'c81c"c~c··c11'~· '-----+------""·-----

DBy Tx lnwns•'-e 
r-,;\lcay 

-----------+------t-----+--------~ 
61AJ7S 

S4,7'79 $4.779 ,__ __ " ____________ ,:,u"ec•co:TA0c'-"filc'c'c'c'cccoc'c"+---':::C~C-----+---------'""'C-'l 
10.6111 ~-------·-·-----'"-':cc'c'cECc-c' cc·o, .. cc'TcAcMcocuc'c"+----CC-t-----+------ 10,81( 

TOT AL fUND!NG USES· ll5,Jll9 95,389 

CBHSMENiALHEAL'THFUNDlNGSOUf!CES · ·" . " '• : .. ··. ·.· 'I-.,.,._ : ..... 

"'~E'.:'E~~~1E~-~..:!~:~-·--·~ ... --·-·-·--- . _ .. ____ _ 
f'i~~£!:::~~~:~:~"\gg:; . .:_ ___ ,, _____ ,, __ ._,~·-- - ... _, __ ~'. ..,,_,_"_.., ____ -·~--·-.,-•-No~-·--?~ 
~~(::_2,t_:_Ac_··_:·_n~:__:~!._,_" __ ~-·------- ... ---"""-·-f-----... c'c'c'c'°lc'' f..-----"--~ ~-----.. ·---'::''::"~' 
ST ATE REVENUES dicK n01ow (! 
~------------"---------"""----------·+---........ --<----- --·---~--"--
1--------------.. ---------- --------+·-----+--.. -------

'.l1.B74 31,!'!74 

.~~-~~-:-~-~~-+-~~---+--~--~--~ 
MHSA ' 
GF~ANTS - Glick be!Dw CFDA #: 

I 
I 

Pleasfi emm other here It not m pull ao>M1 

PRIOR YEAR ROLL OVER· click below 

MHSA 

WORI< ORDERS "click belcw 

Coun1y Work Ord&r Fund 

HSA (Human Svcs /'{)ency\ 

P1e;;se emer other hera 1J norm pi1ll oown 

3RD PARTY PAYOR REVENUES - click l>elow 

P-1eas11 emer mher hwe it nm m pull oo"fl 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 
. 4,769 

CBHS·.SUBSTANCE"ABUSE'FUNDING SOURCES: - · -· - ._,,-.:: , . ._ 

FEDERAL REVENUES - dick he low .. 

STATE REVENUES - click below 

GRANTSl'PRCJECTS - click below CFOAii: 

Please enter otner hem ii no111\ pull down 

WORK ORDERS - click tmlow 

Please enter other here ii not 1n null t:1own . 

3RO PARTY PAYOR REVENUES· click b!<low 

.. 

Please emei other hem it not 1n pull aow1" 

COUNTY GENERAL FUND 

TOTAL·CBHS·SUBSTANCE ABUSE FUNDING SOURCES·· -.· -.-..:· .• -.. .;:. ·-. ::<. -·.- .... , .... :, "- .. ·::· .. · ·. ··-' ,,c-. · _-,_..,._. 

TOTAL DPH REVENUES .... '·" .. . :-· -. ··:_., .... ;:_ -.- .. ---:96,38» """<- ·,._ .. _ :n '.----.--::_ .. ._,.,,_, ... 95.-389 

NON·DPH REVENUES - click below 

TOTAL NON-OPH REVENUES 

TOTAL'REVENUES(DPHANDNON-DPH) --. :·_._ ... _. -:·" ., .. '"·.-95,aa!l . :· .--.. , ·• : .... .-... "·'' " 

CBHS UNITS OF SVCSfflME AND UNIT COST: 
UNITS OF SERVICE' 537 

UNITS OF TIME'.' 

COST PER UNiT·CONTRACT RATE IDPH !;.. NON-DPH REVENUES) ·,·n 55 

COST PER lJNfT .. ()Pf-1 Rr,TE IDPH REVENUES ONLY)) 1r1 55 

PUSUSHED RATE {MEOl·CAL PROVIDERS ONLY) 

UNDUPUCATED CLIENTS! 

\Jrnts 01 Se1v1ce IJBY'~- Client Oa\1, t=ul! DayrHalf·Da\' 

"'unrts of lime: MH Mode F, = M1m1tes/MH Mode to. SFC 2c~25~Hours 



DPH 2: Department of Public , .a!h Cost Reporting/Data Collection (CRDC) 1 

FISCAL YEAR 2010/2011 APPENIDX #: 89 

L.SGAL ENTITY NAME· Seneca Center PROVIDER #: 38CA 

PROVIDER NAME Serieca Ceriter Br16t:l010 

Dak Grove Day 

______ , _____ , __ 'c'c'PcOcPc.Tc'"cGcUo'c"'ccNcAMc'c'+------4---"c''c·.·;cmc"cnt~t-----+-------l 
~----_, _____ , _____ _;_"o'c'oo'c''c"c"G""UoNo"+------4--''c'Co'o~-+-----+--------

l·~ODF OF SVCS 'SERVICE FUNC:TlON CCDE 1018$ .. BS -""·----·----·---------"--------------·-"""-- ~-------~ - --·····-- ""-"~~----- ---·"--------

SEPVICE: DESOC!PHOli 

lmy"fx lnJen,skil 

i'ul1 C-!&J 

______ , __ ,,_,, ____ ., __ •
0
C
0
B

0
HS"'-FU

0
N
0

D
0

i
0
N

0
o

0
T
0
E
0
R

0
M

0
:'t'--""--"-""+c7.c!f1Ml30t1'1 I··.· 

f01AL 

,,, •... 

SALARIES & EMPLOYEE BENEFITS 12. 772 n:,nz 
OPERATING EXPENSE 300 300 

CAF·'ITAL OlJTl.AV ices~ %,000 AND OVER) ( 
~--------------------'\------;~----+------;--,----" 

Sll6TOTAL DIRECT COSTS 13,072 13.072 

INDIRECT COST MJOUNT 1,541 '\.541 
-"--·-------------cC~~-CC--j------f-------f------1----cC--1 

TOTAL FUNDING USES: 14.1113 14.lli'.> 

CBHS MENTAL HEAl.:HFUNOINGSOURCES --·-·_,_c __ · •+·---··-;_-;·'e-c··_··C-··-·-f ··---··--+---C-·C-·-'J 

F.~'.l~~I~~-~~~~~'~?~---·-·- .. ----.. - .. ----l------+------ ---+ ·~----- --·--~--
:;nMC i''G!JlJi;)C l~::'_r~.)~N~·---·---·---·-----""--" ---·------22~~ -·--·-.. --~ ------- :._:2._0 

fo~~!~~-?3~"""-~·-- .. ---------·------- l iiY4 --1---··------~~ 
r0!!·!-~~~'.':'.E!::~~~·5:"'-'--~ """""---~--"--~- -·----- ~· ""----~ 
1----------------------------- -------+------!--,----+----,----' 
EPSDT StatA Ma1Cb 

MHS/l. 

GRANTS ·click OB!Ow CFDA t 

I 
I 

P1eas0 emsr other new 11 nol m ptJll down 

PRIOR VEAR ROLL OVER ·dick belt>W 

MHSA 

WORK ORDERS - C!ldt. below 

County Wo•k Older Fund 

P1aastl amer other here 11 nol In fWli down 

3RD PARTY PAYOR REVENUES -click below 

Pleas a rmie1 orher hem 11 rwt In pu!I down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL'CBHS 'MEJ\ITAL'·HEALTH FUNDING SOURCES·: : . <·: ... : :;· < ·./.'>. ·.,,, .. 

CBHS SUBSTANCE ABUSE FUNDING SOURCES:··· ;:. ;;"--<':' 

FEDERAL REVENUES - click below 

ST ATE REVENUES - click below 

GRANTS/PROJECTS ·click below CFDA ~: 

Please <Jmer a\tmr Mre II riDt in p\J!l down 

WORK ORDERS· click below 

Please eme1 mher 11ern if <'\O( m pull dWlr1 

:!RO PARTY PAYOR REVENUES - dick below 

COUNTY GENERAL FUND 

TOTAL'CBHS'SUBSTANCE'ABUSE·FUNDING.SOURCES ·.···~ 

;J:OTAL DPH.RtoVENUES - ·•· , "' 
NON-DPH REVENUES - click below 

TOTAL NON-DPH REVENUES 

TOTAL REVENUES (DPH-ANO·NON-DPH) ·:;·.' __ ,.:-·:. ' 'i , .. _.. .. -·: " 

CBHS UNITS OF SVCSfflME AND UNIT COST; 
UNITS OF SERVICE' 

UNITS QF TIME' 

COS'i PER UM1 -CONTRACT RA"'i'E (DPH & NON-DPH REVENUES) 

COST PER UNl~-OPH RATE (DPH RE'VENUES ONLY) 

PU8LISHED RATE IMEOl-CAL PRQV!QER$ ONLY) 

UNDUPLICATED CUENTS 

'LJrnt\i o1 Servir..e: Dc.\,JS. Chen! Day. ful( Da)l'Ha\1-0ay 

\_1nrts of T1rr1e MH Mode 15"" M1nutes/!v',H Mooe 10, SFC 20-25, Hours 

"' ''"\<t4;1l1;!: 

214 9'.) 

214.90 

4,87 

' 
' 

"' ;·,>1:·04;a1.3: 



DPH 2: Department of F ic Heath Cost Reporting/Data Collection (Ch.JC) 
FISCAL 'iEA.R 2010/2011 APPENIDX #: B 10 

