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COUNTY OF SACRAMENTO COST REIMBURSEMENT AGREEMENT No. 7275-07/12-709 A4

I. MAXIMUM PAYMENT TO CONTRACTOR

$779,786

B. CONTRACTOR shall be reimbursed in accordance with the Budget set forth below.

II. BUDGET

The Budget for this Agreement is outlined below.

RYAN WHITE DIRECT SERVICES

Line Budget Item
FY07/08 

Total 
FY08/09 

Total
FY09/10 

Total
FY10/11 

Total
FY11/12 

Total
GRAND 
TOTALS

Personnel Expenses

1

Sr. Accountant
FY07-08: 10%
FY08-09: 8.4958% 
FY09-10: 8.4958%

$6,429 $5,462 $5,462 $0 $0 $17,353

2
Benefits x 12 mos at 41.5% of Salaries 
FY07/08;
41.55% for FY08/09 and FY09/10

$2,671 $2,269 $2,269 $0 $0 $7,209

Total Personnel $9,100 $7,731 $7,731 $0 $0 $24,562

Operating Expenses

3

Subcontract:
Subcontract with Sierra Foothills AIDS 
Foundation to provide Medical Case 
Management and Direct service voucher 
programs for rural HIV/AIDS clients in 
Placer County. 

$147,347 $146,744 $146,081 $149,649 $149,649 $739,470

Total Operating Expense $147,347 $146,744 $146,081 $149,649 $149,649 $739,470

TOTAL DIRECT EXPENSES $156,447 $154,475 $153,812 $149,649 $149,649 $764,032

Indirect Expenses $0 $0 $0 $7,877 $7,877 $15,754

$156,447 $154,475 $153,812 $157,526 $157,526 $779,786
TOTAL 
SERVICE CATEGORY  BUDGET

EXHIBIT C AMENDMENT 4 to Agreement

between the COUNTY OF SACRAMENTO,

hereinafter referred to as "COUNTY", and 

EL DORADO COUNTY HEALTH SERVICES DEPARTMENT - PUBLIC HEALTH DIVISION,

hereinafter referred to as "CONTRACTOR"

        BUDGET REQUIREMENTS

This contract was awarded according to Request For Proposal (RFP) No. PHPE/010-05/08,
 which was extended to June 30, 2012 by Board Resolution 2010-0172 dated 3/23/10.

The Total Maximum Payment Amount under this Agreement is:

Cost Reimbursement Agreement-
Ryan White Care Program
No. 7275-07/12-709 A4

Exhibit C Amendment 4, 
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