
Contract#: 14B-5007, A1 
Index Code: 531011 

CONTRACT ROUTING SHEET 
Date Prepared: 3/12/14 -----------------------

PROCESSING DEPARTMENT: 
Department: 

Dept. Contact: 
Phone#: 
Department 
Head Signature: 

Health & Human Services 

Amy Higdon 
x4836 

Don Ashton, M.P.A., DirectOr 

Need Date: 

FUNDING AGENCY: 
Name: CA Dept of Community Services 

& Development 
Address: 2389 Gateway Oaks Dr, Ste 100 

Sacramento, CA 95833 
Phone: 916-576-7109 

CONTRACTING DEPARTMENT: _H_H_S_A_-_C_o_m_m_u_ni___,_ty_S_e_rv_i_ce_s ___________ __ 
Service Requested: Low-Income Home Energy Assistance Program Funding Agreement 
Contract Term: 1/1/14-1/31/15 Contract/Grant Value: $1,425,228 
Compliance with Human Resources requirements? N/A Yes x No:t ~ 

~. ____,,._____ 
Compliance verified by: Mike Strella c;,~&4 

COUNTY COUNSEL: (Must approve all contracts and MOU' 
Approved: X Disapproved: Date: 
Approved: Disapproved: Date: 

PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU! 
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreemejlts) 
Approved: Disapproved: Date: .3}3'<. J t'·1 By: ( ~W:?',T'" 
Approved: Disapproved: Date: 

1 
By: J .f~, 

_Please contact Amy Higdon for pick-up. Thank 
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
NOTE: Any contract that involves the development, installation, implementation, storing, retrieving, transfer, or 
sending of electronic information, the acquisition of software or computer related or any other service/item 
that may be IT related, especially those that involve computers and telecommunications, must be approved by 
before submission to Counsel. This also applies to any other contract that requires approval from another 
department. 
Departments: 
Approved: ----- Disapproved: ---- Date: By: 

------------- -------
Approved. Disapproved: 

------
Date: ----

14-0084 2D 1 of 14



STATE OF CALli ORNIA 

STANDARD AGREEMENT 
STD. 213 1Rev. 6i03) AGREEMENT NC\1RFR 

148-5007 

2. 

3. 

4. 

REGISTRATION NlJMBFR 

eP 1334556.1 

This Agreement is entered into betvveen the State Agency and the Contractor named below 
STATE: AGENCY'S NAl\1E 

Department of Community Services and Development 
CONTRACTOR'S NAME 

ElDorado County Health and Human Services Agency 
The term of this 
Agreement is : 
The maximum amount 
of this Agreement is: 

January L 2014 through January 31,2015 

s 1,425.228.00 

The parties mutually agree to this amendment as follows. All actions noted below are by this reference made a 
part of the Agreement and incorporated herein: 

A. The maximum amount of this Agreement payable to Contractor by the State has changed from 
$365,962.00 to $1,425,228.00, reflecting an increase of $1,059,266.00. 

B. Replace Exhibit B- Attachments I, II, and III in their entirety with the attached Exhibit B
Attachments I, II, and III. 

C. Replace Exhibit D- Attachment II, in its entirety with the attached Exhibit D- Attachment II. 

All other terms and conditions shall remain unchanged. 

IN WITNESS WHEREOF, this A reement has been executed by the arties hereto. 

CONTRACTOR 

Briw Rd #A, Placerville. 

STATE OF CALIFORNIA 

CALIFOR;'o;IA 

Department of General Services 
t:se Only 
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State of California, 
DEPA!nMENT OF COMMUNITY SERVICES AND DEVELOPMENl 
C'SD 5570 (Rev. 12/09/2013) 

EXHIBIT B-AIT ACHMENT I 
2014 LIHEAP WEATHERIZATION BUDGET 

C ntra tar: Contra t \lumb r: 

lEt D rado un II lth nd llum n en ice>; I~ B- - 7 

Cl· s "B '' Contractor' Licen.o,e \;o.: !Name n Licen!tl:: 

Prepared B : IE-m it Addre_ -: 

Jo ·e \I rtinez Accountant I I I i()"<.martinl"z(uedcl!O'>'.u..; 

10- D I TRATI EB DGET OL I 

I IAdmini rati e 0 ' 1 s 2 .120 

- IAdmini.'inlli c: quipment (~1ore than 5.000) 