LEGAL ENTiTY NAMF.. Seneca Ceme1 PROVIDEH Or 38CO 

PROVIDER NAME Seneca Gerner 

C8HS liAENT AL HEALTH f" UNDING S0_'.:!_12.CES 
lf;;;F~::;;~~;;:;;,,;;:;,,,~,;;;;"'";;:;":::==========+~-------- ------~ _________ .., __ --------" i-~------"'"""' 
fl'"°""'cc'0.,··:c:: ·····c'"c":":'""'''c.· ·~--- ___ -----·----1 -------+--- ____ ---................ _ .. ---...... _ .. _ .. _ ... _ ... _ ... -.. -·-
~~~'.'.:-'~_D1v __ 1~f!~::~~i'_s, __ . ______________ , .. _____ +-------I--···---·~ ,_,, ___ ,, __ ------- --·-----·--
~".;.°!'~.:.C..~~'.!: :_~k_::.:!.:'.''.~----------------------+-----------+------- __ __, ___________ ,, __ !------·-·-~- ... ------------

MHSA 

I 

PRIOR YEAR ROLL OVE'R ·click below 

MHSA 

WORK ORDERS ·click below 

Coumv Work Ord€< flm(J 

MSA (hurnari Svcs t,qency) 110,000 110,000 

Please emer Olher he•B 11 not Hl Gull Mwn 

3RO PARTY PAYOR REVENUES· d1ci< be!im 

REAUGNMENT FUNDS 

COUNTY GENERAi. FUND 

TOTAL CBHS MENTAL-HEALTH FUNDING-SOURCES - ' -- ---. -·- -110,000 -. ' - . 

CBHS SUB ST ANGE ABUSE FUNDING 'SOURCES; . - - - : . 

FEDERAL REVENUES - clir:k l'.miow 

STATE REVENUES- click twlow 

GRANTS/PROJECTS • click below CFOA# 

Pieas1.~ r.n(er otner nern it noi In pu!I oowr' 

WORK ORDERS - did-< neloW 

3RD PARTY PAYOR REVENUES· cllcl( below 

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES -. - ... . - .· 

TOTAL OPH REVENUES -- - - -'·· .. -110,000 - - - - 110,000 

NON-DPH REVENUES - click below 

TOTAL NON-OPH REVENUES 

TOTAL REVENUES (DPH-AND NON-DPH) · 11(),000 110.000 

CBHS UNITS OF SVCS.ITIME AND UNIT COST: 
UNITS OF SERVICE.' 

UNITS OF TIME" 

COST P<:f<, UNIT.CONT8AC~ RATE <"DPH & NON-DPh REVENUES\ 

COS"!' PER UNl"."--DPH RATE {DP'1 REV'ONUES ONLY) 

PU5USHED RATE IMEDl·CAL PROVIDERS ONLY) 

UNDlPL tCAfED CUEN'~S 

'Units o'. Serv:ce· Days. Ciienf Day. Full Day/Hali-Dav 

'Lm1ts of Time MH Mode 1 S "- Minu1es/MH Mode 10 5FC 20<:' -occ1011rs 



DPH 2: De nent of Public Heath Cost Reporting/Data Cof \on (CRDC) 

PEPOP.TING UNIT 

·-·----.-~ .. --~-·!_!;:.,8_ ... ,_,_V.£'.':!_:_,,_v..!?~_l'~-"-T.l~C-~ ,----·------ - ... -"'. "-:::_'°''::;:-''°-t-c;,,',;;;; ',,";;,," "~ W~T'··t···-i;~;;;;;-[--'-'C'.OC:.CC..tf;;;,;;:;;;,x;;·t-·········-·1··-----­

TOTIU._ FUNOlNG USES: 

-;::::;...,"MENTAL '"'"'llL.fH°;, ,.,,..,._,,. ''""'"'"i="' 

""· 

'"'"m "'''''''' 
" "" 

'.·;w:t&i 

"""' 7'.l.9:'i5 

''" 1·; '42 

"'' '"'' 

J1:l,7Sll 
---~--

37,ES!i 

351,455 

... ___ ._ 

''"" "''' 
7B!"; 94~ 

''·'''·' ,, 

''''" "'"'c':":".:·:'"·'C'.: '':;:'··: ... -----------····----,-'m''-'"C'C "'·-'.·-··--······-l-------~ -------- ~-~----
~------------------------+-,-----+···-···--·-·+---·--f------+------+-·-- --+--···--------r----·····+------------

~,,~-,;:;:--;;:;:;,;:;;~.~ ··"' '':;;;; """;; ".;;;:,,:::_::::_::::::::::'.::::::::::::::t:::::=:::::::::::::t:::::::::::::::::=t:::::::::::::::::::1::::::::::::::::::::f:::::::::::::::::::t-::::·::::::::=.~f--------1-·-·-___ -_·:::::::::·_-~ 
PR!OA YEAR Pf\! l rivFP .. ~•Ir.~ r.~mw 

WORK ORDERS • cltck h<>low " 

3RD PARTY PAYOR REVENUES• c!icl< b<tlow " 

REAUONMENl' FUNDS 1.065 7,395 339 ~09 

COUNTY GENERAL FUND 1£'7,2S2 167,292 

TOTAL CBHScMENTALHEALTH FUNOING·SOURCES · "•,, 21,295 "" 147,'SCS .. 6,774 ·.· .e.1111 167,292 

.· .. " · .. ••'," · .. CBHS SUBSTANCE ABUSE FUNDING SOURCES: · " " ' 
FEDERAL AEVE.NUES ·dick i><>low 

STATE REVENUES ·click b<>!<>w -· 
GRANTS/PROJECTS - elick !><>low CFOA~· 

r'c''c"-''c'c'c''c'c"c''-'c''c'-'-"-'"-'-'"c'c"'-'"-""-'c'~-----~-j----~-j--~~~-r-~~~-t~~-~~r---~~r-~-~~-j------t--------·­
WORK ORDERS - oliek b"l<>w 

3R0 PAf'ITY PAYOR REVENUES· clld· b8k>w 

COUNTY GENERAL FUND 

TOTALCBHS SUBSTANCE ABUSE·FUND!NG SOURCES " ·. "" ' ,: .. " '" ,". ,, ··:' 

TOTAL DPHHEVENUES ··· ·-::-:· : · .... · 0 .-.- _,-: ' '"'' ·. '21~6 - .. '147,llOS · · 6,774 .. '-.' ..... - 6;161 ... _.".' '167,2112 '... -,' ', ' ' ;'!61:460 

NON-DPH REVENUES - click below 

TOTAL NON-OPH REVENUES 

TOTAL·REVENUES (OPH AND NON-DPH) ' : ... "" ', " 21.296 ', '"147.908 6,774 · .. · '11,181 '• ',' 167,292 ,' .. - ' 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 

""'''cc '. 10,5$2. 5'5,$70 1,405 

COST PEP. UNIT ·CONTRACT RAT!';; !DPH & NON. DPH REVENUES) 2.51 4 82 3 88 

COST PER lJNIT--OPH RATE' iDPH REVENUES ON:.Y) 

P\.16UEHi::T1 RATE !MED:-Ch PROVIDERS ONLY) 

1S 

·~;ruts o~ Service· Days, Cirent Day. ;:ull Day/Hali·Day 

'-units Gf 1111w MH Mode E"' Minu1es/MH Mooe 10, SFC 20·25=Hours 



DPH 2: Department of f k Heath Cos! Reporting/Data Collection (C. ,C) 
FISCAL YEAR: 2010/2011 APPENIOX#: B-12 

LEGAL ENTITY NAME Seneca Center PROVIDER Ir 38HD 

PROVIDER NAME Seneca Center S/1612010 

REPORTING UNIT NAME MHSA Pace MHSA Pace MHSA. Pace 

·----t--'="=H=.D='--t-~38CH=D='---i-~"'"'HO:c'c·--r-------
60f72 6017'2 Gon2 

REPORTING UNIT 

--~r-·----~,--------+------1---

, 12/~Jie Supw1r1 Flexibie Svppor I 
Exper:din.;m 1ws1 Lxprno111.1re !cost . 
reirribursernern rem1bor>B1rn0>i:I ! 

F1eYilli8 SuppDn 
r;xnemliwr~ T(HAl 

,_ _______ . _______ c_B_H_s_F_D_N_D_IH_G_T_E_R_M_:+-------1-'-/1!10·$/SO/n 7/111D·&3G/11 ' 7!1/10'6/30/11 . 

SALi\RIES r, EMPLO'iEE BENEF'TS 
-----··------~~CC--~---~--+-

QPERATING EXPENSE 39,191 12.931 1(\846 6:l.068 

CAPITAL OUTLAY (COS< s:,,ooo AND ovrn1 

SUBTOTAL DIRECT COSTS 275,692 79,666 

INDIRECT COST AMOUNT 33. 108 10,714 

TOTAL FUNDING USES: 3tlS,OOO 49e.22s 
. :· ' '' .· . .·. · . CBHS·MENTA! .. HF..ALTH FUND1NG SOURCES ·. ·. ·. ; · ···----

FEDERAL REVENUES .. d•ok OOrnw -------""·----------·-.. -----"---.. -····--~ ·--·--·~·- .. ~ ~--" ~-- .. -~---
SDMC c:;#~":io< Ff>'- l;)G';\! 44,81(, ~.610 ---------... ···" ______ .... ____ ~~·--- __ ... ___ ---"'-.. ~~-·--~- ~··' 

~~'.'.!~.:7::_!,_!:_~s~---""-------·--·- .... -.-------" .... ". ___ ... ______ """-"------ "-~--"·--- ~----~5~ -----·~-~·~'..:'.., 
S1 ATE REVUiUEO' C111:1< b&;t..'"<;'i 
-----------"""'"-----"---·-··"--~------- ------"'"'""_,...___ """--r---· -~---- --------"-~ 

-·-----------------·----- -------~,.-------- ~------+-----+-------"-""~·· 
CPSDT S\a\!J MB!J.X 29,811 ~9,B11 

Familv l.AGs111c Can•tm __ ,_«_M_et_,,_c_,_: -·-----------f------+-----+------4;------+-·------I 
308,000 

GRANTS - cud br,IOlk CFDA # 

I 
I 

Plaasfl eme• mliet Mre 11 not In pu!I aown 

PRIOR YEAR ROLL OVER ·click below 

MHSA 100.00() 100,00(~ 

WORK ORDERS - click below 

Cmmly Work On:ie• Fund 

HSA (Humaii Svcs Agerrcy) 

Please erimr elner h$re 1t no! In pull down 

:mo PARTY PAYOR REVENUES" click below 

Please Mte< ()(her here 1f net in pull down 

REALJGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL"CBHS MENTAt>HEALTH FUNDING SOURCES ··,,,,.I·: " ·- -.. >:-· < :::. i"309;000 ·-'"".'·': "100,000 

CBHS'SUBSTANCEABUSE'FUNDING'-SOURCES: i".:": ·":: -"· · ::. · .. .,·: ·:·; .. · ... "_.,' :·::.". ·: ......... :, .. ,., ..... -,. 

FEDERAL REVENUES - click below 

STATE REVENUES - click tmlow 

GRANTS/PROJECTS - click below CFDA #' 

Please enter other nero ii nol Fl1 pull down 

WORK ORDERS - dick below 

Please enmr other nere !t noi on pull down 

3R0 PARTY PAYOR REVENUES - click below 

Please e111er other here II noi ;n pull down 

COUNTY GENERAL. FUND 

TOTAL CBHS SUBST ANGE ABUSE FUNDING SOURCES 
TOTAL DPH REVENUES·.-., .. : . -. .,., ,::-"::··-. ::-.:< '.:. :· ' '.; ' :. ·: " :, ·-; ' '309,000 ; ":100,000 -·; ;," -59,223 -.i "" 496.223 

NON-OPH REVENUES - ctlck below 

TOT AL NON-DPH REVENUES 

TOT AL REVENUES (OPH AND NON·DPH) - ·..... . "" : - -_ .. . 309.DOO ... .-1oo;ooo .. 89,223 . ... 498,223 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
lJMTS OF SERVICE' 615 --UNITS OF TIME' 

COST PER UNIT.CONTRACT RATE (DPH & NON·DPH REVENUESi 308,000 oo 100.000.0G 1~Ci.GO 

COST PER UNIT--DPH RATE !DPH REVENUES ONLY) I 
PUBLISHED RATE (MEDl·CAL PROVJDERS ONLY) I 

UNDUPLICATED CUENTS 1% H!.S '.%\ 

'Units ot Service- Days, Ciient Day, Full Day/Hatt-Day 
7Urut,, o', Time. MH Mode ~5 M'1nuteslMH Mode 10. SFC 20·25,,,\-iours 



APPENDIX#: B-1 Pege 1 
DPH3: Salaries & Benefits Detail Document Date: 08/16/10 ---

Provider Number: 8989 
Provider Name: Seneca Center - CTF Unit SF 

. I 
TOTAL I General Fund & Other GRANT #1: , GRANT #2: 'I WORK ORDER #1: OHS ORDER #2: DJP 

Revenue State Supplement 

-t-
Proposed Proposed Proposed Proposed I Proposed Proposed 

-

Transaction Transaction Transaction Transaction I Transaction Transaction 
Tern1: 7/1/10-6/30!11 Term: 7/1/10-6/30/11 Term: Term: _ [ Tenn: _,. Tenn: 7/1/10-6/30/11 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE ·-SALARlES- + FTE -i - SALARIES FTE SALARIES 

.5::TF .Qivislon Di[~ctor 0.30 39,375 0.29 38,063 J ... _ ii 
1 

o.oi.f 1,3131 
jsan Francisco Proararn Director 0.84 79,380 0.83 78,435 I / --~ .. 1 1~ ~----: 9"!.§_ 

!Ass!. Director 2.00 132,000 1.97 130 020' I I I Q;.Q~~t--------J ,980 

/Nurse . _ 1.85 149,912 1.82 147,481 [ ---T i O ~;-, 2,431 

Clinician/Therapist 3.75 198.000 3.70 195,360 ! I I __ . i ~ O~Q§ _2,640 

\Milieu Supervisor/Manaaer 3.82 154,343 3.76 151.919 l \ \ 0.06 2,424 
, I I 

1
Menlal Health AssL/Counselors 19,29 611,054 19.00 _ 601,870 __ ' , +--9 29 9, 184 

Direct Clerical 1.75 58,240 1.73 57,574 I 1 i 0.02 666 

!Shift Coordinator 2.68 112,515 2.64 110,835 i f ---f-~!. 1,680 

r 1 I +----, 
I l I E - , ~I i 

I I ·- j 
) I I 1 I 

TOTALS 36.28 I $1,534,819 35.7 4 I $1,511,557 0.00 i $0 0.00 I $0 I D.53 I $23,262 

EMPLOYEE FRINGE BENEF!TS ==2.~·----~~ 29o/o $438,352 29'% $0 $0 29%, 29°h! $6,746] 

TOTAL SALARIES & BENEFITS [ $1,979,917 / r- $1,s49,9o91 I sol $0 I L sol i~o.ooaJ 

DPH 112 (CMHS & CSAS) rev_ 11 i8120C'.l 

fY1Q-11 Ser•eca Appe"dox fl(tk""~d 9- \~-101 x!<> 



APPENDIX#: ___ !?_:::_l Page 2 __ 
DPH4: Operating Expenses Detail Document Date: 08!!6/t<J 

Provider Number: 8989 ·~~=------
Provider Name: SC~eca Center - CTF Unit SF 

Expend1lure Cal('JlQ_[Y 

Contract Services 

_i:_~hiatric ServJ.~f:'.§. 

Computer a11d Program Consulta"'""----­
Total .con_~~-acl S.f!rvices 

Progr_am Suppo_~~-----------­
O!fice Supplies 

Teleplmne 

-~1aff l raveHLocal & Out of Town) 

Slaff paininq 

Staff Rec1uitrnenl 

I£~f!l P~9grrm1 Support 

Fa~i!ityandVe__!!!cte E!:E"e,n,s,e,__ ______ _ 

£.aciii1Y lease 

Uli!11ies -------­
ExpenQ_able E;:quiprnen! 

£qt3,i2ment Lease 

Bldg_ ML and Repaji:_ 
Vehk;:le lease/Dccex;'2e"c'"acli~ocn ________ _ 
Veh1cie Orerations 

Total Facifities!Vehic/e_ Expens,,e'-------

Child and Family Related Expense 

Food 

House110ld Supplies 

~~ic Supplie~---

Medications/f:!'!rsonal Supp!i·"'"'------­
Chi!(j Tran::;portation 

Cu11ic:uluin ---------··· 
Clas~~ Supplies 
~~i_al Events.'" ___________ _ 

Fain1!y_§~ 

Total Cl1ifd and Family Expense 

TOTAL OPERATING EXPENSE 

DPH 11-3 (CMHS I'. CSASj 

GENERAL FUND & 
TOTAL l (Ageney-g•:mernted) 

OTHER REVENUE 

PROPOSED PROPOSED 
TRANSACTION TRANSACTION 
Term: FY2010/11 Term: FY2010/11 

150,000 148,795 

GRANTll1: 
State Supplement 

-· 
PROPOSED 

TRANSACTrON 

Term: 

GRANT M2; na 

PROPOSED 
TRll.tiSACTION 
Term: 

WORK ORDER #1· 

DfiS 

·---· 

WORK O!'lOER W,?; D.JPi 

PROPOSED I PROPOSED-] 
TRANSAGT!ON 1-_!_RANSAC .. T.!ON _j 

1 __ fnrm: . Term: FYZO~-~j 

---~-!---- ----- --+--------! 
20,000 I 19,640 

170,000 1 168.435 

. j-------+---·--~ 1,,,,?0S_j 
<::>,l)"V l I I 360' · --- ------~1=- ___ I ----1·,555--1 

1--------+------+------+-----t-----+-
--------

! 16 987 16,687 l '".111' 

6,000 6,000 ! 
7.000 I 6,900 I 100 

I g_ooo 9 ooo _ I __ 
I 10,000 9.840 I I fol 

I 48,987 48,42}'._ __J.. I 560 

r-------+-------t------+-------j-----·~--··--· 
0 
0 ) i 

I 8,520 , 8,520 1 J.-----=----=-----· -.====::_ .. ==1 
~~ 31001 I -~' _ sool 

I 1000~! 1000~ __ 1 

22, 72~ .. 22,22~ I ! I - --=--- 500 i 
I 

0 
1,500 ! 1,500 I 

79,231 77,086 

,__ ____ ?_!;!,000 20,0001' ·j··---· ~·--"""_,; 
s,100, 6,100 I 

I ~ i +== --1 11500 11,500 -- -- -.-· 

118,33~ 116,186- 0 2 :-; ' -----· 

--'------~--·-----

$360,038 $355,268 $0 so $0 $4,770 



Provider Number: 8989 
Pr"vidor Name: s~"'''"' c~m~' 
Date: €116110 

CTF- Un)! SF 

CBHS Budge1 Justfilcatcn 

- - 1,~'"'''._!~~.'.1:'.~.RbfJ !:!.~r:_r:: pm;;''"".~~~~~"""" 'U'V .~2.'!'.1 __ '.'..'~·~5~!::.L'.:2._:l_:_<_cl."_'.'.'.!'_~'­
