Plan and Budget Required Documents Checklist

MODIFIED FY 2020-2021

CountyiCity: Santa Barbara Fiscal Year: 2020-2021
Document Page Number
Checkiist 1-2
Agency information Sheet 3
Certification Statements
A. Certification Statement (CHDP) — Original and one photocopy 4.5
B. Certification Statement (CCS) - Original and one photocopy 5-7
Agency Description
A Brief Narrative 8-0
B. Organizational Charts for CCS, CHDP, and HCPCFC Retain locally
C. CCS staffing Standards Profile Retain locally
D. Incumbent Lists for CCS, CHDP, and HCPCFC 10-12
E.  Civil Service Clagsiﬁcation Statements - Include if newly established, N/A
proposed, or revised
F. Duty Statements — Include if newly established, proposed, or revised NA
implementation of Performance Measures — Performance Measures for FY
202019-20 are due November 30, 2020, N/A
Data Forms
CHDP Program Referral Data 13
Memoranda of Understanding and Interagency Agreements List
A MOUNAA List 14
B. New, Renewed, or Revised MOU or IAA N/A
C. CHDP {AA with DSS biennially Retain locally
D.  Interdepartmental MOU for HCPCFC biennially Retain locally
Budgets
A.  CHDP Administrative Budget (No County/City Match)
1. Budget Summary 15




County/City: Santa Barbara Fiscal Year: 2020-2021

Document Page Number

2. Budget Workshesat 18

3. Budget Justification Narrative 17
B.  CHDP Administrative Budget (County/City Match) - Optional

1. Budget Worksheet N/A

2. Budget Justification Narrative N/A

3. Budget Justification Narrative N/A
C.  CHDP Foster Care Adminisirative Budget (County/City Match) - Optional

1. Budget Summary N/A

2. Budget Worksheet N/A

3. Budget Justification Narrative N/A
D. HCPCFC Administrative Budget

1. Budget Summary 18

2. Budget Worksheet 19

3. Budget Justification Narrative 20
E.  CCS Administrative Budget

1. Budget Summary 21-29

2. Budget Worksheet ’ 23

3. Budget Justification Narrative N/A
G.. Other Forms

1. County/City Capital Expenses Justification Form N/A

2. County/City Other Expenses Justification Form N/A

Management of Equipment Purchased with State Funds

1. Contractor Equipment Purchased with DHCS Funds Form N/A

(DHCS1203)
2. Inventory/Dispesition of DHCS Funded Equipment Form N/A
{DHCS1204)
3. Property Survey Report Form (STD 152) N/A




Agency Information Sheet

County/City: Santa Barbara County Fiscal Year: 2020-21
Official Agency

Name: Public Health Address: 300 N San Antonio Rd

Department Santa Barbara, Ca 93110
Director Van Do-Reynoso, PhD,

MPH

CMS Director (if applicable)
Name: Rhonda Gordon, MD Address: 345 Camino Del Remedio
Phone: (805) 681-4027 Santa Barbara, CA 93110
Fax: (805) 681-4763 E-Mail: rgordon@sbcphd.org
CCS Administrator
Name: Tanesha Castaneda Address: 345 Camino del Remedio
Phone: (805) 692-5793 Santa Barbara, CA 93110
Fax: (805) 681-4763 E-Mail: tanesha.castaneda@sbcphd.org
CHDP Director
Name: Rhonda Gordon, MD Address: 345 Camino Del Remedio
Phone: (805) 681-4027 ' Santa Barbara, CA 93110
Fax: (805) 681-4763 E-Mail: rgordon@sbcphd.org
CHDP Deputy Director
Name: Tanesha Castaneda Address: 345 Camino del Remedio
Phone: (805) 692-5793 Santa Barbara, CA 93110
Fax: (805) 681-4763 E-Mail: tanesha.castaneda@sbcphd.org
Chief Deputy Clerk of the Board of Supervisors or City Council
Name: Jacquelyne Alexander  Address: 105 E Anapamu St Room #407
Phone: (805) 568-2245 Santa Barbara, CA 93101
Fax: (805) 568-2249 E-Mail: jralexander@countyofsb.org
Director of Social Services Agency
Name: Daniel Nielson 2125 S. Centerpointe Parkway
Phone: (805) 346-7101 Santa Maria, CA 93455
Fax: (805) 346-8366 E-Mail: D.Nielson@sbcsocialserv.org
Chief Probation Officer