ITot J dmini trari e Budg t ( otal or in I - 2) s -5.120 

%0- TH RJ 10 PR RA BUDC T 

I Intake s 2 .110 

2 Outreach 15.701 

3 Training and echnical :si tance 15,701 

4 Direct Program ctivities 21 ,067 

5 Liability Insurance 1,000 

6 Major chicle and quipmcnt (More than 5,000) 

7 Minor chicle and Equipment ( ess than 5,000) 

Wor er ·' ompen ·at ion 00 

9 General penning Expenditures 11,9 0 

10 Training and echnical s istance- olnr Hot ater Heating 

Total Progr m o t (Tot I of lin l - 10) s 288,86 

~30- 0 8 DCET (Total of tfon 10 and 20) Is I , 

Teleph nc: \lumber: 

:'0- _-4 Q 

E:<pirati n Date: 

F :--umber: 

( 0) 21-2 I 

OL 8 

$ ~1.207 

$ 41.207 

s 41.207 

25,755 

25.7 

57.R47 

1.000 

00 

22.000 

s 47 1,864 

~s 515. I 
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INSTRUCTIONS 
EXHIBIT B ATTACHYlENT I, 2014 LIHEAP WEATHERIZATION BUDGET 

CSD 557D (Rev. 12/09/13) 

10-ADYie•a:STR\TIVE BlTDGET 

,=c:e;:_=--"-"=~'-==~-~~'I=.':~l:o~'~'t.· Enter the 
office equipment These are purchases that are 

for all Administrative Costs for 

amount cost to purchase) for 

Total Administrative Bud2:et- The sum oflines 1 through 2 will auto-populate. 

20- WEATHERIZATION PROGRAM BGDGET 

Line 1 -Intake -Enter the amount of funds allocated for Intake activities in Columns A and B. 

Line 2- Outreach- Enter the amount of funds allocated for Outreach activities in Columns A and B, i.e., 
flyers, brochures, advertisements, etc. 

Note: Outreach is 5% of the total Weatherization Program Budget, excluding carryover and 
administrative costs. For Column A, this amount is 5% of the Weatherization Program Budget to 
be paid to Contractor for the months of January through March (60% of the total Weatherization 
Program Budget). For Column B, this amount is 5% of the total remaining amount (40% of the 
total Weatherization Program Budget) to be paid contingent upon approval of a Weatherization 
Waiver as referenced in the contract. 

Line 3 -Training and Technical Assistance- Enter the amount of funds allocated for weatherization
related training and technical assistance, both internal and external, in Columns A and B. Costs include 
actual labor costs, training materials, admissions, and travel expenditures. Training costs must not exceed 
5% of the total Weatherization Program Budget. 

~'-""---'--~.!.!..!::=-~~~~~,.!...!.;~ - Enter the amount of funds budgeted for Direct Program Activities in 
Columns A and B. Include costs associated with the installation of measures including materials, 

~"""---'--~,~~-'-"'~~~~~~~~~~~-""'~~~'-""~~Enter the 

or more need 

in Columns A and B. These are purchases that are 
or lease purchase option with a value of $5,000 
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\\ill 

30- TOTAL BlJDGET 

Enter the sum of Sections 10 and 20 for Columns A and B. 
CSD. 

for m 

for Columns A and B. 

the total allocation as provided by 

14-0084 2D 5 of 14



State of California 
DEPARTMENT OF COMMUNITY SERVICES AND DEVELOPMENT 
CSD 537E (Rev_ 21!3/14) 

EXHIBIT B- ATTACHMENT II 
2014 LIHEAP EHA-16 PROGRAM BUDGET 

C unu'a ·wr· lC'omm ·1 Number. ITch:phon..: 11\umb,:r: 

IE I D rudo c, un1y Hch.uh and Human Scr.11CCS 14B- 110 (53(1) M2-4839 

Prcpar~-d By: "arne and Title tPh:asc Pnnl) ,E-m. 11 Addrc · : Fw 'Jumbcr: 

Jnsc \l :IITIOC/ JII~C . Ill.trliOC/Il ~'tlt.:!;!O\ .U~ 1530) fl21-251 , 

JO- l~C:I IRANCE 16 BUDGET 

I N!surJn :c lf1 eli\ nrc. ( 0 o o lOIJ.Ittlll~Utm) I 00.541 

10- DMINISTRATIVE BUDGET 

I Admim ·mmn: (', I ' (5°1o oft rul alloaui n) 62, 6 

- Admin"1ruu c 'luiprm:nl (~tore Than $5.01Xl) 