' "ml''"'Gitl{) Bnd '-"'.Coun!P-lh• Im P' '°"'·'"h1hQ miilwmn•inp &il'! '"'"""':i.111 ti«- '"''«nq "'"" 

--. .--.,.-.... ~~·'"' "'J "' olirn:!'.:' •• ___ ,,_,_,,_, __ ,_,_..,_,,_,,_,_, ___ ,_,_,,_,,, ______ ,.-....... _ 

... 

f'rov10<; ()n-g<H"\J flW\tr;I '""'hi' k6f'JK;1l""' G~N',h, l'"'l"W"l""' "''"" 1,,;1111,;w~ rn\f!WC<' clri<><"/ 

w;Jr, o\l 1e< Hl&ft •e pt D.::!::!.!.;' cirnic81 ("1'.'ii;J¥o;, ... ___ ,, __ ,_ _ __ -·---·---.,·- -- ..... ____ , ___ _ 

hm;pnr.,n;1" im n'\wn\m<~l>[J "Allin nil•"" erw,rrn.1wn1 11-"""'' R\Mtl ""' ~vail»til« tn r,;~A" "'"""a( 

.,. _ --·~::.:.'.? -~ _:t_f'_"._f~:'.__:_,,_,_,,,, __ ~:::_:_1..;~ Mli"" '-;u11M·~-~·:.!nr1MoH~_•11,Bc• --------c"''i10crn! '~'.'.:.m11·1.&rw1 --·--·--.. --.... - .. -·--··----

' ~'- ., ' . . .. .. - '· ~!'. "'" '···· .• ,.,_ ... '·' '" ····" 

3B.:?H 

r;11m "'"'1 srn11 "'"'"""~ lnd'•m ; ,,;1""' """ 'flW<V~'"'''l with 0an1s ae immied 
__ ......!__~: ,.,,~ C-,hl\' nvd-:,;·~·--~------ "O\JHW _," -t;·~----~ 

H5.P~~ Employ~~ Frlng~ Boneflt Fi~t• 
1.n~,S\7 J oto-1 sekl<I= &"d &enellti. 

8_,~21! f.>.;p-er•l>tllo hitiprnenl. 

4.:0bU Eq•ipnimtHeoJ« 

-'----'c"c"c"'c1 fai1&ng M"'"""'lO"« 
22.no Tot.I Oec>.1p~.-.oy jFncUlty and Vehicle Expense 

-'---"'"""~00!'._F'rng'""' Cors••trikl!\ 
17a,aao T <>l&I C<tr>t<""t SutViclOS 

s,ouo Telopt1m-.•' 

9,llOU Sli~f T!"'1~r.) 

-'----''~"~·noocn Sid! fie1~111mer< 
4G,Hll7 1 ole/ f-'1n1Jr"'n h~iprnt 

1,l<OO H"'"'~l •ll<J St~>pO.,.­

rn,;:•:11 1"'11"1'"'-•k S>.4Jplies 

20,011{) M~o<1"11nn "'"1 f'e"'"'"' Slt'PI""' 

ii,1M Ch!<i \n!ltspn<l"wn 

11,r-.llil 5p,,,,_nif_v~l'.,_, 

i1a,J31 

n.nr, 
'Jj)'J; 

$ 1 t 'I ~l~ 
$ 191 fl(-;2 ' .,, ,,., . 12 [;()% HeBllh lmcrntr'· . -·· .. .. .. -

U,Mll Ii..:,,,()"""" '"'"'"W' d Pm ~onortl•fot J\!lWC<jUpm<lnl. 

42nr, He"l'li d C"P'"' '""' l"'"'"ll" mwt"w 
Kl~ M>m:ena<>e Im df'-oe s~e (""-1pwxso:1:~'onortt1) 

100,000 n~"'" <><!SI>'-"" wr '"'CT! P~\Ch'<irisl\n tm ..,,.1able onoall as needed 

b1J '" '"11rtwn W i~rn.;M m~<licl'ticn -St(lf.\mt, ps.;cl><t•ir: ,,;;,;ess.menl. ,.>::! 

evHIWJ"'" ond Uflfll>ne<~ ei:.nsUtalwn se<W\l!S 

20,000 Cnr«il'lno01<ls to !><111~'"" prog''"" 

11!.SB7 O!k~ Su;wli<'S ""-' p<isl,•<N lor 3621lst#f -100% {a;g oJ $!'i00 persta'f) 

6,000 'id<1ihr>n<>l""P $Mllmn; 

11 """' ""~ts i"11<"1e iwll ph><M<S, laid "'""' and •riernel ax:ess 

T''°""""'"'~' frn 3li2H employe1,,; · 100% 

He<~uto-..;; Co·sls !rn 3f)2B emf\l"Y'""" -100% 

1.r,00 .,,, Ao~1"l)e $100 m<ITT~lni 11> Gii<"•~ 

79,Z'JJ Un""""""" Sf>. ~llf1"' spim "I"''• percil1mta¥I f1~wl1' H'3BH '<rsts "'c 

"'"""""''"'"d "'lh1ndi111'1<""'7"d ue,.mmll a~i.,,;t1<>S llv• it>;()lw ad<*''-""' 
'"'""•"'* In "1~'1"1lWI~ !1 e;>me.--. se""''e" Tl'""'' nn~ts ""'Y """'"I'' 

m<C<>t/>;> t<"'w;neeCTs n1 fill\Llies lo'""'"''*~"'""' ,Oi wfor '"'""-'""''"'""""' 
rleierrrnnwrg t1e..:rnent •np1Nne•~'11mn strneo.e~ 

~ll 000 On '""''"'1" $t:n:> "6 nOer~ li''<'~il <>111G n!i~"" 

'' 1Glr ba,;en rmMm·mv""°'"''""~"' ()j V\On 

11.f,ni' c,,mp "'"''"ct SG'11J<i. '"'"" S;-';nnn ""1 "1hc1 ''>!'''°" 

S 2.339,955 Total Direct Costs ( Salaries & Benefits and Operating Expenses) 



APPENDIX ff: B-2 Page 1 
DPH3; Salaries & Benefits Detail Docu1nent Date: 8/16/10 -----·---

Provider Ntunber: 38CQ 
Provider Narne: Seneca Center - TBS SF 

~ 26,000 

5 157,500 

6.50 I 205,842 
~--· 

0.75 ! 24.960 

[_EMPLOYEE FRING[' BENEFITS 29%1 $120.1481 29%1 $120,148 I 29%! $0' 29%J 
--1 I 

-~Qj____ 29'!(,, _ -~~-~-; -i Z9S-O r---·----;-1 

TOT AL SALARIES & BENEFITS 
,---- - -- -:::-:--:-=-i 
I $534,450 ! I $534,4sol I $0] I -H$() I $0 I so I 

DPH lf2 (CMHS & CSAS) T8V 11/8/2{)0() 

;. YIO- ! ' $~'''"·'" Appenclv. Fl(n~vis•;cl 9 1.( 10) 1'~ 



Provider Number: 3BCQ 
Provider Name: Seneca Center· TBS SF 

I Expenditure Cateoo1y 

Contract Serv,i,c~e~s __ ----------­
£sychiattic Services 

PnigramCons~u~lt~a~tio~r~1------------­
.~-9DJP~ild Prog!?m Consu}!_~!. 
Program Services .. (LS~pLeLeLcL·hL,_TLrLaLnsL.Ll _______ _ 
Total Contract Services 

ProgramSup~p~o~r~t _____________ _ 
·office Suppiies .. --------------­
_Telephone 

Staff Travel·(Local & Out of Town) 

§.!~Training 
Staff Recruitment 
Total Progrfjf11 Supf!_Ort 

------·--------
Facility and Vehicle Expense 
Facility Lease 
Utilities 

Expendab!e EquJn~m~e~r~1t~-------­
Equipment Lease 
Bldg. ML and Re~ 
Vehicle LeaseiDepreciation 
Vehicle Operations 
Total Facilities/Vehicle Expense 

Chl!d and FamHy Related Expense 

Food 

Household Supµli§S .---­
·1 herap~utic Supolies ·---~ 
M~dicationsiPersonal Supplies 
ChHd Transportation 
Curriculum 
Classroom cS_u_p_l!!'_li_e_s _____________ . ::::::-___ _ 

._special Eve:it_~ 

ran1i~Suppo.cd~~~~~---------~ 
Total_ Child and Family Expense 

TOTAL OPERATING EXPENSE 

DPH #3 (CMBS & CSAS) 

APPENDIX#; 8-2 Page 2 
DPH4: Operating Expenses Detail Document Date: 08!16i10-

GENERAL FUND & 

, TOTAL I (Agency-generated) I ' OTHER REVENUE 

GRANT #1: 
GRANT #2: nu 

I 
WORK ORDER fi1: I WORK ORDER 112: 

State Supplement OHS · DJP 

PROPOSED PROPOSED ·~--PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term; Tenn: ___ i 

I PROPOSED I PROPOSED i I TRANSACTION TRANSACTION 
i Term: 7/1/10-6/30/11 I Term: 7/1/10-6/30/11 i 

I 

r o 0 I r o I ' --,-- -·-- --1 l i ~ I I - +~ . -. ·==J···-f 
l--- Oi I I ___ 

~i I .1 -,- , 
I 2,700 - ,,_ j . ~---..· §' 
, ~.~~~ ~:~~~ , .. .' ··- - .. I 

6,000 - ~- - -
0 i - J__ 

3,341 ' . I 
r 19,241 3,341 I . --i 19,241 I -- I ..[, -1 , I . 

•. oo~ -1- - ! I 
0 1,000 j 

1.500 I 0 -- 1,500 - -- ,, - -i------1' 
0 ' 

2,soo o T 

5,311 I 3,000 - ~ ----1 
1,000 -· ~-1-- ' 

0 

' 0 ' 
o I I I I 

, o I I I I 
! Q.111 Q,311 -'--·-----

$31,052 S3t,052 $0 $0 so $0 

ii REP 



Provider Number: 38CQ 
Prov!der Nam•r "'"'""'°" cent<>r 
Date: eJ1 Vi o 

8uage1 
!\mnuni 

SaimiBS F\'f 's 

TBS, SF 

s .. 

CBHS Budget Just!iicatlor. 

Append11 "'-"'' Page 8 

;57,Sm: TBS Ci•nlCfa!' 

2lx:. t'A;; res Cry_ic:r:_ .......................... ~ .. -

0.75 x s ... ~.~.2ao . . ..... ~ .. 24.960 Direct Clerical 

10.80 414,302 TD!al Salar!es 

120,141' Ernpltlyee Frlngn aeneflt Rate 

534,45t> otal s~1an&~ and <>en&flt:s. 

Operating E..xpans$:> 

1.000 E)(f;andru:i!B Eq1~ommit 

Equ1pm1111t Leas~ 

_,_, ___ __.:.'"·'""''-' Bu1idl11g Maimenance 

$ 2,500 iotiil OccUf>MCy{Fac!llty and V•hlcie Exi:iense 

2,70() Office Suppiias, Postaga 

7 ,20() T eiephona 

6.000 Sm1f Travel 

Stall Training 

-'-----"'""''~Start Rocn.Jitment 
19,241 Total Pm gram Support 

Household Supplie~ 

5,311 ThernpeuticSupp~es 

3,000 Medications amt Personal Supplies 

1,000 Child Tra11Sportation 

9,311 

31,052 T tllal Operating Costs 

::!', %~' C '.:tf' .. ··:ccfo! !;~,;u!lty 
ti X7 i 0V//, ~A<·){ilCWf 

·, OT C :?S · ~Jr,.,n~!h'fmer.t lnsuruu;s 
C<'· TF" _, ;.~-,, l/lir,rMr:' ::01q;~~;Jfr)n 

"'U' '.·'0' fi;.;c;M', m~;~on<:~ 
... :,sg·, . ,, __ , ;t!)Gr 

~i~w-- .... :;;;Oti<: T ot~i Empio\'6'' Fringe senelit Rate 

1,000 Bas&d on ;;n average of S83,3'~ a month tor new equJpment 

Rental o1 Cop1er lmd postage machine ior aso month 

Maintenl!flCefo; office site (approx $125/nwn1h) 

Office Supp~es ;:md postage for 10.so staff - 100% javg ol $250 parsmff) 

T<:<lephone (avg. $600 moj 

Based on past experience !or cont Bild travel 

Training cosm for 36.28 employees - 100"/o 

Recruitmg Costs 1or 10.0B employees, 100"/o 

531 l On average $4~2/monlh per client 

3000 flased on $2501 month 

1000 Based on Se.3 33/ month 

$ 565,502 Total Direct Costs (Salaries & Benefits and Operating Expenses) 

.. 



DPH3: Salaries & Benefits Detaf! 

Provider Number: 8989 
Provider Nmne: Seneca Center+ CTF Suppleinent SF 

I GENERAL FUND & OTHER GRANT #1; 
TOTAL REVENUE State Supplement 

Proposed 

I 
Proposed Proposed 

Transaction Transaction Transaction 
Term: 7!1/10-6/30/11 Term: 7/1/10-6/30/11 Term: 

FTE SALARIES 

TOTALS 3.15 $106,283 J 3.15 $106,283 0.00 

EMPLOYEE FFllNGE BENEFITS 28'1t.! $29, '759 28o/"' $29,759 28o/"' $0 

TOTAL SALARIES & BENEFITS I s136,o42 J I s13s,o42J I so I 

OPH 112 (CMHS & CSAS) 

r-y 10 l' '.:k~~c~ /\;mr,n'1<> fl(l1~V'SN! 9- ,.,_ l(); ''" 

APPENDIX #: B-3 Page 1 

Document Date: B/16/10 

I 
I GRANT #2: 
I 

oiupu>;t'U 

WORK ORDER #1 ' I OHS 1.0RDER #2• OJP ·--

1 "'"-- Proposed Proposed 
Transaction 

Term: --- --
FTE SALARIES 

r-·--

2ff%i so 

r--- sol 

Transaction I Transaction 
Term: ___ _ 

0.00 

' 28'>; 

$() i 

so I 

$0 i 

Tern-1: ___ _ 

FTE SALARfES 

28}0 $0 I 

I YJ 
#REF! 



Prov'rder Number: 8989 
Provider Name S"neca Cent!>r 

Date: 8116!10 

buoget 
Amount 

s,,Jar!es: FTE's 

CBHS Budget Justltl~tlon 

CTF SupPlement - SF 

1'1eC.t)1',n'A:w- fnllln\i)l("f\9 'J 'l41•C rt:li<frJ H1Vl''[; ,f'nft) 2JlG 

"''':P'e01(cr:i0t· n C' Therar"'_J~C ·iV ·ihl\Gf:)I pic9 :·;'TIS 'Nllf::r ;;,,. 

f-------------------------------------------------l 
3_15 Hl£,.2Ki Total Salaries 

;'/;9[) 6 20';-. Sc,qlJSecufify 

1 ,fAl ' 4S';>,. MOOr.;ar& 
m: 0 25·~-- lmernplaymcot lflS•.rnn~a 

7J(jf 7 25'\·C Wi>li(Bts-· c,,mt"""'"'tion 
13-28£• ·c, SO')' hBEJ1i-, 1nimrnnc9 

'!36.042 Total Direct Costs {Salaries & Benefits and Operating Expenses) 



Provider Nutnber: 
Provider Na1ne: 

POSITION TITLE 

Wrap Services Director 

~ens~_d Clinic~ Supervisor 

TherapisliSocial Workei 

Mental Health Assistant 

TOTALS 

DPH3: Salaries & Benefits Deta!! 

38CQ 
Seneca Center - MFTC Placement 

0.08 6.720 0.08 c 70n 
··--

0.25 18,638 0.25 18,638 

0.95 52,800 0.95 c:n 1cn 

0,95 32,760 0.95 31.122 

I-
1 

I 
··--··---t 

-f ···1 2.23 [ s 110.91s I ",..,...,I .,.,,,..,,..,..., .... I ... 

~ 
I 

I j 
I n.n.sn i 

o.oso I 
l 

i\PPEND!X #: 

Docun1ent Date: 

8-4 Page 1 
8116110 

$0 

. 

EMPLOYEE FR!NGE BENEFITS 29%1 $32.1681 29%1 $30,9261 29%1 $0 I 29% iQ 29%1 _$1,24Z i 28%1 $0 I 

TOT AL SALARIES & BENEFITS I $143;o86J I si37,566 I j $0 I so I ,---~ 
I C- sol 

DPH 112 (CMHS & CSAS) #REF! 

FY'O-' l Se<"!~Q~ A""g"'1" 1yn,,,,s~(I 9-'~- 'l'J x<s 



Provider Numbe1 38CQ 
Provider Name: se;:;ecaCenter - MFTC P!acenient 

I 
lmfillillltiIQ~ ......, 

Rental of Prop;::"'"'~----------

U1!Ji!1es{Elec, ~Yater, Gas, Phone, Scavenquj 

_Ollice Supplies, Postaqe 

Building ~1.ain!enance Supplies and Repair 

Printim1 and Rf.iproduct1011 

rl!ISUfflllCO 

Sia.ft Training 

Staff Travel·ILocal. ~Ou! of Town\ 

jRent_~_ol Egu~e_r_1_I 
!------------·--------! 
OTHER 

Sl1etler Costs 

Treatment Supplies 

Child Transportation 

\9-tl 1er - Clerical Temp 

TOTAL OPERATING EXPENSE 

I 
)DPH #3 (CMHS & CSAS) 

DPH4: Operating Expenses DetaH 

GENERAL FUND & 
{Agency-gemlrAted) I WORK ORDER #1: OHS I 
OTHER REVENUE I 

TOTAL GRANT #2 

I 

APPENDIX#: 6-4 Page 2 
llR/16/10 Document Date.: 

---'-"~CC....--

-. ·----, 
WORK ORDER #1; DHS WORK ORDER I 

PROPOSED 
TRANSACTION 

PROPOSED 
TRANSACTION 

PROPOSED -,-
TRANSACTION I 

' 

PROPOSED -, PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 

Term: 7/1/10-6/30/11 Tenn: 7/1/10·6130/11 Term: __ Term: Term: 7t!!10·6/30f1 ·1 !~~; j 
0 

0 

1,490 1,140 35() 

0 

1,500 1.000 

0 

2.800 2,550 

o I I i 

0 I T 
0 ' i~ ' ~- I -r 

' 3,939 3,122 + -··1 
' ~ 817 I I' 

' I ' 

$9,729 $7,812 $0 $0 $1,917 $0 



Provider Number: 38CQ 
Provider Neme: Srm.,ce Cent&r 

Date: 8116110 

Budget 
Amcurr 

St:>bries: FTE's 

- r;c 

\()[ 

2.33 

Sala!V 

.. s 2:?,76(; 

MTFC Pli;cement 

110.91S Total Seilaries 

1.490 Oftke Supplies, Postage 

1.500 folephorw 

2.BOO S"tatt Trainin~ 

!i,790 T oW Progrs.tn Support 

t 3,939 Sh&tter Costio -.---l.939 

9,729 Tota.I O(lDnitlng Costs 

CBHS Budge\ Justification 

Appendw 

Descm:itici 

r; f.Ti t; ?()''·(,. Soc•al Co.it'.l!~l't 
l f)f)(< ' -15":· MBdic;;oH! 

01tice Supp~es and postagf?- tor 2-'.'2 stat\ 100% (avg of $540 per stilt1) 

Printing and ReprodutUon - approximately ~•125 month 

Trnming costs for 2.33 employees" 100% 

Recruiting Costs lor 1 o 08 nmployeerr - 100% 

5811 Based on past experience, as Medad basis par tamily 

$ 152,815 Total Direct Costs (Salaries & Benefits and Operating Expenses) 



Provider Nurnber: 
Provider Nan1e: 

APPENDIX#: 
OPH3: Salaries & Benefits Detail Oocuinent Date; 