Name: Tanja Heitman 117 E. Carrillo St
Phone: (805) 882-3652 Santa Barbara, CA 93101
Fax: (805) 739-8579 E-Mail: heitman@co.santa-barbara.ca.us




State of California - Health and Human Services Agency Department of Health Services - Children's Medical Sewvices

Certification Statement - Child Health and Disability Prevention {CHDP) Program

County/City:  Santa Barbara County Fiscal Year:  2020-21

I certify that the CHDP Program will comply with all applicable provisions of Health and Safety Code, Division
106, Part 2, Chapter 3, Article 6 (commencing with Section 124025), Welfare and Institutions Code, Division
9, Part 3, Chapters 7 and 8 (commencing with Section 14000 and 14200), Welfare and Institutions Code
Section 16870, and any applicable rules or regulations promulgated by DHCS pursuant to that Article, those
Chapters, and that section. | further certify that this CHDP Program will comply with the Children's Medical
Services Plan and Fiscal Guidelines Manual, including but not limited to, Section 9, Federal Financial
Participation. | further certify that this CHDP Program will comply with all federal laws and regulations
governing and regulating recipients of funds granted to states for medical assistance pursuant to Title XIX of
the Social Security Act (42 U.S.C. Section 1396 et seq.). | further agree that this CHDP Program may be
subject to all sanctions or other remedies applicable if this CHDP Program violates any of the above laws,
regulations and policies with which it has certified it will comply.

Signature of CHDP Direcior Date Signed
Signature of Director or Health Officer Date Signed
Signature and Title of Other — Optional Date Signed

I certify that this plan has been approved by the local governing body.

Signature of Local Governing Body Chairperson Date




State of California - Health and Human Services Agency Depariment of Health Services - Children's Medical Sewvices

Certification Statement - Child Health and Disability Prevention (CHDP) Program

County/City: Santa Barbara County Fiscal Year:  2019-20

I certify that the CHDP Program will comply with all applicable provisions of Health and Safety Code, Division
106, Part 2, Chapter 3, Article 6 (commencing with Section 124025), Welfare and Institutions Code, Division
9, Part 3, Chapters 7 and 8 (commencing with Section 14000 and 14200), Welfare and Institutions Code
Section 16970, and any applicable rules or regulations promulgated by DHCS pursuant to that Article, those
Chapters, and that section. | further certify that this CHDP Program will comply with the Children's Medical
Services Plan and Fiscal Guidelines Manual, including but not limited to, Section 9, Federal Financial
Participation. | further certify that this CHDP Program will comply with all federal taws and regulations
governing and regulating recipients of funds granted to states for medical assistance pursuant to Title XIX of
the Social Security Act (42 U.S.C. Section 1396 et seq.). | further agree that this CHDP Program may be
subject to all sanctions or other remedies applicable if this CHDP Program violates any of the above laws,
regulations and policies with which it has certified it will comply.

Signature of CHDP Director Date Signed
Signature of Director or Health Officer Date Signed
Signature and Title of Other — Optional Date Signed

I certify that this plan has been approved by the local governing body.