T TA IP/tl p dmin trath·e Budget (Tol I of in I • 2) 62 67 

30 ·INTAKE BUD(;ET 

I Intake( "• ofl ml alloc:nion) s 10 ,303 

40-0 R CHB DG T( IP DR P) 

I Oulrcuch (5°1. of E I PI HE P) s 67,689 

50- TRAINING AND TECHNICAL ASSIST ANCI 

I Training and T cchnical As~i~tancc (2% of ECIP/HEAP) s 27,077 

60 - EClP/H A.P PROGRAM BUDGET 

I IEC IP HC Diugno. tic_ 534 

2 IEC IP HC ooling crvi c Rcpair/Rcplnc\."lllCnl 15,000 

E IP EHC Hcaung ervicc R pair/Rcpl cement 20,000 

4 EC IP HC \ ut.-r He:.ncr Rep u/Rcplncem~:nt ,000 

5 EC IP H Olhcr Pr gram Co. IS -
E IP .. ubrotal (Line 1-S) s 534.00 

6 IEC IP • Propune. and Oil 

7 ISe <.:re Weather nergy .,;i. mncc nd Tr.msp nnu n Cf\IC . (. WE ) (acrivat d by D) 

H p ood. Propane, and il 500.646 

( L1ab1hty lmu n c 

10 ~ ~ur duel and Fquipment (. lnr • th. n .000) 

II \II nor eh1ch! and EqUipment ( c.-, 1h n S,OIM) 

12 \' rkcr,· Ct m)'ll.:n ·m n 

I . Gcncr.tl Opo.:rntrng p ·mluurc 

1-+ IAul m:.~non upph..mcnt.JI 

ITOTAL IPIHEAP Progr m Budge~ (Tornl or lin I - 14) s - 4,1 

70-TOT B DCE (Total of tlon 10,20, 30, 40, 50, and 60) s 910.1 7 
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INSTRLJCTIONS 
EXHIBIT B ATTACHMENT II, 2014 LIHEAP EHA-16 PROGR>\:L\1 Bt:'DGET 

CSD 537£ (Rev. 12!09/2013) 

10 ASSVR\SCE 16 PROGRA.:\1 BUDGET 

20- AD:L\HNISTR,\TIVE BUDGET (ASSURANCE 16, ECIP, A~'D HEAP) 

e=:.:._:::_-'-----'--"""-'-'="-==-:~o:.==- Enter the amount of funds allocated for Administrative Costs. Administrative costs 
wages, workers' compensation, and benefits for administrative staff, accounting, audit, 

in excess of 8% may be charged as an administrative equipment, facilities, office equipment 
and travel for administrative utilities, and miscellaneous expenditures. 

Enter the budgeted acquisition amount (actual cost to purchase) for office 
equipment. These are purchases that are $5,000 or more. 

Total Administrative Budget- The sum oflines 1 through 2 will auto-populate. 

30 -INTAKE PROGR>\M BUDGET (ECIP Al\il) HEAP) 

Line 1 - Intake - Enter the amount of funds allocated for Intake activities. 

40- OUTREACH BUDGET (ECIP AND HEAP) 

Line 1- Outreach Enter the amount of funds allocated for Outreach and related services. 

' 
50- TRAINING Ac~D TECIL~ICAL ASSISTANCE 

Line 1- Training and Technical Assistance- Enter the amount of funds allocated for Training and Technical 
Assistance. 

60 ECIP/HEAP PROGRAM BUDGET 

Lines 1 through 14 ECIP;HEAP Program Budget Line Items - Enter the amount of funds budgeted for ECIP 
EHCS Diagnostics, ECIP EHCS Cooling Service Repairs and Replacements, ECIP EHCS Heating Service Repairs 
and Replacements, ECIP Water Heater Repair/Replacement, ECIP EHCS Other Program Costs, ECIP Wood, 
Propane, and Oil payments, Severe Weather Energy Assistance and Transportation Services (SWEATS), and 
HEAP Wood, Propane, and Oil payments. Enter the amounts budgeted for liability insurance, minor vehicle and 
equipment (include those purchases that are under $5,000 per unit and lease payments), major vehicle and 

that are per 
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State o f Ca lifornia 
DEPARTMENT OF COMMUN ITY SERVICES AND DEVELOPMENT 
CSD 516 (Rev 12!09120 13) 