38CQ 
se·neCa Center - Short Term lnt~nsive Support Services 

I G IF d&Oh I i 
TOTAL eneraR un t er GRANT #1~ GRANT #2: I VVORK ORDER #1: OHS bRK ORDER 

~oo I . 

8-5 Page 1 

8/16/10 

1---~c--- - i i -
Proposed Proposed Proposed Proposed I Proposed : Proposed 

Transaction Transaction Transaction TransacHon I Transaction ! Transaction 
Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term: i Term: i Tenn: _ i Tenn: 

___ POSITION TITLE FTE SALARIES FTE SALARIES FTE --SALARIES / FTE --sALARIES- ; FTE -- SALARIES ! FTE ~ SALARIES 

_?_anFranciscoPronrarnDlrector 0.10 9,450 0.10 9.4501 f ' 1 I I --~---+-------; 
~0.£'.1Manager i 0.15 11,183 0.15 11,183 i 1 

'Clinician 1.00 52,800 1.00 52,800 
-··'" i 

~Q_otl Counselors 1 1.00 31.668 1.00 31,668 1 j 

Direct Clerical 0. 10 3,329 1 0.10 3,329 I --1------+---1------+----+-----+----t-----·-j 

\ 

' I l----------------1------
i 

I I ' f-·-··-----··--------f----c---··-----------+-------f-----f-------+---+-------i~---f-------+---+---------1 
i I 

...____ - --·-------
i ' 

I 1 I ! i 1---------+---+-----+----+----i--t-------r-- ··--I ... 
!-----·- ------+----!-------+----+------+---t-----+---t------+---t---·----r---+-----~ 
I __ ___j ---+-- ----+--------; 

i i i 
. I 1· I 

L__ ···--!-- --11----1 
TOTALS I 2.35 $108,430 2.35 $108,430 0.00 $0 0.00 $0 i, 0.00 j $0 i ODO I $0 

EMPLOYEE FfllNGE BENEFITS 29'1S $31.433 29°/o' $31.433 29'/S $0 29~,sl so I 29'% $() i $0 

TOT AL SALARIES & BENEFITS I $1a9;862] r $139,8•2 I I- - ----SOI I Yl $0 $0 

DPH 112 {CMHS & CSAS) iiPf"F! 

!'Y1D- 11 Sene<e~ •\ppa<'C!i> f!(G"°""'>~'j ii- IA 1(1) ,,~ 



DPH4: Operating Expenses Detail 

Provider Number: 38CQ 

APPENDIX ff: 

Document Date: 
B-5 Page 2 
08t!6/i0 

Provider Name: -0S_e_n_e_c_a~C~e-n~t~e-r--~Sh0rt Term l':ltensive Support Services 

,-----

I 
' 
(E:w.endl1ure Category 

Contract Services 
.~hiafric ServiceS-_-----------

Program Services(Speech, Trans., compute!&__ 
T otaJ Contract Setvices 

Program Support 
·ornce S~j;pnes·--'-'---------
}elephone 
Staff Travef-(Local §. O"u"t"o~f _Tco_w_n~J _____ _ 

.. staff Traininq 
Staff Rocruitmen! 
T otaf Program Support 

·Faci!fty and y_ehlc!e Expense 
Facility Lease _ 
Utilif~!e~s~--
Exj)endable Eguipm~n~--------­
_5.9!!.]oment Lease 
Bldg. Mt ancjJ:i§_p_.?Jc_r ~~--------­
Vehicle Lease/Depreciation 
Vehicle Operntions 
Total Facifitiesll(.ehicle Expense 

_Child and Family Related Expense 
Food 
Household Supplies 
_ Therapeutic Supplies 

_G'ledicat_is:_ns/Pe,r"s~o~n~a~I ~S~u~p~p~lie~,s~-------­
Child Transportation 
Curriculum 

Q~.?!Jl..~\Jppfies 
Special Ey_ecn~f~s __ 
.C§mily Suppo,,11 ___ ~------------
Total C/Jifd and Fan1ily Expe_nccsce ____ _ 
TOTAL OPERATING EXPENSE 

rDPH #3 (CMHS & CSAS) 

TOTAL 

l I GENERAL FUND & 

(Agency·generiited) 
OTHER REVENUE 

I I---- I 

I
, I 

GRANT ltl: WORK ORDER #1: I State Supplement GRANT ft2: "" OHS WORK ORDER I 
, I 

PROPOSED PROPOSED PROPOSED I PAOPOSED-~+-----PROPOSED PROPOSED I 
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION - TRANSACTION 

Term; 7/1/10·6130111 Term: 7/1/10-6/30/11 Term: Tenn: Term: 7/t/i0-6/30/tJ T~nn:·---~----

HI H~~ I --J -t1------ -------
3:====f==-1+====E-= --L 1 

' - I I 

1, 175 I --:------· -I' 

!,680 - I H 

2,320 I __ -j '"~ : 588 I 5uo - --------j 
705 ! 500 I 

'"- ~ 6,468 - -- ==I d- I j ---1 1,000 -____ 1 

'fsr 11.500 t--- H I - -- -_ - - -i 975 t - L.. - - -' - 5(111 - - - l -- ---1 
' 

t,000 
3.000 
4.onn 

--

1,175 
2,180 
2,820 

588 
705 

7,.1ii 

---

12,UUU 
975 

1---- 1,910 
900 
881 

0 
__o 
16,666 

1,4 iO I 500 j_ww•----~ 
900 
881 I I ! - --L 1 1 O~lt--1-----+-~---~!, - I I 1 

--- 1s,sss "T" 1,000--~---- ---j 
I -- 1 --

Q 
Q __ o 

2.300 
1,000 
___ o 

... 6,013 

Q 
0 

9,313 
$37,447 

I I ---,- - I 
: I I I ,.. I 000 I I 

I ·~f : ; ,, ] _ - _•,= ' , 
~ ' i ' 

-~~ 7,013 ' 

'.) 

-~ I 2,300 I c' 
$28,434 $0 $0 $9,013 $0 I 



CBHS Budge', Justification 

Provider Number: 38CQ Appendix· fJ .. 5, Page 8 

Provlti<l'r N11me·_ Senec-" c,,.nt~r t:T Connections Intensive Support SeNlces 

DMe; 8/Hit1C 

Buaget 
Amo1.1~1 

' C( 

2.35 108,4:m Total s,,1arie..~ 

Operating Expenses 

12.00D f"ru:Wfy LellSB 

97b Ulilitjes 

1.910 t:~emiiml~ Eoulpment 

900 f.:qwpmen1 Rental 
_:c ____ c"'c'cBlllld:ng Maintenance 

16,666 T oto.l O.:;cuparicy (F11:Clllty 11.nd Vehlo!e EXpenSB 

i ,ooo Psychiatnr: Servic% 

..C----''"·'e°'~ Pro~rnm Consutratwn 
4,000 Totnl Contract Sorvk:ll$ 

1, 17'' OH ice Supplies. Postage 
2,180 Telephoni;-

2,ezo Stall Travel 

5BB Sta!f T rllimng 

~----"'"u~·· Statf Racruitmen\ 
7,4W Total Program Support 

2.300 Medicati()n/Persof\llJ Supplies 

1.000 Chlld Tmrn;portation 

_,_ ___ _2G.013 Supplies 

9,313 

37.447 Total Operating C011.is. 

Hec;;-.,-r.tsK,k \;,; ;;rG'0Hff" dW·i~lu;;nwnr ,-,,n ··;vwnpU iN ai• ~·; ''i1mw::c•, ' ornmun•tv i:k:sw! 

_f~·f'?Q_r0r:1_r: 
;:·rovwe~: 019ar·,1:mt1on1Ji 1r,;;1cersn1p 1iW tew opc111,1w'- Gi 'n<' r:wg•n.m •:;• ··1rnl1 !:1r,,sv ')r11' 

.'::'."'-~~:"-~:._!!:''.~ .. o'.!2.?!:•.? .. ~'.':".el_f:-1?.'.'f~~-r.':' .. ?1 ___ tr:_fc .. ~!ryp __ ~~G_''._nG P!.::<J_r_&rr-. 
How::k ilfl\t .. mn:ted child and ;mnly senes ·Nitr. Br> err:pnnsu> '" cnsm s\nb1l1z;;i1on unu 

~,_1ve_r.~1:_~_?/ p1 a_r!_1_;1!:'.E __ _ 

1: X; '~<!C;rd Swourity 
(•fi'«li'-':;;rn 

12.000 Montri1y Hem ot 1ooc ·12 rn<>nth.~ 

&JE Gas I'. El<>etr:c wer"9e $S2/montf', 

·,_g'.o Elaseo on sn avsraga ot $lfi0 10 month for new aqurpment 

90C- Rema! ct Cop•er and postage mochine 

Mainte1\al1~1! for office site (approx $"/5/m<:mth) 

1,000 BaseQ on one hour a month 

3,00C Consultant costs to tacilltati\ a Task Force and tr11111ing 

Of foes .Suppt1es !lfld postage tor 2.35 staff . 100% (avg ol $500 par stall) 

TfflBphone (avg_ Sl,B1 mo) 

Based o!l average ot 2.35 FTE s!Mf tor mileage reimO. based on $1200 perFTE 

Trmmng costs for 2. 35 amployeei• · 100% 

Recn~ling Costs tor 2.35 °'ffiploytoes • 100'% 

Elasod on monlhly expense ol $191 

&i.ssd on monttll!f eXD9nss o! $88 

8&i9d on budget ot $100 oer client 

S 1n.309 .Total Direct Costs (Salaries & Benefits and Operating Expenses) 



Provider Number: 
Provider Nan1e: 

POSITION TITLE ----···--·"--

-----
J1egional Dire_ctor 

P1·onram Servi~_§l_S Director 

Wrap Services Directo1 ... 

Asst Dliector/Adrninistrator 

Tearn Sup€;_r_yisor 

~" Coo'"""""'°'"'~" 
!!.l(!Y Speciali~. Supervisor 

rnily Specialist!Counselors 

,_!i~i_f~!~£.q!_~J.1_sf 

/_t1._dn1inistrative Sunnort 

1--

t= --

I 

---· 
TOTALS 

EMPLOYEE FRINGE BENEFITS 

TOTAL SALARIES & BENEFITS 

DPH #2 (CMHS & CSASf 

DPH3: Salaries & Benefits Detail 

38CQ 
,--;;~-.--=--~~-;c--c--;~-;--~~ 

Seneca Center - Long Term Connections Intensive Support Services 

. 

I 
I 

j 
TOTAL 

General Fund & Other 
WORK ORDER #1: 

Revenue 

__ I 
Proposed Proposed Proposed 

Transaction Transaction Transaction 
Tenn: 7/1/10-6/30111 Term: 7/1/10-6/30/i 1 Term: 

FTE SALARIES FTE SALARIES FTE SALARIES I ·--· I 

025 32,500 0.25 32,500 

.Q:.?2.. - 42.500 0.50 42,500 

1.00 83,152 0.90 74,837 

2.og 164,800 1.75 144,200 I 

1.00 60,000 1.00 60,000 

31.00 1,438.187 27.00 1,252,787 

4.00 204,000 3.75 191,250 

28.Q9 1,045,520 26.00 970,840 

1~~-9 55,500 1-00 37,000 

2.35 78,800 1.85 61,050 

=± I , 
I I 

I 

i i 
71.60 $3,204,959 64.00 $2,866,964 0.00 $0 

20%[ ----is29,438 I 29%1 $831,419 I 29% .. s!!l 

s4, 134,397 I ,--·$3,6913;3831 I so I 

r·, I !)-11 SO<\fJC~ Apµe~di> iJ(llcMSf)CI S-TA- '0) x!s 

APPENDIX #: B-6 Page 1 
Docutnent Date: 8/16/10 

T I 
MHSA GRANT #2: PRK ORDER 

i i 
Proposed I Proposed I Proposed 

-
I I 

Transaction I Transaction I Transaction 
Term: 711/10-6/30/11 

I 
Term: 7/1/10-6/30/ii Term; ·-----------· 

FTE SALARIES FTE SALARIES FTE SALARIES 

I I 

0.11 R,315 ------
I n ?' "" 11111 

-
2.50 <, 15.875 !.50 no f?n 

n ?s !2. nnn 

1.50 i 56,010 n .511 1R,li70 
nq '8.5rnl 

n sn 1J75n 

-

I 
I 

4.oo I $1I1.885 j 3.60 $166,110 0.00 I $0 

29'h.,I s4s.s47 1 29%,1 $48. 1 r2··1 2s%,r- so ! 

.---------------------, 
I s221,t32 I I s214,2a2 ! I so I 

ff REF! 



DPH4: Operating Expenses Detail 

Provider Number ~3cBcCcQ~~,-~-~-~=--
Provlder Name: Seneca Center - Long !erm Connections Intensive Support Services 

I Exoendilure _9ategory 

Contract Services 

Psychiatric Services 

.s::ornputer and Prqgram Consultant 
Total Contract Services 

Pr~9ram Support 
Office~£~'.EQ.l~ie~s,__ ____________ _ 

Telephone 

StaffTravel·(local & Out of Town) 

Staff Traininq 
Staff Recruitment 

Total P1ogr<_1n1 Support 

FaciH~y and yehicfe E=x~p~e"n~s•~------­

J-adlity _L~e~a~s"e'--------------­
Utilities 

~~'.1dab!e _~i2,m""'e"n"t~----· 
--~guipmenl Lease 

_Bldg. Mt. and f:3e=a~''-----------· 
Y:Qhicle Lease/Depreciation 

Vehicle Operations 

Total FacifitiesNehicle E!5.e_ense -----·--

Chi!~ and ~ami!y Related Expense 

Food 

Household Supplies 

J_f-i.~rapeu!lc Supplies 
-~~----

.Medicatig_~s/Persor_1_al S.~IPPJ}§,cS~-----· 
Ghil? Transportation 
Curricufurn 

Classroom Supplies 

Special Events 

Family E?_u'1'.l~o~1t~---- ___ _ 
Tof'!~_t;hild and Fan1ify Expense 
TOTAL OPERATING EXPENSE 

@PH #3 (CMHS & c_:_S_A_S~)-~-
I 

TOTAL 

PROPOSED 
TRANSACTION 

~: 7/!110-6/30/1 l 

186,000 
25,000 

211.000 

36 489 
13,000 

46,155 

11,129 
12,000 

118,773 

60,000 

10 400 
8 520 
3,700 

12,500 

0 

0 
95,120 

0 

0 
0 

Q 
0 

Q 
Q 
Q 
0 
0 

$424,893 I 

. 

GENERAL FUND & 

(Agency-genernled) WORK ORDER #1: 
OTHER REVENUE 

PROPOSED PROPOSED 

TRANSACTfON TRANSACTION 

I Term: 711/10~6/30/11 Term: ___ 

180,000 

20,000 
200,000 

33,000 

10.000 

46,155 

1 l,129 

12,000 
112,284 

60,_000 
10.400 

8,520 

3,700 
11,000 

0 
0 

93,620 

0 
$405,904 ! 

I 
I 

0 

0 

0 

0 

so 1 

MHSA 

I 
PROPOSED I 

' TRANSACT!ON ' 
Tenn: 7/l/10·6130/1 i I 

GJ!OO 

5,CY)Q__ 

11,000 

2JJOO 

1.000 

3,000 

--~·--~· 

·--'..,_'..lGO _ 

1,500 

··--------

0 

APPENDIX#; 
Docurnent Date: 

GRANT ii?.: n11 I 
' 
I 

PROPOSED I 
TRANSACTION · 

Terrn: 7!1/10-6/30/id_". 

IA89 

2.000 

3.489 

__ , ___ 

0 
·----S1s.soo 1------· $3,4as I 

8-6 Page 2 
08116!10 _:.= 

I 
WORK ORDER 

I 
i 

PROPOSED I 
TRANSACTION I 
Term: J 

j 

-~ --

I 
::=1 

I 

I 
J 

.·:; 
I 

·~ 
I ···-i 
I 

···-----·' 
$0 

#REF! 



CBHS Budget Jtistlfk:atior, 

Provider Number: 38CQ Append•>' 8·6. Pago 2 
PJovldor Name' Ss~•c~ C&nt~r Leng Term Intensive S<1pport Servk:""' 
Date: 8/16f10 

Bunge Amount 

1 DC 3'.' 15? 

~ oc 

... .!~.~-=£.CM:~t.!:'.'. .. E.~.!;l.'.:!..E'"""M!?::!~~ Nd ?Y.!:,~~2.!~.~ .. ?!.i:!.:'.!!.?.:::J:l5_.:~.'.?!:_:_:~~·2:!YX!~_?_~_l:'.'.?2;.~~.r;~_, 
h1w1ac;,;- OfQB101Jst;en&i lilSUBSl;ip br m8 operntrorc of t•e !l!C~rn!T' nn 1, ow!v tmsic &NJ c,•J;oi1·J%~ l'"' 

... 

.. ,,?.l)!'.,_~~"._~_'.'!_12Y .. ~"'d~'.?!:'.~~.~.:::.."".~I'.'.'.~:~_'.:'._~ ____ .1,~~tw..en'::!'_'!.~.~.J'~'.'.!2.'-!~'.'..'.':'._1!:'_~~11i1mf!.!.~.!:!!'.:::i£~c"!c'n'---------

Ci,520 f:"!lfl"fllWll~ f~'-"!"""nl 

'.!_7(1() ~OU~>n11•1lH<1n1~1 

-'----'c'c·r;c""-8'"1<1"'lJ M~inlan;ww 
as, 120 1<>tot O"cup-n¢y (F1odUly &nd V<tllk>le E>q>9nso 

HM.000 Psydil~1fi-o "'""'""" 

-"--~'~''•c"e"c1 P•nnrim1 c""""ltR•io" 
:111,000 l<>to.1 C~nl,,u:t Sor~lo"" 

c;,,nou~"' trm ssrucr; fot ra1a11'J"5 of 10h1lonon wt"' ar~ Wl\hou, pom,arrnnt family connections ;md assist 

1%7f}! 

M!A'r;! 

liJJ12 

!i.20"Jc 8~"''" f•loel•ity 
1 Ml% M11dk.me 

$ 2:i2.WJO 
O.Zni-. lJnITTl\~ICylrl<>nl ""'"'"'"'" 
' 2f/;, Wu<hmo t:nm1;1~.,-d 

12.fi0% Ha&ITt; l""'"'h[,,~ : ·~'.'.'~'.:'.: '"" " 

"" ' 

8.520 liMM mi M Mm~w1 at $710 a monUl for new oquipment 

H"m"I u( COf'"'' M<l pt1'lt~g" 1mid1ine 
Mom1arnu"'" fo< n!!rn1 s"" {apwox ~1 ll40/mon1h) 

168 000 811w<d <lfl per <M\fil ()j $t550 mulhpfie<I hy 1~'-0cli<:ints 

25,00(l.OO Cmi&r~tarr\ """'"'lo f.,,11ru1dt"' B !=~ Forn« Md t!Plining 

nfl,4!1f' Oilioe S"!'PliBG, Posthge Cff~ (>!•ppO"" im<l r<>•>lng" fr" 71 6 "t~fr - 100% {""II of $500 por ~!M!t\ 

' < 

1:1.000 1 ~luotw•e l<>f<l\>1«~'" {~"!!- $1.0f<"J mo) 

11. 12« S\hfi ''"'"'"n .. , .. 

$ :in, 1!.ll\.00 B"'rnd '"' ~v"r~g~ d 0().2:'\ flt st11fj !nr mila<>g" r~imh, bt>Sod on $6!11) t'~' FTE 