Signature of Local Governing Body Chairperson Date




State of California - Health and Human Services Agency Department of Health Services - Children's Medical Services

Certification Statement - California Children's Services {CCS)

County/City:  Santa Barbara County Fiscal Year:  2019-20

I certify that the CCS Program will comply with all applicable provisions of Health and Safety Code, Division 108,
Part 2, Chapter 3, Adicle 5, (commencing with Section 123800) and Chapters 7 and 8 of the Welfare and
Institutions Code (commencing with Sections 14000-14200), and any applicable rules or regulations promulgated
by DHCS pursuant to this article and these Chapters. | further certify that this CCS Program will comply with the
Children’s Medical Services (CMS) Plan and Fiscal Guidelines Manual, including but not limited to, Section 9
Federal Financial Participation. | further certify that this CCS Program will comply with all federal laws and
regulations governing and regulating recipients of funds granted to states for medical assistance pursuant to Title
XIX of the Social Security Act (42 U.S.C. Section 1396 et seq.) and recipients of funds allotted io states for the
Maternal and Child Health Services Block Grant pursuant to Title V of the Social Security Act (42 U.S.C. Section
701 et seq.). |further agree that this CCS Program may be subject to all sanctions or other remedies applicable
if this CCS Program violates any of the above laws, regulations and policies with which it has certified if will
comply.

Signature of CCS Administrator Date Signed
Signature of Director or Health Officer Date Signed
Signature and Title of Other — Optional Date Signed

I certify that this plan has been approved by the local governing body.

Signature of Local Governing Body Chairperson Date




State of California - Health and Human Services Agency Department of Health Services - Children's Medical Services

Certification Statement - California Children's Services (CCS)

County/City: Santa Barbara County Fiscal Year;© 2020-21

| certify that the CCS Program will comply with all applicable provisions of Health and Safety Code, Division 106,
Part 2, Chapter 3, Article 5, (commencing with Section 123800) and Chapters 7 and 8 of the Welfare and
Institutions Code (commencing with Sections 14000-14200), and any applicable rules or regulations promulgated
by DHCS pursuant to this article and these Chapters. | further certify that this CCS Program will comply with the
Children’s Medical Services (CMS) Plan and Fiscal Guidelines Manual, including but not limited to, Section 9
Federal Financial Participation. | further certify that this CCS Program will comply with all federal laws and
regulations governing and regulating recipients of funds granted to states for medical assistance pursuant to Title
XiX of the Social Security Act (42 U.S.C. Section 1396 et seq.) and recipients of funds allotted to states for the
Maternal and Child Health Services Block Grant pursuant to Title V of the Social Security Act (42 U.S.C. Section
701 et seq.). |further agree that this CCS Program may be subject to all sanctions or other remedies applicable
if this CCS Program violates any of the above laws, regulations and policies with which it has certified it will
comply.

Signature of CCS Administrator Date Signed
Signature of Director or Health Officer Date Signed
Signature and Title of Other — Optional Date Signed

| certify that this plan has been approved by the local governing body.

Signature of Local Governing Body Chairperson Date




SANTA BARBARA COUNTY CHILDREN’S IMEDICAL SERVICES
AGENCY DESCRIPTION: CHDP FY 2020-21

CHDP

The Child Health and Disability Preventlon {CHDP) program is in the Santa Barbara County Public Health
Department. The CHDP program is under the Primary Care and Family Health Division.

Currently there is a CHDP Director (.15 FTE), CHDP Deputy Director {.25 FTE), CHDP and HCPCFC
Supervising PHN (.25 FTE), CHDP PHN (.75 FTE), HCPCFC PHN (1.0 FTE}, and an Administrative Office
Professional Il (1.0 FTE). There is a vacant PHN position (.12 FTE), a vacant Health Educator position (.50
FTE), and a vacant AOP Il position (.10 FTE). The number of CHDP sites in Santa Barbara County is 36;
there are no pending provider sites.

CHDP staff continue to work collaboratively with community based organizations involved with county-
wide efforts for health coverage access, oral health services, standardized developmental screening and
a volunteer coalition (Promotoras) for promotion of preventative health services. County-wide strategic
planning efforts enable increased access to health care and services to all children in Santa Barbara
County.

Constrains of the COVID pandemic have had an impact on the in-person services CHDP staff provides to
provider sites. In an effort to ensure that the needs of provider site staff are met and that operations

continue, CHOP staff successfuily implanted virtual trainings and site reviews.