EXHIBIT B- ATTACHMENT Ill 
2014 LIHEAP NONCONSIDERATION ALLOCATIONS 

LocaJ Service Provider Name !Contract Number: 
El Dorado County Health and Human Services Agency 148- 5007 

Prepared By: NAME AND TITLE (please print) 

Jose Martinez, Accountant II 

E"mail Address: IPhorie Number: rax Number: 
jose. martine1(li'cdcgov. us (530) 642-4839 (530) 621-2518 

NONCONSIDERATION ECIP FAST TRACK BUDGET . 

Enter the name of each county in your service territory on a separate line 
Enter the dollar amount to be 

allocated to the countv 

I El Dorado County $ 42,930 

2 Alpine County 604 

3 

4 

5 

6 

7 

8 TOTAL .~. 43.s34 

NONCONSIDERATION HEAP BUDGET 

Enter the name of each county in your service territory on a separate line 
Enter the dollar amount to be 

allocated to the county 

I ElDorado County $ 493 ,690 

2 Alpine County 6,956 

3 

4 

5 

6 

7 

8 ITOTAL $ 500,646 

TOTAL NONCONSIDERATION EClP AND HEAP BUDCET 

Enter the name of each county in your service territory on a separate line 
Enter the total dollar amount to be 

allocated to the county 

I El Dorado County $ 536,620 

2 Alpine County 7,560 

3 

4 

5 

6 

7 
··-

8 TOTAL $ . 544 180 

The total amount allocated to the Nonconsideration program must be entered by Contractor and is not made part of the total consideration for this Agreement but 
shall be for Contractor's use as described in EXH IBIT B, BUDGET DETAIL AND PAYMENT PROVISIONS, and EXH IBIT F, PROGRAMMATIC 
PROVISIONS. 

The total Nonconsideration Budget must match the total nonconsideration allocation on the CSD 622 LIH EAP Expenditure and Performance Benchmarks . 
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I~STRl'CTIO~S 

EXHIBIT D- ATTACfL'\IE~T n, 2014 LIHEAP Expenditure and Performance Benchmark 
CSD 622 (Rev. 2i20/14) 

must be submitted with the LIHEAP 

the fields as applicable: Local Service Provider contract 
number, preparer's name and number, and e-mail address. 

SECTION 1: \VEATHERIZATION 

Section lA: Total Weatherization Expenditures 

• Enter the allocation amount associated with the Total \V eatherization B-Auachment I 

Administrath·e & Weatherizazion allocation. Refer to the 2014 UHEAP Allocation 
spreadsheet for the amount allocated. 

e Enter the percentage of expenditure for each quarter. Cse whole numbers when entering 
percentages. Note: you must have at least a cumulative total of 60% expenditure by 
September 30, 2014. 

• Enter the number of dwellings that are estimated to be weatherized. Refer to past year data to 
assist in estimating dwellings to be weatherized. 

Section lB: Weatherization Direct Program Activities Expenditures by County 

• For each county, enter the allocation amount associated with the county. Refer to the 2014 
LIHEAP Allocation spreadsheet for the amount allocated. 

• For each county, enter the percentage of expenditure for each quarter. Use whole numbers 
when entering percentages. Note: you must have at least a cumulative total of60% 
expenditures by September 30, 2014. 

• For each county, enter the number of dwellings that are estimated to be weatherized. Refer to 
past year data to assist in estimating d\vellings to be \veatherized. 

SECTION 2: EHA-16 

.. 

EHA-16 Refer 
year data to in households. 
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Section 2B: EHCS Expenditures by County 

• Enter the Use whole numbers when 
percentages. Note: you must have at a cumulative total of 60% 
September 2014. 

• Enter the number of that are estimated to receive EHCS services. Refer to 
year data to assist in households. 

Section 2C: ECIP WPO Expenditures by County 

• Enter the allocation amount associated with the Total ECIP \\'PO B-Auachment n Line 

6 of ECIP/HEAP allocation. Refer to the 2014 LIHEAP Allocation spreadsheet 
for the amount allocated to each individual county. 