B""M "" M\lll\I B>tfH\cle<l QOMr,, St-11!!"' rmmbur~,,;j 11t !he "'"ran( IR8 16inibwsonlant 

r~I~ par <nll6 f;""~'l no hisw.,d ""°'6~8'; 8(aff wlTI ba r~rm!Jursad "llPO< $60/tn()(IU1 

10,0GU.OO Out d !own lrawl for Std I 011<1 f-lmlilies 

4n 1sr,.ao 

Ousts ''"'"'Diall\d wl!h DOml»;!rnt• B><pert trBin•1gs 7-9 Umoo a ya~r 

Ractu'itinµ Dosts fo, 71.6 empnye"'-; 100% 

S 4,559.290 Total Direct Costs (Salaries & Benefits and Operating Expenses) 



Provider Number: 
Provider Name: 

APPENDIX#: 
OPH3: Salaries & Benefits Detail 

B-7 Page 1 
;i/16/10 Docuinent Onte: ___ ~~~---

38CQ 
seneca Center-:·I.ong Tenn Connection's Probation Intensive Support Services 

I l . 
i TOTAL GeneraRr Fund & Other WORK ORDER #1: DHS WORK ORDER if2: GRANT #2: hRK ORDER 
r evenue r 
1--Proposed Proposed Proposed Proposed Proposed · ]~ Proposed l 

I 
Transaction Transaction Transaction Transac!!on Transaction I Transaction 

Ternt: 711/10-6/30/11 Term: 7/1/10-6/30/11 Term: Term: Term: 7tl/10-6/30i1 t I Tenn: 
POSITION TITLE __j FTE SALARIES FTE SALARIES FTE SALARIES FTE - - - SALARtES FTE SALARIES 1 FTE - SALARIES 

--- 002

1

1 

260~ : i- 1 ------- 1 ! r ~ 

~!~~1 ,::;~~I 1

1 1

1 ! ~~ ---- t~~-= :F==j 
2.so 1oe,6os ) 0.200 I 0,210 ~ ·--·-*- 1 

Farnilv Soecialist Supervisor I i 
Farni!v Spec!alist 

; ; ' : I =-- +=1 ------+--·-------,-1----~-- :1 - ' =-+=~=-±=-i-::-r----f--- --- ' ! i ML c.co 

' $0 0.00 ' -TOTALS 5.22 $233,738 $0 0.00 : 5.02 0.00 $9,270 $224.468 

EMPLOYEE FRINGE BENEFITS $67,784 29'/o $65,096 29';-0 $0 29~,;r --·- $0 .i 29%,:-·· $2,G?GJ 29'/c,)___ .12] 

TOT AL SALARIES & BENEFITS c $301,522 I I $289,564 J c $0, i-- -50· [ ~<lSsi I $OJ 
DPll #2 (CMHS & CSAS} if REF"! 

f ., l[l·1 \ ""''""·" A<'P~''CI•> (i(f1~"S9(j 9 1A !()) y;~, 



DPH4: Operating Expenses Detail 
APPENDIX#: B-7 Page 2 

Document Dake:, 08/16/10 

Provider Number 38CQ 
Provider Name: 's0ecn~e'c_a_C~e-nler::-Long Term Connections Probation Intensive Support Services 

I 
IExpendit'.:'.'.!'l <;:ateqorx_ 
Contract S,e_,_v_ic_e,s~----- ------­
Psychiatric Services ·----------
~g_9_~t-~i:_§J1d Program Consui1ar~~-------
Total Contrac_t_S_e_w_;_c_e_s __________ _ 

Program Support 
Office Supplies 

_I0_ephone 
.. §..~alf Trave!-(local & Out of Town) 

_§J<!ff Tr.~aiccnc.in"'---------------­
Staff Recruitment 
_Total Progran1 Suppolt 

Fad!lty and Vehicle Expense 
Facility Lease 
Utilities __ _ 

Expendable Equipment 
Equipment Lease 

_?ldg_ ML ?-nd Repair 
_Vehicle Lea~e/Depr_~£i~actioc<,< ___ _ 
Vehicle Operations 

Total Faci/itiesNehic/e Expense 

_Chile_!_ and Family Related Expense 

Food 

Household Suppli_~~~------ ____ _ 

r11erapeuti£..§gp~p~li~es~--- -----­
MedicationsiPersonaJ Supp!iecs~-----~­

Cl1ild T_:ansportat"io~n~--
Curriculum 

Classroqr!J~i~.s"-------­
Spec;ial Events 

Family Suppoc''~---
Tota/ Child and Family Expense 
TOTAL OPERATING EXPENSE 

DPf-f __ ~~ (C"~.!:l~ & cs.~-S~) _________ _ 

I I I I 
--i---------i 

i GENERAL FUND & (Ag•nFy· 1 ! I 
fOTAL generated) OTHER WORK ORDER #1: OHS ' Ml-fSA. GRANT !12: rrn I WORK ORDER I ; 

REVENUE 

I 
I I 

' 
I 

PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PAO POSED 
TRANSACTION TRANSACTION TRANSACTION I TflANSACT!ON TRANSACTION TRANSACTION 

Term: 7/l/10-6/30/11 Term: 7/1/10-6/30/t 1 Term: 711110"6/30/11 I Term; - I Term; ______ Tenn: _______ 
I 

19,300 18,200 1,100 

2,200 2,000 200 
21,500 20,200 1,300 0 

2,610 2,510 100 

1,200 1,000 ?OO 

3,612 3.012 600 

2.000 1.750 250 

1,500 1,200 300 i 

10_,922 9.472 1,450 0 

-

I 

0 
1,666 900 766 

0 
1,850 1,500 350 -

0 0 

0 0 I 
3,516 2,400 1, 11s I 0 

. 
---· 

0 

C= 266 0nn 

7,665 7,415 ''" 
1,510 1,510 ' 

610 610 

0 o, I 
~--E _ , I ---OT • -· o. - 0 ,,,~ --,+ .~ 

1.150! --· 516~·-·-··----· SOI 
O 10,685 $4,382 I ~t------:,,,,~,2~0~1r_ $42,757 

-- $47, 139 $0 

I 



Provider Number: 38CQ 
Provider N"me: Stmaca Cemer 

Dale: 8116!10 

Buege\ 
Arnoun: 

1(\ 

5.2::: 

....... $ __ 2'.' 400 

CBHS Budge1 Justlflca11on 

Long Term Intensive Prob:'l!ion Support Service..~ 

........................ _!.~·4_8_~; ;<.o.:s<si&nl Directorlf.rJmrrnmr<>tor 

233,'738 Tot~! Swarles 

(;7.71)4 E'.mplcl"'~ Fringe Benell\ Ratt 
3C1 ,521 1 otal S>!llanos and b,,_nellls 

1,6GG Expendabis EQY•1m1e~-t 

Equipment Rentm 
~ 1.8.SO 8uild1ng Meintensnce 

s,----o,c,55" 5 Toh!.I O<:cupanoy (Facll!ty and Vehicle Expense 

1li.'.l00 Peycniab1c Services 

~---o"'2'c'°c'cProgrnn1 consulta\wn 
21.500 T otAI Contract Servlcns 

2.t;10 Office Supplies, Postage 

1.200 Telephorm 

3,612 Staff Travel 

2.000 Sl!iff Trsmm\! 

-'-----'c·s5oc5 ._sta!f RecrJi;ment 
10.922 T N;;d Program Support 

26{\ HouseilOld Supplies 

?.f'>DS TMrapetrtir: Supolies 

1,!'>1 o M!ldica.tiorkmsonal Supp~es 

e10 Chlict l ransportation 

--c,c;":~c~~~· special EvBnts 

47.13S Total Operating Costs 

l.lescnp11on 

i\c,spr)f'.\'~hl" ''Jr Df<:'XJ'll',''' r:,s•o('·.C:s.1riw11> aru 7v0fs»0t1'. ',er;;!, '.~. '.o'.en,,,_;a·'.·, (/,rP''i:FH'tt'J ··-'il.\\'~ 

f'''C')lar!'E 

()_'.;.')% !.Jnsmpioym8<\1 lrn;;•ilancB 
l 25'~"· W•lrkam· ComVefJS1'tion 

12 .'YJ'\'o H~l!lth lnsurar.c,; 

Fringa Benet1t Rate 

Gas & E!Bctric average S005/morrth 

1.6&6 Bas6d en an average of $18B a month for new equipment 

Rap airs tor program site {approx $154/montri) 

19,300 Based on IJ;flproximetely 12!\ ho urn of service 

2,220.00 Consuttant costs to taci11tete a Task Forca end training 

connectwns 

Office Suppli<>S and postage for 71 .6 staff 100% (avg ol $500 per staff) 

Telephone (avg $1,063mo) 

Bas~!.! on average of 5.22 FTE stat! for mileage reimb, based on $ffilO per FTE 

Tralning r~cmffi 1cr 5 .22. employees - 100% 

Recruiting Cosis for ~.22 employee~ · 100% 

8assd on inddentru costs 

Ave1age spem p6r month on cliools of S638 

Based cm averngs o1 $120 montl 

8assd on monthly s:<:µ~nse ot $50 

Based on b(1dgat of s100 perc11ent 

S 348,661 Total Direct Costs (Salaries & Benefits and Operating Expenses) 



Provider Nun1ber: 
Provider Name: 

APPENDIX#: B-B Page 1 
DPH3: Salaries & Benefits Detail Document Date: 8/16/10 

8980 
Se_neca Center - San Lean.dro Day Tx Day Treatment Services 

TOTAL 
General Fund & Other 

Revenue 
WORK ORDER #L OHS GRANT #i: GRANT #2'. PRK ORDER 

i 

I 

Proposed I Proposed I Proposed Proposed I Proposed 
Transaction I Transaction Transaction . Transaction I Transaction 

Term: 7/1/10-6/30/11 Term: Tern1: Tern1: Term: 
RI~ FTE SALARIES FTE -··SALARIES I FTE - ... SALARIES- FTE SALARIES I FTE 

Proposed 
Transaction 

Term: 711110~6/30/11 

SALARIES 

I =J.-- .j I 1=i I 
2,412 0.02 2,472 i 1 I ! L .. -.--~ . , 

I I i I ' =r 1,478 \ 0.02 1.478 + L 
34,320 f- o.ss 34,320 I _________ I .! I 
20,584 I 0.65 20,584 I I_ -· I 

' I ~ I . i 
4 0521 0.05 ' 4.052 1 

' i l , I 
' ' I I • ' 

··- i . -----i 
I I I 

, I -l ---t-~-_J i , , ' I 
~ --+----------+ ' 
I I I ' I . , 

·----
1 I I I 

, , I --t-· : -·-
1 i i I I 

I I !-·, I --+--+ .. --) 
I I I I I I . 
I L I I I I 

TOTALS 1 "q $62 906 1.39 $62,906 0.00 $0 0.00 i $0 I 0.00 I $0 I 0 00 $0. 

EMPLOYEE FRINGE BENEFITS 29"'/o $18, 173 29°/o $18,173 29% $0' 29°/or---- ~-~ 29'>oi $() 29'Yo $0 

TOTAL SALARIES & BENEFITS I $81,019 I I . $81,0791 L $oj I $01 $0 
! ·- Yi] 

DPM lf2 (CMHS & CSAS) llREF! 

FYIO- \I S9nctca At,PB"!fo: f1!'1ct•<';o~r! 8 14 I()) x;3 



Provider Numbe1 8980 
Provider Na1ne: _Sen_e_c_a~C-_f:?-,n-t-e-,---S0a-n~L-e_a_n_dc,-o~Dca-y~TcxcD~a-y0Tct-e-act-m_e_n~t cs-.-,-vcices 

Exoendi!ure t:;ateqory 

Hental of Pr2£ort--' ___ ,, ________ _ 

U!ilities(Eiec, Vl/ater. Gas. Phone. Scavenger} 

Office Supplies, Postnge 

Telephone 

Rental of Equipment 

CONSULT Af'!T/SUf?~QONTR"A~C~,,T~O=R~---­
PSYCHIATR!S-f 

TOTAL OPERATING EXPENSE 

OPH #3 (CMHS & CSAS) 

TOTAL 

PROPOSED 

TRANSACTION 
Term: 7/1/10-6/30/11 

0 

0 

500 

1,200 

0 

1,000 

i,000 

$3,700 

DPH4: Operating Expenses Detail 

GENERAL FUND & 
(Agency-generated) WORK ORDER 111: OHS 
OTHER REVENUE 

PROPOSED PROPOSED 
TRANSACTION TRANSACTION 

Term: 7/1/10-6/30/11 Term: ___ 

___ , 
500 

1,200 

1,000 

1,000 

$3,700 $0 

APPENDIX#: B-8 Page 2 
Docurnent Dato: ----- 08116/10-

-

l ! 
GRANT ii\: 1v1 GRANT #2: na i WORK ORDER 

I 
I 
I 

PROPOSED PROPOSED I PROPOSED 
I 
I TRANSACTii:?_N TRANSACT!9_N __ _j_ TRANSACTION 

Term: - Term: - I 1erm: 

1 

I 
I 

, 

l 

- -

I 
I, 

$() $0 $0 



Provider Number: 8980 
Pro'1ider Name Senec~ C0f\l0r 
Date: 8/16110 

Buerge 
Amour< 

l: SS 

1 39 

?'.C,!'Al! 

$ 31.ffiil_ 

$ 81,084 

CBHS Budget Justification 

SL DT Budget 

.... ~- .. 

8udge\ LJne 1ten 

62,906 Total Salaries 

11!,17'.l Employ~e Fringe Be11011tRste 

61,07.9 Total Sman"" Md B"neflts 

Operating Exp ens~· 

1,000 Psyctfatric Serv;ces 

----''"·oewc_hogrsrn CcMuf:ation 

2,00c- Total Contract Se-rvices 

$00 011•cs Supplces, F'ostage 

1,200 I elephons 

1,700 I mal Program Support 

3,700 Tota! OperaUng Costs 

fat]pemJlx B-e_ h:ge 3 

-~'_1_?_\t~r:i.~? __ ~:~_;;:ar,1~za1wna! _!ea1.1c,rsh11; \er ttie> cpern11r1n (){ 1ne ~rt.:grarr 

h1;soors1t!b :or pr0\11rnng sq.Her-J:S.c11; w 1 m:ir1, :cJGers ~ni ensuring ~~HleGa c pmct1c:P'' d'· 

_ ~r_np_1_~'.'_1~~~1.i:_r~-.'??'.!"._0!X 
PmV1de on-gc~n!i mental neallh sHv•ces to C!•ent~. or,nic:pi\e 1 ~111.uu ac:\ivmec; 1.1r<: wwi· 

[i_;-:se1_y__~11h_ otl·~-~r __ stafi t_O __ PHNir.te dm1rnl f~_uj11anc1° 

------ Y'i_or_~~"- as p_art_ o_f .. a tn_e:ap~_v.t1c _t_eal': \(l_p_r_D~de_app_roi:.:~~-'.~ .. ~-d~l~_!:l?!.~· .. '.:!.1'..d.~1- r.1'.! c~!l.~r~-~---­
Responsrbie ar.11 accountable iO! presonb1ng 1mr,1c,P1<"niin9 and evaluating the nursmg care 
aehve.red tc ciienis 

::t 90'0 6 20' '.. '.~udlli Secur\I/ 
912 · ob':-, M~drc:or~ 

-ten 
: 79? 12 S(f\, H&sh:r". ;f.,;w·3r.cc--

1,00C- Average of $400 nr,r srudent nasad on 2.5 students 

1,000 Actual Consuttant C%i:s lo lacllitete program 

Office Supp-!ces an~ posroge !!!r; .::Ill stall· lOOo/o (avg ol $359 perstmf) 
Based oo monltJjy usage of $"100 month 

$ B4,n9 Total Direct Costs ( Salaries & Benefits and Operating Expenses) 



Provider Nurnber: 
Provider Narne: 

APPENDIX#: 
DPH3: Salaries & Benefits Detail Docurnent Date: 

38CA 

Seneca Center - Oak Grove Day Tx Day Treatment Services 

I 

I TOTAL I General Fund & Other I WORK ORDER #1: DHS I GRANT #1: ~I -~'"~RA-:T #2: -- bRK ORDER 
l Revenue I 

____j ----=-

B~9 Page i 

8/16/10 

Transaction Transaction Transaction Transaction ! TransacHon Transaction 

~
L.........--=- Proposed I Proposed Proposed Proposed I Proposed Proposed 

Tenn 7/1/10~6/30/11 I Tern1: 7/1110-6/30/11 Term: Ternr !' Term: Term: 
____ P_O_SIT,ON TITLE - FTE -~ALARIES FTE SALARIES FTE SALARIES FTE ISALAR~ FTE ~ SALJ\RIES ' FTE .- SA-LARIES 

Division Director - ODO 0 . ,---- ··:--1-·-
:~~1 : : . i. - t---L- ----i 

I 
- :~~-- : ----11· ~-- . -+.:---_--+------: 

- - -- ' '~L . J I I 
, 1 i I - I 

l I --i-·--+-- --+I' -- I 

, -=r==1 - ' -1 

I i ==1 =-
I 

-- I -- i -
-· --- - I - ' __ :_= - -

--,-- I I .. L~=----+----+-----1 
TOTA.LS 

EMPLOYEE FR!HGE BENErlTS 

TOT AL SALARIES & BENEFITS c $12,772 [ 

OP!-! #2 (CMHS & CSAS) 

FY I 0 ! l S~'10',~ Af!f"lr'!i'" fl;H~vrsmJ 8-1A 1(}) -<'$ 

11 ~ 
$10,005 i 0.00 I $0 ! 0.00 J so I 0.00 I -----$()' 0.00 I $0 

$2,767 29"/o 

I s12,172 J 

$0 

I so I 

29'iS SO I 

·-;:;;, 
$:0 l 

28%[ $0 l 2s'/sr iQ] 

$0 I r---- so I 

#f-lEf! 



DPH4: Operating Expenses Deta!J 
APPENOfX #: B-9 Page_2 

Docu1nent Date: 08116710 ---

Provider Number 38CA 
Provider Name: _S_e_n_e_c_a_C_e_n_t_e-,-O~a-k~G-rn_v_e~O-a_y_T~x~D-a-ycTc,-e-actm-e-nt Services 

I 
I 

TOTAL 

T ·-------, 
GENERAL FUND & i [ 
{Agency-generated) I WORK ORDER Ii!; OHS GRANT 111: nr, i[ 

OTHER REVENUE 
GRANT ~2: n11 WORKORDERl 

I - -·····- --- -----------------------

1 II PROPOSED -- - - PROPOSED ' - PROPOSED l PROPOSED PROPOSED I PROPOSED 

I I 
TRANSACTION TRANSACTION TRANSACTION ' TRANSACTION TRANSACTION TRANSACTION 

[£2me_r;diture Ca!filillfY I Term: 7/1/10"6/30/11 Term; 7/1/10-6/30/11 Term: Term: I Term: _J Tenn:---· j 
Contract Services:_ __________ _ 

Psycl1iatric _§_ervices 
Total Contract Services 

_Progr;,un Support 
_Officl? Supplies 
re!ephone 