Vision Trainings Provided in Fiscal Year 2019-20:

North County 10/01/19 14 Participants
South County 10/04/19 16 Participants

Flouride Varnish Trainings Provided in Fiscal Year 2019-20:
Lompoc Health North HSt.  08/23/19 03 Participants

Department of Social Services Trainings Provided in Fiscal Year 2019-20:

Santa Maria 08/26/19 19 Participants
Zoom 04/17/20 19 Participants

Probation Department Trainings Provided in Fiscal Year 2019-20:
Santa Maria 07/11/19 08 Participants

Provider Site Reviews Completed Fiscal Year 2015-20:

Countywide FY 2019-20 06 Sites
North County FY 2019-20 01 New Site



Examiner Certifications and Orientations Provided in Fiscal Year 2019-20:

Countywide FY 2019-20 22 Certifications
Countywide FY 2019-20 12 Orientations
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Department of Health Care Services
Integrated Systems of Care Division \%%
Health Care Program for Children in Foster Care

Incumbent List -%%«p%

[County-City Name: _[Sanla Barbara [Fiscal Year: [2019-20 ]

Please complele the table below for alf personnel in the Heallh Care Program for Children in Foster Care {(HCPCFC) Base, Psychotropic Medication #oniloring &
Oversight (PMIM&0Q), Caseload Relief, applicable Base County-Cily allocations, andfor other programs. Total full fime equivalent {FTE) percent for anindividuat
incumbent should not be over 100 percent.

The Welfare and Institutions Code requires that the services provided to foster children through the HCPCFC are performed by a Public Health Nurse (PHN).
Conlracted nurses {e.g., hired through an agency) may not be used in the HCPCFC program.

Names and job titles from this incumbent list should match personnel listed on the HCPCFC administrative budgets (Summary, Worksheet, and
Narratve), and organizational chart{s). Civil Service Classification Statements and Duty Statements are required for all incumbents listed below,

[/ )
PHN % FTE % FTE C:)srzliid % FTE gti;f % FTE
# Last First Title Certificate Base PMM&O . County-City/

(VIN) | State/Federal| StatefFederal| _Rehef Federal | rodrems| Total

" StatelFederal {Specify)
1}Vorce Vivian HCPCFC PHN Y 100.00% 0.00% 0.00% 0.00% 0.00% | 1.00%

75% CCS,
2|Blasing Dorothy Supervising PHN Y 5.00% 0.00% 0.00% 0.00% 0% | 1.00%

CHDP

Revised 0612018 12



CHDP Program Referral Data Santa Barbara County

County/City: Santa Barbara

FY 17-18

FY 18-19

FY 19-20

Basic Informing and CHDP Referrals

1.

Total number of CalWORKs/Medi-Cal cases

informed and determined eligible by Department

of Social Services

Total number of cases and recipients in *1”
requesting CHDP services

Cases

Recipients

Cases

Recipients

Cases

Recipients

a. Number of CalWORKSs cases/recipients

766

1,044

629

1,590

483

1.237

b.  Number of Foster Care cases/recipients

844

844

818

818

873

873

¢.  Number of Medi-Cal only cases/recipients

922

643

784

613

Q01

Total number of EPSDT eligible recipienis and
unborn, referred by Department of Social
Services’ workers who requested the following:

a. Medical and/or dental services

2,404

1,813

1,321

b. Medical and/or dental services with
scheduling and/or transportation

549

403

336

¢. Information only (optional)

3,074

2,618

2,359

Number of persons who were contacted by
telephone, home visit, face-to-face, office visit,
or written response to outreach letter

11,196

10,124

8,541

Number of recipients actually provided
scheduling and/or fransportation assistance by
program staff

Number of recipients in “5” who actually received
medical and/or dental services

Complete this form using the Instructions found on page 4-8 through 4-10.

*The Santa Barbara County CHDP office is not able to provide the requested information for section 1 as the
program does not receive this information from the Department of Social Services.