& Enter the percentage of expenditure for each quarter. Use whole numbers when entering 
percentages. Note: you must have at least a cumulative total of 60% expenditure by 
September 30, 2014. 

• Enter the number of households that are estimated to receive ECIP WPO services. Refer to 
past year data to assist in estimating households. 

Section 2D: HEAP-WPO Expenditures by County 

• Enter the allocation amount associated with the Total HEAP WPO (Exhibit B-Attachment II: Line 

8 of EC!PIHEA.P Program Budget) allocation. Refer to the 2014 LIHEAP Allocation spreadsheet 
for the amount allocated to each individual county. 

• Enter the percentage of expenditure for each quarter. Use whole numbers when entering 
percentages. Note: you must have at least a cumulative total of 60% expenditure by 
September 30, 2014. 

• Enter the number of households that are estimated to receive HEAP WPO services. Refer to 
past year data to assist in estimating households. 

SECTION 3: UTILITY ASSISTANCE (HEAP & Fast Track) 

.. households that are estimated to receive & 
Electric services. 
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Section 3b: Total Fast Track Expenditures by County (Non-Consideration) 

• enter the allocation amount 
with each 

• for each Use 
at least a cumulative total 

• enter the number that are estimated to receive Fast Track 
services. 
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State of California 

DEPARTMENT OF COMMUNITY SERVICES AND DEVELOPMENT 

CSD 622 (Rev. 2/13/14) 

EXHIBIT D- ATIACHMENT II 

2014 LIHEAP EXPENDITURE AND PERFORMANCE BENCHMARK 

Local Service Provider Name: 

El Dorado County Health and Human Services 

Prepared By: NAME AND TITLE (please print) Phone Number: E-mail Address: 

148-5007 

Star Walker, Program Coordinator 530-621-6255 star.walker@edcgov.us 

!sECTION 1- WEATHERIZATION 

SECTION lA- Total Weatherization Expenditure 

Enter a Enter a 
Enter a Enter a Total Percentage % Percentage % Percentage % Percentage % 

Weatherization Quarter 1 Quarter 2 
Quarter 3 Quarter 4 

Allocation (1/1/14- (4/1/14-
(7/1/14-9/30/14) (10/1/14 -1/31/15) 

3/31/14) 6/30/14) 

$ 515,071.00 5% I 30% 30% 35% 

TOTAL $515,071.00 5% 35% 65% I 100% 

*Performance Benchmarks- Per Exhibit B, Section 13: 60% of funds should be expended by September 30, 2014. 

SECTION lB- Weatherization Direct Program Activities Expenditure by County 
Enter the dollar 

cnu::r d CIIU::I d Enter a 
Enter the name of each county within 

amount Percentage % Percentage % Percentage % 
your service territory on a separate 

associated with Quarter 1 Quarter 2 
Quarter 3 

line the county (1/1/14- (4/1/14. 
~/~111•1 c./~n/1. (7/1/14-9/30/14) 

Alpine County $4,969.00 0% 25% 25% 

El Dorado County $352,878.00 5% 25% 35% 

TOTAL $357,847.00 5% 30% 65% 

i * ·c:,1 u ""'"'-<=Benchmarks Per Exhibit B, Section 13: of funds should be <>Yn~>nrlt>rl by St.'"'·~ ·~~ · 30, 

!sECTION 2 - EHA-16 

SECTION 2A- Total EHA-16 Expenditure 

Total EHA-16 

Allocation 

Enter a 

Percentage % 
Quarter 1 

3/31/14) 

$ 910,157.00 15% 

Enter a 

Percentage % 
Quarter2 

25% 

40% 

Enter a 

Percentage % 

Quarter 3 
(7/1/14·9/30/14) 

30% 

70% 

Enter a 

Percentage % 
Quarter 4 

(10/1/14. 1/31/15) 

50% 

35% 

100% 

Enter a 

Percentage % 
Quarter 4 

30% 

100% 

Total Unit 
Production 

237.00 

237.00 

Total 
Households to 
be Served per 

County 

3.00 

235.00 

238.00 

Total Unit 

1269.00 

1269.00 
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SEGTION ~8 - Total EHCS Expenditures by County 
Enter the dollar ~nu~r a cnu~r a Enter a Enter a Total Enter the name of each county within Percentage " Percentage " Percentage " Households to 

your service territory on a separate 
amount Percentaae " 

il~tedwtth Quarterl Quartu2 Quarter 3 Quarter 4 be Served per 
line the c.ounty (1/1/14 . I-Vl/14 -

(10/1/14 · 1/31/lS) County :u,..u .. , JOI:UU._,_, (7/1/14-9/30/141 

ElDorado $42,929.00 0% 25" 50% 25% 17.00 

Alpine $605.00 0% 0% 100" 0% 1.00 

TOTAL $43,534.00 0% 25% 75% 100% 18.00 

• Performonc~ Benchmorlcs - Per EJChlbit 8, Section J3: 60% of funds should b~ ~lf~nd~d by Sepr~mb~r 30, 1014. 