Staff TraveHLocal & Out of Town) --------
Staff Training 

Staff Recruitment 

Tota! ~Eogram Support 

Facility and Vehicle Expense 

Fa~i!Lty Lea~-----··---------­
Ulililies 

Expendable Equipment 

Equipmen! lease~--------------
Bfdg. ML a_nd f1e aii __ _ 

Vehicle Lease/Deprqccia0tciocn~--------­
Vehicle Operations 
Total Faci~it_lesNehJc!e Expense 

Child and F§:mily Related Expense 
Food 

1-!ous~ho!<:J_~fl'1'!'1i~e~s ____________ _ 
Therapeutic Supplies 

Medica_!ions/r::'ersonaJ Supplies 
Child Transpor1ation 

Cwricu!um 

Classroor:J .. Supplies 
~cial Even\~ 

Family Support 

--·------

_To!alChildandFamily~E~x~p~e~n~s~e ______ _ 

TOTAL OPERATING EXPENSE 

[DPH 113 {CMHS ~ CSAS} 

300 I 300 
300 ; 300 

1-------~~j----~~~~~t-~~~~-~~-i--~-~~---+--~--~--+--~--·----

+----------+---------+---------t--------t-------+---------­
---

0 

0 
0 

0 

0 
0 

0 

0 

0 
0 -· 
0 0 _.I 

0 i 

0 --r--
Oi 

0 i I ' -·- --+-----==---- -
o - I ·-

' I - I I 
,_ " " I I . · . 

I _ ~, I I ;---··- - 1-~- sol o_ o_ I H I o $0 

---------------------- ---- ---] 



CBHS Bm:iget Jt1s!1Hcat1011 

Provider Number: 38CA Apriend1:.: 8-8. ~'Ege 3 

Ptm1idarl'!am<l: Sane>::1a C"nter Oak Grove 01:1y Trectment Service.~ 
Date: 8116110 

Budget 

_ _::Amc·"01~"c'·----------------'8c"ccgcec'"'~c'c'c"ce1c" ____ , _______ !i:.:c'c'"c'~''"t1 rn".'.C. -----------------· 

S;;lal'ies: FTF~ 

14 S5L 

''f, 

0 ~( 

0.22 

$ 

:o:.1GS t0en1ai Heai1h !>ss 1caunselms 

10,00!> TG\<11 S<!larles 

Operating Expetl""'" 

'.000 Psychiatr'IC SaMcas 

3D(J 1 otBI Comrr..cl Services 

:lOO Total Op~rating Coots 

i11.1~·;punc;1t;1,, HJ f"INIO,pg :;,,p,l'H-Sle<1 tr:. F'01;:-n no;;:lH'n ;;r.r; i'!ll;Util'(' Srnvcr;'i''i p1iU:\tces nw 

_11_f'IE'.1_;_ri·.'.':'.'.'.f;~1--~-'~1_'.~'.C:"!lf. 
l''RSponsb1:• er;d a.co:;unt11blP "'f ~11escm;;f".J. 1rq11er;,~c.;1n9 ar.cJ evrn r1'!11·,9 '.il(· nurs'l''Q :·:a;0 

02i1';NeU \') CJren_s ___ _ 

H8spans1ble wr the ongcH1g m~mai r.eallh ser11ce~-; to CHenlti i!l'ld in:emai MiG ffll'F1~1 
~1:/n1.f!\_unlw114, 

WorKS BS pan c; ;i 1herapeut1c tear;1 lo pmV1(!E nppropnate adult rola model for di'ildran 

C20 C';ccd '.Cecuri:y 
;;.g M&i~•oarn 

300 Basa a on one student tor 2.5 monthE 

$ 13,0"72 Total Direct Costs (Salaries & Benefits and Operating Expenses) 



APPENDIX#; 8~10 Page 1 
DPH3: Salaries & Benefits Detail Docurnent Date; 8/16/iO 

Provider Number: 38CQ 
Provider Na1ne: SefleCa·-~enter: ~arenting Training 

I ' I 

I TOTAL I WORK ORDER #1 i DHS WORK ORDER #21 GRANT #1' GRANT #2·. bRK ORDER 

h . i 
roposed Proposed Proposed Proposed 

1 
Proposed , Proposed 

ansaction I Transaction Transaction I Transaction j Transaction : Transaction 
Tenn: 711/10-6/30/11 I Term: 7/1110~6/30/11 Term:-~----- 1 Tern1: ~· ______ 1 Tern1: ~-~---·-- i Term: ~--

~·-· POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES i FTE ----sl\LARIES FTE SALARIES I .. _£!'§__ SALARIES 

i I I I • I 
~arenlinq Traini;:;; _ LOO 83,408 \ 1.00 83.408 1 I ! ) +--
' ' I I . I I 
I . . ! I I I I I 
I .... I : I : I ~ I 
I I ! i I l -- I I I 

I 

-

I I I ··:=jl 
I I \ I I ----' I I I I I I I 

! • i : I I I . . t I 1 
I ' i ) . 

; ..+--- i I ! I ! 1 

i I I i I I L___J 
I - -- I I I ! : 

i 

TOTALS 1.oo $83,4os Loo $83.408 o.oo $0 I o.oo I so I o.oo I so I o oo I so 

EMPLOYEE FRINGE BENEFITS 20%/ ~4, 18a·l 29%1 $24, ms I 20%1 so J 20%1 $1' I 29%1 $0] 20%1 :iii] 

TOTAL SALARIES & BENEFITS $107,596 i c ~.5961 I sol $0 l ! so I 1- H $0] 

DPH lt2 (CMliS & CSAS) ii REF! 

f'r 1 ll-11 S""~ca t>pr;r,';<J:x Fl(''l<>v;s~<1 9- !'1- '0i ,1s 



Provider Number 38CQ 
Provider Name: cS~e-1-1e_c_a_C~e-o~te.r - Parenling Training 

lH1litles(Elec, VVatei, Gas, Phone, Scavenger) 

O!lice Supplies, Postage 

re!epl10ne 

Vehicle Lease 

Vehicle Opernt1ons 

Slaff Training 

Mileage Reimbursernent 

Rental of Equ1pn1en! 

CONSULT ANT/SUBCONTRACTOR 
PSYCHIATRIST 

OTHER 
_S1aff Re~::i_§:.!L ____ . __________ _ 

Child Related 
1------·~-

[-- ----

-- --------
TOTAL OPERATING EXPENSE 

I 
IDPH #3 {CMHS & CS£1.Sc"I ___ _ 

DPH4: Operating Expenses OetaH 

GRANT #2; 

!---------------- 0 

600 

0 

0 

APPENDIX fl-: B_~ 1 O Page 2 
Docu1nent Date: --- 68116/10 __ _ 

WORK ORDER #1· 
DHS wonK ORDER 

!--------- 0 

I 0 

f-- 0 ______ ! 

I 
0 I I 

0 

0 
...!l __ 

. 0 
I o 
f I 

L, $600 I $0 __ ---- $0 $0 -- S600 so 
I 

__ j 



CBHS Budget JusUf!cation 

Provider Number: 38CQ ADpendlY 8-10, Pege 3 
Provider Nam&: S<111&ce Cel'\ler Patent Training 
Date: 8116110 

buoget 
!<rrDtJr>! 

1 00 

Sa:ar; 

e3,408 Total Salaries 

130C > e!Bpnom; 

600 T oti>I Operating Cook 

Descnplwr; 

1'11 f; ?0'\ '~0~1~! S»C>Jllty 

', ?C·~· \ 45''i, Medil:.~rr, 

20!: ll :?" 1, Unenrilcyrrn,n1 ;,'l8<.nnG~ 

600 Basa(! on en~ FTE at 5C rncnlh 

$ 108.19£ Tota! Direct Costs (Salaries & Benefits and Operating Expenses) 



APPENDIX #: 8-11 Page 1 
DPH3: Salaries & Benefits Detail Docurnent Date: 8/16/iO 

---·----

Provider Nu1nber: 38HD 
Provider Nan1e: Selleca Center - MST 

r---~-------r---------1-----GRANT #1: I WORK ORDER #1: WOR.K ORDER #2: I 
, ·t Propos~d ---···PropOS~----

Transactton I _ Transaction Transaction 

SALARIES I FTE SALARIES I T;';~ !SALARIES· j_ 
1

:~~
1 

!~~Es F~e~m 
1 

··sALARiES I 

I 22,000 040 22,000 I I ' 3--··· L -~ 
66,000 1.25 66,000 i I Ii I I 

------2§_/--·· 21,e32 j 0.40 !- - ----- 13,s12' o.2s s,320 -·--- L---- I _,. ____ -+! _____ _ 

; I ' I 
, I 1 , -~r--·---r 1 

~--· I ! 1-- : I i :.. .,....._.--+;--.........; 
i -~.. -~t- ' ' ~ i-,,_-___ ; : - .. ' -1 

1- -··---·--- ' I ' i I I 'I ---1 

i-- ! -~ 1 I 
I I I I : I I I i 

I 
General Fund & Other 

I I 
' TOTAL 

Revenue 
GFwCost Based I 

I 
Proposed I Proposed Proposed 

Transaction 

I 
Transaction Transaction 

Term: 7!1/10~6/30/11 Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 
FTE SALARIES FTE ---·-1 

I I I I I I I I ' i . ~- - I' I ··j i I ·--- -l- --·-

!- - _ , i • .J i I -- --t- .... _ ··--:-~--, 
1.90 I $96,320 I 0.00 I ~···-··---- $0 o.oor $0 0.00 I 10TALS 

-

3.95 $0 $197,632 2.05 $101,312 

EMF'LOYEE FRINGE BENEFITS 29%C- $57.3131 29%1 $29.sso l 29%~$27.9331 29%L . ----s;;1 20%1 $0 "9"1 $1 ,;_ ID! 

TOTAL SALARIES & BENEFITS I s25•,s45J 
~-----~ 

$0 i r $0 I I 
,- ' ""'Sol I $130,S92 I I - s12•,253 I 

DPH #2 (CMHS & CSAS) H!lEF! 

F,-llj-11 S~''"C8 ?.p1Jpn,_h (i{R<iv'SACI 'J 14- 'I))<'~ 



OPH4: Operating Expenses Detail 

Provider Nu1nbe1 8989 
Provider Name: 's~e~n~e~c-a--coC~e-n~te-r--~c=T=F~Uc-n~it~S~F=--------------

l.E.m.endi_ture Cateoorv 

Contract Service_s ______________ _ 

Psyc~iatric Services 

£.!:ogra,!:!:_ Consulta lion 

Computer and Program Consultant 

.Program Serv·1ces{Speech, Trans.) 
MST contract Services 
Total cOntract Services 

Program Support 

Office Supplies 

relephone '"··--­
Staff Travel-(Loca! & Out of Toi:y~"~-----­
Sti:!lf Training 
S!aff Recruitment 
Total Progran1 Support 

£~.~i!!ty and Vehicle Expense 

F aci~\ty Lease 
Utilities 

~enda_ble Equipment 

£q!:Jipment Lease 
§Jdg. Mt. and Rqpair 
Vehicle Lease/Depreciation 
Vehicle Operations 
Total FacilitfesNehicle Expense 

Child and Family Related Expense 

.Farnily §_er_vice F.c"~'~'d~---­
Child Behavior rewards 

Special EV£r.!lS~~~~~---
Total Child and F!'mi!y__~xpense _____ _ 

TOTAL OPERATING EXPENSE 

f DPH #3 (CMHS & CSAS) 

1· TOTAL 
I 

i PROPOSED 

I TRANSACTION 
Term: 7/1/10-6/30/1i 

I 
0 

10,400 

0 
0 

1---- 28.084 
38,484 

1,675 
2,850 
3,020 

~-
1,500 
1,425 

10,470 

0 
0 

2,780 
1,620 

0 
0 

0 
4,400 

-
3.000 
2,000 

500 
5,500_ 

$58,854 

! --:ENERAL FUND & i 

i (Agency-generated) I GF Cost Based 
OTHER REVENUE 

I 
PROPOSED PROPOSED ' 

TRANSACTION TRANSACTION I 
Term; 7/1/10~6/30/11 Term: 7/1/10-6/30111 I 

I 
·-

I 
5,400 5,000 i 

I 
I 

15,124 12,960 J 

20,524 17,960 

' 

1,025 650 
1,710 1, 140 

3,020 0 

1,100 400 
1,425 
8,280' 2,190 i 

i 

i 
i 

1,500 1,280 I 
900 720 i 

? ...... ? ....... 

1,557' 1,443 ' 
682 1,318 

soo I 
2,739 2,761 -

$33,943 $24,911 

APPENDfX #: B-11 Page 2 
Document Date'. 08/16/10 

Gf'l.<\Nl" # 1: "" I GRANT #2 "' WORK ORDER 

' I I 
PROPOSED I PROPOSED i PROPOSED 

TRANSACT!O~ TRANSACTION I TRANSACTION 
Tenn: ____ I Term: ----

I 
Term: -

j ' ' 
-~---·· 

I 
! ' 
i -
I 

I --+-· 
I 

i 

i 

$0 so $0 

--



CBHS Budge\ Justl1lcat1on 

Provider Number: 38HD fa.ppeno1Y b-1,, Pages 
Pro11ider Neme: Seri<>ee Gente< MST on T earn 

Date: e/16/10 

fluoget 
Amo0m 

197,632 Total Salaries 

'.'' ru, L~P•mdahla f:uu1prn111l 

l t12fJ !. quipn>3ntl(«'rl>(•, 

?l\,1Jll4 M.Sf C1mtrac1 S<HVIGOO 

'----'c''c::·~()(l l'H1\)!Sfl1COMUltalmn 

38,484 Totu! ConTI-!!ct S"rvlt.'M 

1,675 Office Supplioo, Postage 

2,850 TetephoM 

3,020 St<tff 1rnvol 

1,50{) S1aff Trajn1ng 

-"----''"''=~~' Stafff-iworur!lmnt 
10,470 lolhlf-'rogramSupport 

'.J.000 f' anlty swvicn Funr1 

2.COO CM<1 H«h<Vio•al Awmd 

-"-----~"°"GO_ St."""al Evanl:f' 
S,500 

56,854 TOl'1! Op,,rn1ing Costs 

Uescnp\10n 

''-<espcns'i'!<''· :u mam fonfq; ~ p•ol]ti\.rL m,s,qnp/J ''' ;1·1~\~r· mx;rnv!" cnB,-,c:v ' '.h~ •;cn,,1 sv'-'-\' 

_:;1J_C!~'_r:•_s_9_~_1:'!_11_;1c1cir,s__,,a_r_1_(T_ ?'!"Y c1e11c1;1 

>\\JO J ?G'i t~ir«r(Jkiyrnir.t !<"<•J<ance 

\O_Cl2t J ?h';•, Wmk1,w' C-'l"1'""""1ion 
~.: 7()'1 ? !\!'; , HmJi!I• lnswr,r~"' 

2,730 81,,;-nd n11 "" '>V"'"lJ" d t2Cl1a rnmth !Of naw equipmont 

1,62C f1m1tal n1 u1p1t10 1w>ci>1<1(• 

28,084 M<mlNy MS\ tXJnsUllatioo and language 1r!l!l$alation services 

10.400.Q\, 'Acll!al CC"'1t~ 

Dff1ce !'>urpliM an<J pomm,JA for :J !l!i ~!l'.!f! • 100% (a11g of $425 per staff) 

1rus ioctndes llll (if;;<k c<~>1er amJ C<lllllU\er supplroo 

Boo"'-1 on Trav<tl nl '.1 3 sr.;ff >111,,mq<> of apprnx $Tt> nunth par staff 

8=Hd on 1'.!C1Ur;I <tXjJHCto<i C<l"ls ':'itn(i ho 1"irrbt1rsed at the current IRS reirrbUlssrrsn\ 

mto per n1k1 l\atJod Oil IMtmrc"' iwo1"1)00 sta1f wrn be rnirrbl~sed ap!!OX. $120/nnnth 

Cos\ a'l>l<'JOa\F>d witfl eori<iJciirip an mq::imt training per yem 

Rocruilin!I Ct!Nt8 for 3.96 1<rrµloy«O" - 100'k 

Ela"<<>ti en t~oo psr F"'rily 

Ell'l'Wd on Vi disnlH av«rago award $133 per diant 

ac\ual ex;rnm«s 

S 313,799 Tota! Direct Costs (Salaries & Benefits and Operating Expenses) 



Provider Nun1ber: 
Provider Name: 

POSITION TITLE 
----~------

MST 

MST Clinician 

DPH3: Salaries & Benefits Detail 

38HD 

APPENDIX#: 

Document Date: 
8-12 Page 1 

8/16/10 

Seneca Center -·MHSA & PEI 

rl· TOTAL t GeneraRI Fund & Other I WORK ORDER #1: I MHSA r··· MHSA Rollover bRK ORDER ' 

I evenue I I I L--·---- 1 
I. Proposed Proposed Proposed I Proposed Proposed Proposed 

Transaction 1 Transaction Transaction I Transaction Transaction I Transaction 
Term: 7/1/10-6/30/11 Term: 711/10-6/30/11 Term: I Term: 7/1/i0-6/30/i l Tenn: 7/1/10-6/30/i i I Tern1: __ _ __ 

FTE SALARIES FTE SALARIES FTE SALARIES I FTE SALARIES FTE SALARIES I FTE SALARIES 

I I I I 
48.02.Qj__ o.1s I 8,640 ! 0.62 I 20.;;;t·-- 0.200 I 9,eoo t-----J _______ _ 
151200u~~ 1 27.21~ 

1

1 

1

1 1 ,~~:_ _ 737_4Tl,6301

1 

30:2_40

1 

__ :__--;:--------j 
48,7501 0.141 8,775 -10471 30.2251 0150 97501--=t= 

--+--- -- i ---+---- I I 
I I +--0621 29750+--02001 _9600! I I 

8,640 
I ' 21,216 I I 

_o_ 
8i775 

-~-

--
8,640' 0.18 

-~ : l=t=_1 I ; 

L ----~---- - ,, i _ I -- 1. -- : 
TOTALS I s.9o $295,950 Loe $53,271 o.oo I so 3.ss 1 s1s8A8B 1 1s I $59, 190 I o.oo I $0 

-

EMPLOYEE FRINGE BEt'-lEF!TS 29"1<> $85,826 29'/0 $15,449 2970 $0 29<;0' $17, 165 $0 I 

TOTAL SALARIES & BENEFITS I s3a1,1161 I $6!!.72o I r- -YD $236,101 I $76,355 I c:= so[ 

DPH #2 {CMHS & CSAS) 

F'r 10· I I S~nec·B f1ppewl'> f)il'fowwcl '!-1~-10j ,1$ 



APPENDIX tt: B~ 12 Page 2 
DPH4: Operating Expenses Detail Document Date: 08116/10 

Provider Number_3_8_H_F ___ _ 

Provi(ler Name: Seneca Center~ MHS,cA~&~PcE01~-------·-------

~7_penrJ1ture Category -- -·---

Office Supp!i"'..?· Po~tage 

Printing and Reproc!uction 

Staff Ttaining -

StarJ rraveHLocal & Out of Town) 

Rent~_of Equipment ·-
Contract Expense 

Telephone/Communication 

Staff Recruitment 

01HER 
-~--------

Child Related 

-

- ----·--
TOT Al OPERA TING EXPENSE 