13
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State of California — Heallh and Human Services Agency Depariment of Health Services ~ Children's Medical Services Branch

CHDP Administrative Budget Worksheet
No County/City Match
State and State/Federal

County/City Name: _ Santa Barbara Fiscal Year 2020-21
Column 1A 1B 1 24 2 3A 3 an 4 5A 3
Total Budget | CHDP Total }Total Medi-Cal Enhanced Nonenhanced
% or Total CHDP R % or % or
CategorylLine Item Annual Salary{ (1A x1Bor % or fedi- Budget | State/Federal State/Federal
FTE 2+3) FTE Budget cal % @+ 5) FTE (25175) FIE {50/50)
Personnel Expenses A \\\\\ N ‘\\\\ \\\\\\\\\\\\\‘&\ N \\\\\ RISy
_ AR i\\\\ NHARNN \\\\\\\\\\\\\\\‘k\\\\\ "‘\\\\\\\\\\i\\\\\ﬁ\ R N
1. Team Project Ldr, T Castanzda 25%| § 98,000 24,500 | 0.00% - 100.00% 24.500 50% 12, 250 50%1 S 12,250
2. PHN, N. Confiac 75%| S 108,400 s 81,300 | 0.00% s 100.00% s 81,300 85% s 69,105 | 15%] S 12,195
3. PHN, Supv D Blasing 20%| S 117400 1S 23,480 | 0.00%] S 100.00%] § 23.480 80%] S 18,784 | 20%] S 4 596
3. Sialf Phys. Dr. Gordon 15%!'S 245400 1S 36,810 | 0.00%] $ 100.00%] S 36,810 80%] § 20,448 | 20%| s 7.362
4. Health Educalor, Vacani 50%] 5 86,000 | 5 43,000 | 0.00%] S 100.00%] 43,000 80%] S 34,400 | 20%| S 8,600
S. AQP I, M Palma 100%] S 66,200 | 5 66,200 | 0.00%] S 100.00%] S 66,200 50%] S 33.100] 50%] S 33,100
6. PHN, Vacant 12%) S 105,300 | 8 13,152 | 0.00%] S 100.00%] & 13,152 85%] 11,179 | 15%| S 1,973
7. AOPHl, Vacant 10%] S 66,200 | S 5620 | 0.00%] S 100.00%] S 6,620 75%] S 4965 | 25%| S 1,655
Total Salaries and Wages A N N - P ANNNNNNE AN S 295,062 A § 213,231 ey S 81,831
Less Salary Savings A - IR S N EENNNNNE NN -
Nel Safaries and Wages N O E N T P NNNNE NN 5 795,067 N & S ENNNNE 81,891
Stalf Benefils (Specify %}]58.30% \ N N NN AAENNNE - DN E 172,071 NN s 124,314 NN 5 47 707
I. Total Personnel Expenses S 367,083 NNNNNE NN G INNNNNE 337,545 haanay S
. Operating Expenses A R \\&\\\\\\\\\\\\\\\\\\\\\\ MRS \\\
1. Travel AN \\\\ s 750 N & NN 750 AN 8 600 NN S 150
Z. Training ANNE 2,200 NN S \\\\\: S 2,200 NN S 1760 NN 440
3. Office expense mRhn \\\\ S FETENNNE NNNNNE 5,500 \\\\\\Y\\\\ NN 5,500
4.Prnting/Duplicafing Ny 4.200 AN S NN 4,200 \\\\\\\\\\\\\\\\ \\\\\‘ s 4.200
5. Communications AR’ m\ S 4721 N § NN 4,721 \'\\\\\\\ S s 4,721
6. fotorpaol N \ NS 5,000 \\\\‘ S NNNNE 5,000 ARy s 5,000
7. Utilities i \\\‘\\\ N S 2,000 NN S - NS 2000 ARy s 2,000
€. Data Processing NN \\\\\\\\\\ 3 8500 NN S P NNNNNE 8,500 \\\\\\\\\\\\\\\\\\\ NNNE 8.500
A .- NN Ak A Y
It Total Operating Expensos \\\\\\\\\\\\A\\\ \ 32,871 AN s Ny s 32,871 AR 5 2,360 AN 8 30,511
1. Capital Expenses RN \\\\\\\\\\ NN \\\ AN ‘\\\\\\ RN \\\\\\\\\\ \\\\\\\\\2\\\\ \\\\\
1. A N Y Ny s
2. A RN N RSy
3. it NN NN \\Q\ R \\\\\\\\\‘t
4. \\\\\\\\\“\\\ \\\ AN AR R IhHy
5. .- N N NN \\\\\\ RN
Il. Total Capital Expenses Ny \\\\ \‘ NN N AN \\\\\\\\\\\
IV, Indirect Expenses \\\\\“\\\\‘\\ \\\\\\\ Q\\\\\\\\\ \\\\\\\\\\\\\\\\\\ O
1. foternal (Specify %) 116.27% NN 75.994 NN S RNy S 75,894 NN ‘\\\\\\\\ gy s 75,984
2. Exiernal (Specify %) 14.78% Q‘Q§\‘\.,\\\\‘{\\ s 22,327 DN S EENNNNNNE 22,327 AR 22,327
V. Total Indirect Expenscs N 98,321 N S WNNNNNE 98,327 AN e 98,321
V. Other Expenses AN \\\\\\\\\\\\\ A . \\\\\\\ TR \\\\\\\\\\\‘k\\\\\\\\\\\m\\\\\\\\\\\\\
1. AN \\ \\\\\‘ AN MR A Y
2 Ry NN AN A
3 \\\\\\\\\\\\\\\ NN AN R TR
4 &\\\\\\\\\\\ \ AW A T T Ny
5. A .- RN M. s s hinNsy
V. Total Other Expenses NNYs - NN s R NNNNNNNE NN NN E -
Budget Grand Total AR 5598275 NN s S DN S 598275 AN 8 339,905 NN S 258,370
Suzanne Jacobson 10/7/2020 805-G81-5183
Prepared By Date Prepared Phone Number
(805) 692-5793
CHDP Director or Date Phone Number
Deputy