SECTION 2C - Total ECIP WPO Expenditures by County 
Enter the dollar <;nu:r co t.nter a Enter a Enter a Total Enter the name of each county within Percentaae " Percentage " Percentage " Households to 

your service territory on a separate amount Percentage " 
a~tedwlth Quarter 1 QWirter2 

Quarter 3 Qullrter 4 be Served per 
line the county (1/1/14 - (4/1/14 -

(10/1/.14 · 1/31/15) County ..... tl,, "' •• 
(1/1/14-9/30/14) 

ElDorado $0.00 

Alpine $0.00 

TOTAL $0.00 0% 0% 0% 0% 0.00 

• P~rjormonc~ 8~11chmarks - Per Exhibit 8, Sea/on 13: 60" of funds should b~ expe~ded by Sepr~mber 30, 20J4 . 

SECTION 20 -Total HEAP WPO Expenditures by County 
Enter the dollar cmera cmer il Enter a Enter a Total Enter the name of each county within Percentaae " Percentage " Percentage " Households to amount Percentage " your service territory on a separate 
assocUited with Quarter 1 Quarter 2 Quarter3 Q:Wirter 4 be Served per 

line the county 11/1/14 . 14/1/14 -
110/1/14- 1/31/lS) County .,, ..... .,,.,,.,.., (7/1/14-9/30/14) 

ElDorado $493,690.00 O" 30% 35" 35" 1234.00 

Alp n $6,956.00 0% 0% 35% 35" 17.00 

TOTAL $500,646.00 0% 30% 65% 100% 1251.00 

• Performance Benchmorks · Per EMhlblt B, Sea/on 13: ~ of funds s.hould b~ u~nd~ by September 30, 2014. 

CSD 622 (Rev. 6/7/13) Page of 2 of 3 
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•• 

lsEcrioN 3- UTILITY ASSISTANCE (HEAP&FASTTRACK) 

SECTION 3A · Total HEAP Expenditures by County 
Enter the dollilr 

Lnu:r il ~nu~r il Enter a Enter a Total Enter the name of each county within 
Percentage " Percentage " Percentage % Percentaae % Households to amount 

your service territory on a separate 
associated with Quarterl Qua.rter2 

Quarter 3 Quarter 4 be Served per 
line 

the county 11/1/14· 1•/1/14· 
(7/t/14-9/30/lAI (10/1/14 · 1/31/151 County ..... ., .. 

ElDorado $493,690.00 10% 30% 30% 30% 1300.00 

Alpine $6,956.00 10% 30% 30" 30% 26.00 

TOTAL $500,646.00 10% 40% 70% 100% 1326.00 

• Performance Benchmorlcs · Per E11hlblt 8, Section 13: 60" of funds should be u~nded by September 30, 2014. 

SECTION 38- Total Fast Track Expenditures by County 

Enter the dollar EnteTa Enter a Enter a Ente r a Total Enter the name of each county within Percentage " Percentage % 
Percenta1e " Percentage% Households to amount 

your service territory on a separate 
associated with Quarter 1 Quarte.r2 

Quarter 3 Quarter 4 be Served per 
line 

the county 11/1/14 · 1•/1/14 . 
(7/1/1.4-9/30/lAI (10/1/14·1/31/15) County 

3/31/14) 6/30/14) 

ElDorado $42,930.00 0% 30% 35% 35" 50.00 

Alpine $604.00 0% 0% 100% 0% 1.00 

TOTAL $43,534.00 0% 30% 65% 100% 51.00 

• Performance Benchmork.s · Per E•hlblt B, Section U : 60" of funds should be eJtpended by September JO, 2014 . 

CSD 622 (Rev. 6/7/13) Page of 3 of 3 
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