loPH #3 (CMHS & CSAS) 

TOTAL 
GENERAL FUND & 

(Agency-genernted) 
OTHER REVENUE 

WORK ORDER l'tt: MHSA MHSA Rollover 

·----···-1 
' 

WORK ORDER I 
I 

1-------PRoPOSE~PROPOSED PROPOSED PROPosEo--t- PRorosEo--: 
TRANSACTION TRANSACTION TRANSACTION TRANSACTfON i TRANSACTION 1 IRANSACTION 

t-~T~.-,-m-,-7if7i0:6f30/1 t Term~/30/11 Term:___ Term: 7/1ii0-6!JO!i1 ! Term: ~~!110-6/3011_.!J_ _Ternr --=c=-

PROPOSED 

2,969 950 758 1.2s1 i l 
I 3.125 -· 1,351 G2l_j__ ______ ,_.. 1153: _ j 

1,587 148 I ___ s0s l______________ 854: J 
! I I ' 

7,125 2,141 I 1 9-56 I' J,o~:s_ ': I ~=c+--------~-t------ ----r- ______ ,,________ -r-- 1 

I 5.625 2,855 l '.FS I ·-·- 2.391 ' i 
1 i -r--- _ . I 

3,750 1,199 1 ssr I 1 594; -~ 

3,563 1.066 I 083 i ~--___J 
I I I 

2,672 1,236 1 3UO I 136 f _ ---- , 

~ ~~ ~- ~- = ~ 
• f I j 

$63,068 $10,946 $0 $89,191 $12,931 
I 

so I 

----~----~--~~-__J 



Provider Number: 38HD 
Pr<>viM1 N"m~: S.,n•c~ C•nl•< 
p,.t,,:Sl16i10 

Sm!arleu; FTC"*' 

\V'·_ 

('J.90 

MHSAPE & I 

195.%C Total Saln•it>s 

:l,5W' laioph<rne 

;;, 1 ;,;, Prmlinq ~noJ f'rn<ILJC\ion 

1,.SH(! Slelf Tr""""g 

-"----"'c''c'7~0' Staff Remuitrnent 
21 04{: 1 N1hl P,-0\)fW\ Sup pot\ 

C8KS 8udga1 JustlftcntJQ~ 

OllV>n S.ttpf'"" ""'j !"""\&:!« f<>r 5 IJO&l~f( - !t)(f'k ('wg bl ~.'>00 per ~tef!) 

fh"' <11GIE1(JW nil a=•. ""1""' Mtil '""npnt«r ~"P~lr"" 

T<ti«plwM iiW(i. s ~1:;nw) 
Ci;n;m """'""Med Wllfi Jbybj(\fl<P.g I""'""' IM!m "'"' lor ""'"''"'"ts 

b""s<i '"' i.:'1"'1 e'1l<K>lad oMt.>. St,,H"' ''""'h"'"~d ~t ll'l" Gurrer.t lliS raimbur&<1mont 

IK!o i''" mile h''"'il on !>1S(Oiic."11W<H<>µ"" •llllf will tl<'< ''"tnb•Ksed appox. $12'Um<"1U1 

0001 °""'"*'-'"d with r~mdt.--.ilirg "'' .,~porl trMitl1g per ye& 

ReemH•nQ Goel~ lnr 1; g(, ern1HOY""'- - t()I)%. 

fhi& I""' rf!11Mls OOfl!>; """'""'~18'! with p1<>vicl1n~ ""''°""" llnl<ciga ior vuu1h Mii tiwir !an•les 

'fn""e '""'ti,"-'" <0ol1e-d"IJ inon!llly bnd ct.mr1c><1 tn tTia pongrnrn. Ca&!'"~ based on 

h°'"""'al "'"~&~"" ~""""1 $too h•mWN !hoie 18 "wid<> rnngo d of e.n•u~I w"os 

S 444.843 Total Direct Costs (Salaries & Benefits and Operating Expenses) 



DPH 6: Contract~Wide Indirect Detail 

8/16/201 

! 1-'ns:ninn ! !TIP FTE ~""""" 
0"63 105"840 

T " 111 Dent\ ?"41 h" RAA 

2E! 106 BOC 
Human 1 "91 1h 4nn 

Adrrnrnstratlve Support 4"59 183"60( 
( p " I KK I""" 

~---------------"-------------""------1--------__,c----------

f-------"-" ______ " ____ "_" ______________ """"----"-----1----------+--------------
1--------"-------------------"-------------------+" ___ " ______ """"""--f------------------

~----------------------------·-----------------------~ --------.. -----~---~ ----·-------~---­

----------------------------------------------------- ~--------- :----·--- -"""--"--
-----------------------------~-----------~- -------
-~--

~"-------~---•-"""----------------"-+-------+-

EMPLOYtE FRINGE BENEFITS $ 212,665 
TOTAL SALARIES & BENEFITS $ 945.992 

2 OPERATING COSTS 
Expenditure Cateqorv Amount 

Contract Service $ 16.863 

Meetinos & Cont. $ 19.007 

Office Sunnlies s 16,800 

Occuoancv $ 17,000 

insurance $ 24,560 

Proaram Consultation $ 23.200 
TOTAL OPERATING COSTS 117,430 

TOT AL INDIRECT COSTS $ 1.063,422 
(Salaries&. Benefits+ Operating Costs) 





Appendix F 
lnvoiC'e 





Contrnct: S"'neca Center 

fel No 481-1222 
Fax No 

Contrnc1 Term 0'7/0"lJ2010 06/30i2011 

PHP Divrs1on Community 8eh~wroral Heal\t\ Services 

Um1up11cated Client$ for Exhibit: 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Covitrol Number 

Total Comr»c!M 
E~nibrt UDC 

Delwereo THIS PERIOD 
Exh•bit lJDC 

INVOICE NUMBER 

C' B12n~e1 No BPl-'f/. 

() PG /'Jo PChM 

i"und Source 

h;o1ce Penod 

Final lnvo1cf'f 

ACE Control Nurnber 

Oel.vered to Date 
Exhibit U[)C 

Appendix t 
PA.GE t-

Remaining 
Deliverables 
Exhibit UDC 

DELIVERABLES D811vered THIS Del•venM Rern>.linrng 
Unit To1sl Ci.',mr:;;cted PERIOD UrHi rn Date -;,, ot TUIA\ Deliver~bfe~ 

(w , .. ,,, UOS CUENTS UOS CLIENTS Rate AMOUNT DUE UOS CLIENT"' UOS LIEN UOS CLIENTS 

TOTAL 2 837,199 

SUBTOTALAMOUNTOUEl-"~~~~-l 

LU.$: Initial Payment Retovery'=====~ 
''"' DeHu •• ) other Adjudmentst;: .·: 

000% 2837199 
NOl'fS 

NETRElMBURSEMENT'-'~~~~-'-~~~~~~~~~~~~~~~~~~~~--' 

I certify that the mformation provided above is. to the best of my knowledge. complete and accurate: the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract Full justification and backup records fo1 those 
claims are maintained in our office at the address indicated 

Signature Date 

Send fQ_ 

Title 

DPH Fiscal/Invoice Processina 
1380 Howard St.· 4th Floor 
San Francisco, CA 94103 

Jul New CM1ract OS.21snd0105 
CMHSICSASICHS 1/5/2011 INVOICE 

DPH Autl',orizaticn for Payment 

Authorized Sianatorv Date 

779.1527 135 

1 572.364 3'/ 

162.978 00 

633.363 10 

139.411 20 

23.054 72 
155.994 76 

9.029 37 

4.032 48 

595.241 &2 

3 663.02(! 36 

228.834 48 

91 .582 00 

95,344 35 

14 613 20 

21 116 16 

138 070 92 

1.623 93 

1 626 88 

21 294 84 

147,908 70 

8.17904 

6.7'12 lO 

4?.968.% 

295.18324 

18,449 76 

7 .380 46 

89.17500 

8,973.451.17 

2,515.170.22 

&33,363.10 

U9,411.W 

192,111.33 

4,578,6S7.7S 

95,344.35 

14,613.20 

162,437.119 

184,154.611 

J6B,982.44 

89,175.00 





DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SE.RVICE STATEMENT Of. DELIVERABLES AND INVOICE 

Contr;ictor: Sen&ca Center 

lei NC 

r ax No 

/c.riir0nton Drive, San Leandro, CA 94578 

\b1C M\' 1222 
(S10yl8~· ,22:: 

Comrnc1 Terrn: 07!01/2010 ·· 06130/2011 

PHP D1v1st0n Community behavioral Health Services 

Contra! Number 

INVOICE NUMBER 

Ct.Blanket No .. BPHM 

CtYO No .. POHM 

Finai Invoice-

ACE Control Number 

EXHIBIT C-1 
PAG[ A 

P.emairiintl 
Total Contracted Delivered 1 HIS PERIOD Deliveied \o fJate % ot TO"T A!... Delivem.bleg 

Exhibit UDC C:Xt)ibit UDC Exhibit UDC Exhibit U[)C f.xhibit UDC 

L.~~~~~""~·~·~U~P~"c''~'~'d!!.EC~H~PO~t"'"'·~•cEe'~"~'"~'~'~~~~~~t:::::::::::~ .. :::: .. ::::zt::::::::::::.::::.::::::::::::::::t::::::::'.::::t:c~==··====I::·::::'.·::::'.::::'.t:::::'.t::::~==··========j. 

DELIVERABLES 
Pwgrarn'Name/Reptg unit 

/vk:.aa/<ty!Moo'Bri SVCf!.J11C (MHOr!iy) 

Total :.:ontracted 
UOS C.USN'"'.'S 

, .. · ' 

--"--•-1"39 I·· .·:· 

. ' 
·. · . 

... ~:.:~.:..~~ 
.. : .. , .... 

. ,' '.··:;; 

' 
' 

c::: ' 

Delivered THIS 
~'ERIOD 

UOS CLIENTS 
:. : .. 

-- .:' ,.,: ........ , .. -~ 

--- '·'· ''• 
.. ,··:>.'.<::,.-. 

., ,, 
I : ·: 

:.: . 
______ !·'.: .. ':' .. ', 

Uni: 
Raw AMOUNT DUE 

SUBTOTAL AMOUNl DUE S 
c---~---

[1e11vBrea 
to DatP % oi TOT Al 

Rema1r\ln9 

Del1verabteo. 
UOS CLIENTS UCS LIEN UOS CLIENTS 

! : ·. 

_____ 1}.~_\lQ.Q ', ·: 

····.· ..... 
I> . 

-- ·:.:-·--·--· 

.. ·----··· 
,' ·.· . '•' 

~==] :, 
.:. -------:~·. 

r~::·: ... 
... ·:--............... :.:··-···-

Less: Initial Payment Recoveryl:--,-----cl 

(Fo< DPH U•~) other Adjustmentsf·c··'······-······-·-·--l 
NETREIMBURSEMENTc.o:...'----'---~--------~~~-------' 

! certify that the information provided above is, to the best of my knowledge. complete and. accurate; the amount requested for reimbursement is 
·in accordance with the contract approved for seivices provided under the provision of that contract Full 1ustificat1on and backup records for· those 
claims are maintained in our office at the address indicated. 

Signature· 

Title 

Senti to 
- ....... Qpf..t F:scal/lnvo1ce Processmo 
·--·~---;;330 Howar(TST- 4th FIOOr-~ 

-~·-~:=:.__ S§flFr§0Ciscc c.fC94103 -

Date: 

DP""i Aumori:cst1on :or F';,yrnenf 

Authonzed Signatory Date 

38,921.39 

~'Ui NeN Contract 09-21 CMHS/CSAS/CHS 9/21/2010 INVOICE 



Contract: $e110ca Center 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

INVOICE: NUMBEP 

Addre~~s 227[J /vlington Drive, San Leandro, CA 9457e 

Tel No (510) 481-1222 
Fax ~-io.: {b10)481-1222 

Contract Term 0'7/01/2010- 06/30/2011 

F1!-!F' f)1vis;on Cornnnmity behavioral t!ea!th 

Undup!icated Counts tor AIDS Use Only 

Description 

Total Salaries -- ----- -
Fringe Benefits 

Total Personnel Expenses 
·- -· -

Operating Expenses 

Occupancy --
Materials and Supplies -··· 
General Operating _ 

Staff T rave! ·-------···--
Consultant/Subcontractor 

-· 
Other 

-· --
'-------·--

Total Operating Expens~_s 

Capital Expenditures 

TOTAL DIRECT EXPENSES 

Indirect Expenses 

TOTAL EXPENSES 

1 ,,,. Initial 
nthM • llJf-'H USP only) 

REIMBURSEMENT 

$ 
$ 
s 

$ 
$ 
$ 

.$ 
$ 
$ 
$ 

$ -
$ 
$ 

1$ 
$ 

Fund Source: 

Invoice Period: 

Final Invoice: 

AC[ Control Nurnbe: .. 

EXPENSES EXPENSES 
BUDGET THIS PERIOD TO DATE 

83.408.00 s $ -
24.188.00 $ $ 

107.596.00 $ - 1$ --
- $ $ 

600.00 $ - 1$ -
-··· 

- $ - $ -
" $ _L_ ---
" $ $ -
- $ - $ -
- $ - $ 

600 00 . $ - $ 
- $ $ -

108.196 00 I $ $ -
1.804.00 $ $ 

110.000 00 $ $ -
INUIES 

$ -

c 

0/o OF 
BUDGET 

0.00°/o s 
0.00°/o $ 

O.OOo/o $ 

0.00°/o $ 
0.00°/o $ 
0.00%) $ 
o.00°A) $ 
O.OOo/o $ 
0.00°/o $ 
0.00°k ~$ --

0.00°10 s 
0.00°10 s 

i 0 00%1 $ 
I 000% $ 

0 00%1 $ 

Appendix F 
PA.GE/" 

RE!VlAlN!NG 

BALANCE 
83.408 00 
24.188 00 

107.596.00 
-

-
600.00 -

-

-
... 

600.00 
----~ 

-
108196 00 

1.804 OD 
1 lU '.JU!J lH.! 

I certify that the information provided above 1s. to the best of my knowledge. complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the prov1s1on of that contract. Full justificaflon and backup records for those 

claims are maintarned 1n our office at the address indicated 

Signature 

Printed Name.: 

Title 

Send 1o DPH Fiscal invoice Processing 
1380 Howard St 4th Floor 
San Francisco Cfi. 9.1103-·26'14 

Jui New Contract 09-21 

Date 

Phone 

OPH Authorization tor Payment 

Autnonzed Signatory Date 

CMHS/CSAS/CHS 912"<120'10 IN\/OiCF 



DEPARTMENT OF PUBLIC HEALTH CONTRAL:TOR 
COST REIMBURSEMENT INVOICE 

Contract: Seneca Center 

Address 2275 Arlington Drive, Sa11 Leandro, CA 94578 

Tel No (510) 481 1222 

Fax No.: (510\481-1222 

Contract Term: 07/01/2010 - 06/30/2011 

Pl .. lP Div1s·1on· Comrnunity Behavio1'al Health Services 

Unduplicated Counts for AIDS Use Only. 

Descnption 

Total Salaries 
~·. 

Fnnge Benefits 

Total Personnel Expenses 
-· 

Operating Expenses 

Occupancv 
Mater'lals and Su~ 

Generai Operating 

Staff Travel 

Consultant/Subcontractor 

Other Family Service ~und 
1-~-------

Child Behavior rewards 
r---··--· 

Total Operating Expenses ----
Capital Expenditures 

TOTAL DIRECT EXPENSES 

Indirect Expenses 

TOTAL EXPENSES 
.. - -

Less: Initial Patment Recove!)'. 

!--· Other Adjustments (D~H use oniy\ 

----
REIMBURSEMENT 

$ 
$ 
$ 

I 

$ 
1$ 

$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 

$ 

!NVOIC:E NUMBER 

Ct. PO No POHM 

Fund Source: 

I nva·1ce Period: 

Final Invoice· 

ACE: Control Number: 

EXPENSES EXPENSES 
BUDGET THIS PERIOD TO DATE 

96.320 00 $ - $ -
27.933.00 $ - $ -

124.253 00 $ - $ 

- I $ - $ -
1J9o.oo I $ $ -

2.400 00 I_$ - $ -
- $ - $ 

17.96000 I$ $ -
1.44300 s . $ 
1.318.00 $ •. 

' $ -

I 
24.911.00 ' $ - 1$ 

- $ - 1$ -
149.164 00 $ - $ -

18.129.00 $ $ 
167.293.00 $ - $ 

.. 
jNOTl'S 

i -
I 

$ -

%i OF 
BUDGET 

0.00°/o $ 
o.00°1o $ 
0.00°/o $ 

~ 

0.00°;() $ 
0.00°/o $ 
0.00°/o $ 
0.00°/o $ 
0.00°/ii $ 

_ 000%1 $ 

0 00%1 $ 

Q_QQO/e! $ 

0.00°/o $ 
' 0.00°1~ s 

o.00°1t $ 
0.00°1~ $ 

-·-· -

Appendix F 

P/\GE A 

REMAINING 
BALANCE 

96.320.00 
27.933.00 

124.253 00 

-
1.79000 
2.400 00 --

-------
17.960 00 -------

1.443 00 - ---
1.318 00 - ... 

24.9"1100 
-

149.164.00 
18.129.00 

167.293.00 

I certify that the information provided above is, to the best of my knowledge. complete and accurate· the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full 1ustif1cation and backup records for those 
clain1s are ma1nta1ned in our office at the address indicated 

Signature 

Printed Name 

Title: 

Send to DPH Frscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103~2614 

Jul New Contract 09-21 

Date. 

Phone 

DPH Authonz.ation tor· Payment 

Authorized Signatory Dare 



Dc.c'ARTMENT OF PUBLIC HEALTH CONTRA,. fOR 
COST REIMBURSEMENT INVOICE 

Contract Seneca Cent.er 