iw



-1 PERSONNEL EXPENSE
Total Salaries
Total Benefits
Total Personnel Expense

II. OPERATING EXPENSE

1. Travel

. Training

. Office expense

. Printing/Duplicating

. Communicalions

. Motorpool

. Utilities

. Data Processing

OTAL OPERATING EXPENSE

“H O ND G AWM

iil. CAPITAL EXPENSE
TOTAL CAPITAL EXPENSE
IV. INDIRECT EXPENSE

1. Internal

2. External

TOTAL INDIRECT EXPENSE
V. OTHER EXPENSE
TOTAL OTHER EXPENSE

TOTAL BUDGET

CHDP No County Match Budget Narrative
Santa Barbara County

$ 285,062
172,021
487,083

750.00
2,200.00
5,500.00
4,200.00
4,721.00
5,000.00
2,000.00
8,500.00

32,871.00

75,994
22,327
98,321

$ 598,275

Fiscal Year 2020-21

Estimate of ravel necessary to perform program activities
Estimate of {raining needed for current and new staff
Estimale of office expense based on CY usage

Copying and printing for program activities and newsletier
Teltephone charges

County Carpool attibutable to CHDP

pro-rated CHDP share of utilities

Charges by County's IT department

Program share of internal overhead, per CDPH approved rate
Program share of internal overhead, per CDPH approved rate

Santa Barbara County

CHOP No-Counly-Malch Budgel Marralive

FY 2007-08
Page 1of 1



Revised 0612018

Department of Health Care Services
Integrated Systems of Care Division

Stafe/Federal

Budget Summary

Health Care Program for Children in Foster Care

{identify State/Federal Funding Source (Base, PIM&O0, or Caseload Relief)]

Base
[County-City Name: [Sania Barbara [Fiscal Year: [2020-21
Enhanced Non-Enhanced
CategoryiLine ltem Total Budget StatelFederal StatefFederal
(25075) (50/50)
A B=C+D) C D
i{Total Personnel Expenses $168,219 3151 397 $16,822

11 Total Operating Expenses

ill| Total Capital Expenses

$3,000 $3,000
A \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

IV[Total indirect Expenses $28,244 \\\\\\\\
v{Total Other Expenses A R \\\\\\\\\\\\\\“\\\\\\\\\\\\\\
Budget Grand Total $199,463 $151,397 $48,066
Enhanced Nen-Enhanced
Source of Funds Total Funds State/Federal StatefFederal
{25175) {50/50)
E (F=G+H) G H
State Funds $61,882 $37,849 $24,033
Federal Funds (Title XIX) $137,581 $113,548 $24,033
Budget Grand Total $189,463 $151,397 848,066
Suzanne Jacobson 10/15/2020 (805) 681-5183 Suzanne. Jacobsenddsbophd aig
Prepared By (Print & Sign) Date Phone Number E-mail Address
CHDP Director Or Deputy Direclor {Print & Sign) Dale Phone Number E-mail Address

Pagelal i



Department of Health Care Services
Integrated Systems of Care Division
Health Care Program for Children in Foster Care

Statel/Federal
Budget Worksheet

{identify StatelFederal Funding Source (Base, PMMAO, or Caseload Relief): | Base |
{County-City Name: [Santa Barbara [Fiscal Year: [2020-21 ]

Column . 1A 1B 1. 2A 2 3A 3

Enhanced E :on- "
. Annual Total nhance
CategoryiLine ltem % FTE % FTE | StatelFederal | %FTE
Salary Budget @5175) S(atgi)f—;zgeral

! Personnel Expenses * \\\ \\\\\\\\\\ \\\\\\\\\\\\\\\\ \\\\\\\

. . PRN \\ W
1{Vorce Vivian Public Health Nurse Y 100.00% 8101‘ 800 ¢.1g4 800 00 90 00% §94 320 10 00% $10,480
2{Blassing Dorothy Supervising PHN Y 5.00% $117,400 $5,870.00 90.00% $5,283] 1000% $587
3 $0 $0.00 $0| 100.00% S0
4 S0 $0.00 $0} 10000% 20
5 $0 $0.00 $0[ 100.00% $0
8 S0 30.00 80} 100.00% $0
7 $0 $0.00 $0] 100.00% 50
8 $0 $0.00 $0| 100.00% S0
9 30 $0.00 S0} 100.00% S0

10 $0 $0.00 S0} 100.00% $0
11 50 $0.00 $01 100.00% 30
12 30 $0.00 SO} 100.00% $0
13 $0 $0.00 $0| 100.00% S0
14 $0 $0.00 $0} 100.00% $0
15 $0 $0.00 $0] 100.00% 50
16 $0 $0.00 $0| 100.00% $0
17 $0 $0.00 S0} 100.00% SO
18 30 $0.00 S0} 100.00%
Total Number of PHN Saif ZATRRnNRHr m\\\\\\\w\\\\\\\\\\x\\\\\\\\\\\\\
Tolal FTE PHN Stalf 1,057 R 22007 Ak 22
Total Salaries and Wages AR rrmsOSSOSSy $110,670 NN $99,603 AN $11,067
Less Salary Savings \\\\\\\\\\\\\\\\\\\\'\\ sORRRN §\\\\\\§\
Net Salaries and Wages A - $110, 670 \\\\,\\\\\ NN
Staff Benefils (Spacify %) 52.00% .,y - N N
IETotalDErSonnel EXpens A=
Il. Operating Expenses T N N
1[Travef Sihnmay 100.00%
| 2fTraining _$2,000 s s iy _ 1%.00%
Hil. Capital Expenses R
HIl. Total Capital Expenses \\\\\\\f&\\\\\\\\\\ \\\\\\\\\\\ k&\\\\\\\\\\\\\\\\\\\\\\\\\\\\
V. Indirect Expenses k\\\\\\\k\\\\\\\\\\\\\\\\\\\ \\\‘\\‘\\\\\\\\\\\\\\\ RN
1]internal (Specity %) 16.75% Nmneay $28,244 \\\\\\\\\\\\\\\‘\\ NN 528,244
2[Extema ZAMMHHNT R LROIZWW
VIO NIt EEXDENGE AN 4 NN \\\\\\ S soeaud
3 ?thelr gg\penges s\\\\\\\\\\\\gt\\s\\\‘\\\\\\ks\\s N Q\\\\\\&\\\ AN
. Tota er Expenses N m
BodgetiGrandaTot: NN RN
Suzanne Jacobson 10/15/2020 (805)681-5183 Suzanne.jacobson@sbephd.org
Prepared By (Print & Sign) Date Phone Number E-mail Address
CHDP Director Or Deputy Director (Print & Sign) Date Phone Number £-mail Address
Revised 0612019 Pagetoft