Address 2275 Arlmgton Dnve San Leandro, C/\ 94578 

Tel No (510) 481··1222 
Fax No. (510)481···1222 

Contract Term 07/Cil/2010-06/30/2011 

PHP Division Con·HTnmilV Betlavio.-a: Health '.":)ervices 

Undup!icated Counts for AIDS Use Oniy 

Description 

T otai Sa!anes ---
Fringe Benefits 

Total Personnel Expenses --
Operatinq Expenses 

1$ 
$ 
$ 

BUDGET 

171 885.00 
49.847 00 

221.732.00 

INVOtCE: NUMBER. 

Ct PO No. POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACF Control Number 

EXPENSES I EXPENSES 
THIS PERIOD TO DATE 

$ .. $ -
$ - $ -
$ $ 

... 

010 OF 

I BUDGET 

0.00°/o -
0.00°/o 

U.UU"/c 

$ 
$ 

$ 

Appendix F 

PAGE fa.. 

REMAINING 

BALANCE 

171.88500 
49.847 00 

22 t /32.uu 

--
Occupancv s 1.500 00 $ - $ - 0.00°A:i $ ;soo oo 
Materials and Supo!~~s _!.._ .. 3.000 00 $ - $ - o.00°1o $ ".000 00 - -
General Operating 

~· 
$ -

I~ 
... 0.00°k $ --- -- .. 

___ Staff J_!av1~_!_ ______ .. $ .. 0.00%i $ . 
---

Consultant/S_1.:!..~~9~tractor 11.000.00 I$ - I s . 0.00°/0 $ 11.00000 - -
Other .. $ $ O.OO'Vo $ -

! $ - $ $ 
-- :-_ ---0-00%1 $ ----- - -

i 
Total Operating Expenses $ 15.500 00 $ s 0.00°/c $ 15.500 00 

CapltaJ Expenditures $ . !$ s - 0.00'% $ 
TOTAL DIRECT EXPENSES $ 237.232.00 $ - $ - 0.00°/o $ 237.232.00 

Indirect Expenses $ 27.086.00 $ . $ .. Q_QQD/o $ 27.086.00 
TOTAL EXPENSES $ 264.318.00 $ $ - 0.00°/o $ 264.318.00 .. --- ---

]NOTES 
... -

r- Less: initial Pa}:'.ment Recovery _ 
Other Adjustments (DPH use only) I ; 

----
REIMBURSEMENT $ 

I certify that the information provided above is. to the best of my knowledge. complete and accurate- the an1ount requested for reimbursement ism 
accordance with the contract approved for services provided under the prov1s1on of that contract. Fu!! _1ustif1cation and backup records tor those 
claims are rnaintamed in our office at the address indicated 

S1gna1un:: Date 

Printed Name 

Title Phone 

Send to DPH Fiscal Invoice Processing DPH Authorization for Payment 

1380 Howard St 4th Floor 
San Francisco CA 94103~2614 

Authonzed S1gnarory Date 

Jul New Contract 09-2\ CMHS/CSAS/CH::, S/21/2()',[1 INVOIC,f"" 

-



:~ontrac: Sene::2 Center 

TeiNo ":C!142'' 1:0::;~; 

Fal: N1 1bi0)43'. t:~::::· 

Contri'!C'. 1 ~;rrn: 07101/2010 - OG/:.l0.'20~ 1 

Descr1Dt1or·, 

Total Operating Expenses 

.PARTMENT OF PUBLIC HEALTH CONTRAC:TOR 
COST REIMBURSEMENT INVOICE 

EXPENSES 
THIS PERIOD 

Fund Sour:::e 

Invoice Period 

Final lnvoL:e 

EXPENSES 
TQ DA.TC 

Capita! Expenditures 1 $ 

l\pperidlY ;::­

Pi'\GE: /.-

R~MAINING 

i certitv tnat tne 1ntorrr,atior, provided above is. to the best of my Know1edge comole1e and accurate·, th'O' amount requestea tor rein1oursement 1s 1r1 
accora·ance with the conFact approved for services orov1oec un1Je; the prov1s1on oi that comracr. :::u!I ,iUStif1;:;afior and backu~; r:;:::oras ior those 

ctairns are m21~ta1ned w ou:- off1:::e at the adaress 1ndicatec 

S![Fl8ture Date 

Printed Name 

Titie Phone 

Senc r::· DPH Fiscal Jnvorce Proc£-:ss1n9 
'. 38CJ Howarc· S: 4tr: F;oo'" 
Sar° F~an:.::1sco ::::.;:... 9.C103-2Si<! 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contrnct:o1 Seneca Center 

·rel ~~o (510'; 481-1222 
Fax No 15'10)48'1 ·1222 

Fundmg Terff, 07101/2010 - 06!30f201 ·1 

PHP D1v1s1on Comrntmrty Behavioral Health Services 

Unduplicated Clients for Exhibit: 

DELIVERABLES 
Program Narne!Rep(g Unit 

Modal11y/Mode # - Svc Fune IMC' on1vi 

~---1-~5'..l]_~~!'.!..c?.e.!."!_t~~---fI.f_§~--

~9_. ?l·~ ?.~Jrcl!·~0~1x'!.P~1.l~§-~~f!\_f,!'.~L--------

Total Contracted 
UOS CLIENTS 

!. • -----·-·23·3-,,; ,:,. ", 
------------- . . . 
------------- -----7""-'"' 

-- ----~--~.--

- ------------------··---·+·---·-····---1 
... · 

------·---­
. 

-· ..... ;·· 

·----- -- ------ ·----- -------------· ------ --------+-···--· --··•--.~----~ 

TOTAL 238 

Control Number 

Total Contracted 
Exh1b1t UDC 

·.· 

Delivered THIS 
PERIOD 

Delivered THIS PERIOD 
Exhibit UDC 

.. ... . . 

Ct.Blanket No .. BPHM 

Ct PO Nt POHM 

Fund Source 

Invoice Period : 

Final 1nvo1ce 

ACE Control Number 

Delivered w Date 
Exhibit UDC 

% of TOTr~L 
Exhibit UDC 

EXHIBIT C-1 
PAGE A 

Remaining 
Deliverable~ 

Exhibit UDC 
.. 

Dei1verec; Rema;rw;g 

UOS CLIENTS 
Unit 
Rat<-

\O Date % of TOTAL Dehverables 
AMOUNT DUE r-ru~o"s-,-7c7u"E~N~T~s+""7'u7o~S-,~L"1E"'N;;l--U~Oi:fs~f7'C~ll~Er,N~TS,,j 

1--·'·.'/ ,.: ' 

·---·---·-l S': •• .?£9.9.1. -~ -- --------------

0.000 

·· ·. . --------- -------··------
·-::··--- -------------

.• 

•• 
: "-· --­

··· 
'• ·. ,· :·> \ 

.. 

SUBTOTAL AMOUNT DUE $ -

Less: Initial Payment Recoveryl-------j 

' 
' 

--- ----.- . 
--- --- ----1·:··---.·'., ....... 

-- ,,_..."~--.--.- ------------ ·---:-

·-·------.-i----4 - --- ----· ------------·-t·-····---I 

-4·-· .. ·. ·~---·-·-··-···-·-··-·-.. -, =:~: .•·. ·• 
. ·. . 

0 000 0.00% 238 000 
NOTES 

(ro, DPH U•~l Other Adjustrnents1·.··-·--·--·" ... ____ ··---I 
NETREIMBURSEMENT,_S ____ ~--------------------~ 

I certify that the informatron provided above is, to the best of my knowledge. complete and accurate: the arnount requested for reimbursement 1s 
in accordance with ihe contract approved for services provided under the provision of that contract Full justification and backup records for those 

claims are maintained 1n our office at the address indicated 

Signature Date 

Title 

DPH Authonzat1on for Payment 
DPH F1scalllnvo1ce Process1na 

" -
Authorized Signatory Date 

Ju! New Cornrnct OS-21 snd '.10f CMHSICSASICHS 1151201 ". INVOICE 

66,642.38 



A~~ CERTIFt "".ATE OF LIABILITY INS-- ..<ANCE LD~T~~~~=;~fv~,PCI 
IT.HIS CERTIFICATE-lSfSSUED,,AS A 'MATTER-·OF INFORMATlON ONLY' AND-CONFERS NO RJGHTS-UPONTHE CERTIFICATEH.OLDER THIS'''~ 
I CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES \ 

'L ... BELOW. rn1s CERT. 1F1CA. TE oF 1NsuRAN.CE ooEs NOT .coNsT····1ruTE··· A .coN·T·R·A···c· T s. E. rw.EEN THE 1ssu1NG 1Nsu·····RER(S) ..•. AU.THORIZE.;; I 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER _j 

IM .. ·.PORTA. ·N···T··· ' ... lf .. th. e .c····rt·····i·f··ic. a ... '.· ... h ..... " .. -,d ... r ... ' .. s .... a-." .. AD. D .. 1riONAL !N"SuRED~ th;-poHcy(ies)~;;;-~~t:t;;~;;dorsed.· !f SUBROGATION rs-wA!VED, subj~~t- to I th-e terms and conditions of the policy, certain policies may require an endorsement A statement on this cerhf1cate does not c'onfer rights to the 

_,_._?_&!!!!!~~!~- ~?!~~~-!0_J_i_~_Ll :?! .. ~~~t~ 8~'.9.1?'._s~r:i:~~~-~t~L. ----·-·-·----- _ _ ___ ·--.. ------ ______ -----------------
1 PRODUCER 626-405-8031 .... _, __ , __ - \ ~~~~~CT 

'Chapman 626-405·0585 ' PHONE 

I 

{Al_C,l'/o fx:\j No) 
License #0522024 E-MAIL 

P. 0. Box 5455 *~~~~~R 
. Pasadena, CA 91117-0455 cusrnMER '" '' SENEC-1 . -··· _ ~--~---·· 
' IT roy Winkles 
' INSURED Seneca Center 

227 5 Arlington Drive 
San Leandro, CA 94578 

INSUREH_IS) AFFORDl~G COVERAGE 

1NSURER A American Home Assurance Co 

INSURER B NIAC 
rNsuRER c National Union Fire Insurance 
INSURER D 

INSURER E 

l'HJS IS TO CERTIFY THAT THE POUCIES OF INSURJ\NCE LISTED BEi~OW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PEF:.100 
INDICATED. NOTVVITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT Vv'ITH RESPECT TO \AJHJCH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN !S SUBJECT TO Al...l THE TERMS 
EXCLUSJONS AND CONDJT!ONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

',".rsRFt"I, TYPE OF INSURANCE ·1 Abbll""SUBR1.· ·1 · PbUCY 'Eff r POUCV EXF'" ,. 
- ... -.-·T,· ._

8
.E .. NER;~.·-~.1~·~·;ur~·-·----- ......... -.... - __ ---- ____ JJNS

1 
IN R. -.

1
.w.vv_r ....... _ __f"_Q.u<:::.r_tiY,~g!:<_ fM.M!QP.1Yrr~.M.~1QQ.0'.YY:t.1t---.- ............ __ .. __ ................. __ ,_ UMlTS ---· ..... -----~ .... - .. 

I r i f ~.0~-g~~~~~-~iii· 1 s:. 1 ·~~ 0 ·~~-~: 
B x i cor~MERC!Al GENEJ,~A~ Llf;BIL!TY ' ' 11201000557NPO I 07/01/10 07/01/11 l P~.E.~15~~ .(['.a~~~urrenq;.J s __ :~.~-.'.~.°-.~l 

l _. ClA!MS-t·AAD[ I OCCUR ' 1. ME[l~XP_1~ny?n<?_D_erson) i S: 10,000 

XI; Prof UabUi_t_y -·------.. -- i i201000557NP0 07/01/10 07/01/11 ~ F'.E.~_S_?~L £:.~[)'1,JNJURY j_ s 1,000,000 

· I I L GENERALAGG1~EG1>.TE _ -l s ____ 2,ooo,ooo 

"11_~GE __ NI t AGGREGf1_~1E~~i1-;~~s PE;.-- . I I .. '.".~opu_c_-.r.s -co~P,~F A_GG_j s _____ ~:.ooo_,~~-o 
POLICY, i_ EcT ' ! Loe ' _, ___ ,, ____ .. ___ _l .... :. ___ _ 

B i-~loAMN:8~~~~1AB 1urv x ii !201000557NPO 01101110 01101111 .l fE~f,~;~%~~1 ~
1

NGLEuMi~ ... -l~----·- .. 1 ' 000.~-~-0~ 
I 1 .. ~:).°.IL_Y INJURY !~1_e' persori) . .l. S ·-·------·---

1 ALL OWNED AUTOS 1

11 

I [BODILY INJURY (Per acc'1der.t) 1l $ 

L..········i SCHEDULED AUTOS I ~PROPERTY DAMAGE ·- ·---·--~ -·---
l ~ HIRED AUTOS I ! (Peracc.•den1j ____ --t S --··---~--·~ 

_il;~~;~~~~~Aurns 
1 

l. .. .. -r'----- ____ _ 

~ f 1 ~=:::SL~~.e--1 x i ~~~,: 'lAD~I I :201000557UMB 07/01/10 07/01/11 ~~i:~~~~:RENCE-- j ;== ::~~fciii~I 
~ , oEDUCTIBl E I ~, ·--- ... ~-~ ·- __ _ 
I RETENTION s I !· 

·-1-WoRKERscoMPENSAT10N- I ,I · X "wCsTATLi:·1--16f(ir= 
AND EMPLOYERS' LIABILITY y IN I I I i T.08Y l!MffS" ! Ef~ 

~ 
I ANYPROPRIETORJPARTN~RIEXECUTIVE-1 I ,WCQ834106 11/01/10 11/01/11 i ~.t -EAC~/\CCIDEr~·~ .. , S 1,000,000 

I 
OFF'CERJMEMBER EXCl UOED I j NI A ; r- T --.. ·--
(Mandatory in NH) ~-I I ; i 1_~.LDJSEASE EAEMPlOYEE1_S: i,000,000 
I yes aescnte under I ! ,I j --- j 

c-1Eft~e~~~~~o~~~~,:ArioN$ be'ow j-i- ·rns644o 1 0911011 o T 091fo111 iE'~r ~~=~·~' rouc\.' ""!:.i.s ---~~~~0o~~ 
"'-· I ""·-~--_: _ _J_ ~ - - - ·-__ L . ·- ·-·--···-------j 
I DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attacl1 ACORD 101, Additional Remarks Schedute, if morn space ls required} 

!
San Francisco Department of Public Health is named additional insured with I 
.respect to the Automobile LiabiWc policy of the named insured per the 

l~;ci~~~~~~l~.%·~:::~:0Tr~~
1

;,f.c~~k;;1~~<f,~:i:r;!~g~~;.~~v:~rg!~!"i;;,~~~~--·--·---··---- .. ------·--- ·-----·----··--------J 
.fi=BTIFICATE HOL.IJ.~ ... ·--·------·---·--SANFR-

3
_,, CANCELLffflO.N __ ··----.. ·-------------------l 

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE 1' 

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN 

~~1~§£;~~"' ~;::;,,:;oc"""m''°" _ -·--------- .. ~ 
c.-···----JS.'!O.Franci~£c:>~Jl.4:102 ------·····-·------_J · ,, _____ J 

© 1988·2009 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 



THIS ENDORSEMENT CHANGES THE POLICY. 

ADDI NAL INS R ~ D 

COMMERCIAL GENERAL LIABILITY 
CG 20 26 07 04 

PERSON OR ORGANIZATI 
\hi~, encJorsement mod'1f1ss insurr::1rx~e :Jrov1c~r:J :JrK~e; U-•E: tol:owing 

c:O!v11v1ERCiAL GE'NERAL. LiP,B!LITY CO\!":~';.;/.\(,;~ F--'t.r?T 

SCHEDULE 

person or organization that you are required to add as an additional Jn sured on this policy. under 1 

s ',,Vfftten contract or agreernent currently 1n effect or becoming effective durrng the terrn of this oo\icy, 
and for which a certificate of insurance naming such person or organization as additional insured hes 

I been issued, but oniy with respect to their !iabi!ity ansing out of their requirements for certain perforrT1~ 
1ance placed upon you, as a nonprofit organ1zailon. 1n_considerat1on for funding or frnancta! ::ontribu­
:tions you receive from them. The additional insured status will not bs afforded w.th respect to liability 

I a;,::.rn: c~i~i:i~'., 10;:,~11:::~,:o your activtties as a real estate manager ior that person or organization 

I ; ::;So liowaHls;~·ec~ , 
· Sar; Francisco. ,_,1\ 941(1::\ 

l-------------
L~nf orrria~gn reqL~irec to ~:;imp1ets: this Schedule, it not sr1own above, will be shown in the Declarations. 

Section I! - Who Is An insured is amended 10 in~ 
cluae as an addit1ona1, 1nsurecJ tne et:rson( sj or or;:iani­
zat1on(s:1 snovvn 1n Hie Scnedu!e but only witr1 respect 
to Jiab1l1ty for "bodily 1n.1ur/', "property dama~e-" or 
·'personal and advert1s1n;:; 1n1ury'" caused, 1n whole or 
1n part by you~ acts or om1ss10:1s or the acts or omi~~ 
s1ons ot those ast1ng er your benaif 

A. In trie perforrnanc2 of your ::::-,ngoing operations·, or 

8. !r1 connection with your premises owned by or 
rentsd tc yoL. 

CG 20 26 07 04 Page 1 of 1 