{. PERSONNEL EXPENSE
Total Salaries
Total Benefits
Total Personnel Expense

. OPERATING EXPENSE

1. Travel

2. Training

TOTAL OPERATING EXPENSE

1tl. CAPITAL EXPENSE
TOTAL CAPITAL EXPENSE
V. INDIRECT EXPENSE

1. internal

2. External

TOTAL INDIRECT EXPENSE
V. OTHER EXPENSE

TOTAL OTHER EXPENSE

TOTAL BUDGET

HCPCFC No County Match Budget Narrative
Santa Barbara County
fiscal Year 2020-21

110,670
57,548
168,218

1,000 Estimate of travel necessary to perform program activities
2,000 Estimate of training needed for current program activities
3,000

28,244 Program share of internal overhead, per PHD cost plan

28,244

198,463
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TRy g
ACORD® CERTIFICATE OF LIABILITY INSURANCE o

02/14/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

W 516-4%50- %73
Brown & Brown Insurance Brokers of Sacramento, Inc. ;*}g“m {800) 228-3380 ;‘A\,é noy: (B0D) 783-0083
5750 West Oaks Bivd, Suite 140 Robress: | NSaaride & BOEEC i ynond. Corme
INSURER(S) AFFORDING COVERAGE NAIC #

Rocktin CA 95765 wsurera: Y-S. Specially insurance Company
INSURED INSURER B :

Affordable Painting Company And Design INSURER C -

P.O.Box 564 INSURER D :

INSURERE :

Los Alamos CA 93440 INSURER £ :

COVERAGES CERTIFICATE NUMBER:  CL2012262154 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

TSR AUDLJSUER POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MMIDDIYYYY) | (MRIDDIYYYY) LIMITS
S| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DANWAGE TO RENTED
| cuamsmaoe OCCUR PREMISES {Ea occurrencey |8 190,000
MED EXP (Any one parson) S 5,000
A Y | Y | U19ACO359703 0B/05/2019 | 08/05/2020 | preconar saov muury | s 1,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000.000
poLICY s D Loc PRODUCTS - compiopacs_| s 2:000.000
OTHER. °
COMBINED SINGLE LIRATT
AUTOMOBILE LIABILITY o H
ANY AUTO BODILY INJURY (Per personj $
OWNED SCHEDULED : :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) |
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
s
UMBRELLALIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED ! l RETENTION S s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Yin [S5ure [ TER
ANY PROPRIETOR/PARTNERIEXECUTIVE E L. EACHACCIDENT 5
OFFICER/MEMBER EXCLUDED? NIA
{Mandatary in NH} E.L DISEASE - EAEMPLOYEE | §
It yes, desctibe under
DESCRIPTION OF OPERATIONS beiow EL. DISEASE - POLICY LIMIT | S

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Certificate holder is included as Additional Insured under Commercial General Liability policy per endorsements CG 20 10 07 04 and CG 20 37 07 04.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

- Santa Barbara Public County Health Department ACCORDANCE WITH THE POLICY PROVISIONS.
300 N San Antonio Road
o AUTHORIZED REPRESENTATIVE
Building 8 .

Santa Barbara CA 93110

| Pt

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



