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State of California
DEPARTMENT OF COMMUNITY SERVICES AND DEVELOPMENT
CSD 537E (Rev. 10/28/2014)

2015 LIHEAP EHA-16 AND UTILITY ASSISTANCE BUDGET

Contractor: Contract Number: Telephone Number:
El Dorado County Health and Human Service Agency 15B- 3008 530-642-4839
Class "B" Contractor's License No.: Name on License: Expiration Date:
Prepared By, Title: Date Prepared: E-mail Address: Fax Number:
Jose Martinez, Accountant I 12/01/2014 jose.martinez@edcgov.us 530-621-2518
IOTAL ADMINSTRATION, ASSURANCE 16, and ECIP/HEAP UTILITY ASSISTANCE ALLOCATIQO$ 1,568,101
10 - ASSURANCE 16 BUDGET
1 [Assurance 16 Activities $ 102,322
20 - ADMINISTRATIVE BUDGET
1 |Administrative Cost $ 110,544
2 |Administrative Equipment (More Than $5,000)
TOTAL Administrative Budget (Total of Section 20 Lines 1 - 2) $ 110,544
30 - INTAKE BUDGET (ECIP AND HEAP)
1 [intake Not to Exceed 108,419 E 108,419
40 - OUTREACH BUDGET (ECIP AND HEAP)
1 |outreach Not to Exceed 67,762 E 67,762
50 - TRAINING AND TECHNICAL ASSISTANE BUDGET (ECIP AND HEAP)
1 |Training and Technical Assistar Not to Exceed 27,105 |$ 27,105
60 - ECIP AND HEAP DIRECT PROGRAM SERVICES BUDGET
1 |ECIP EHCS DIAGNOSTIC $ 1,500
2 |ECIP EHCS Cooling Service Repair/Replacement $ 18,000
3 |ECIP EHCS Heating Service Repair/Replacement $ 18,000
4 |ECIP EHCS Water Heater Repair/Replacement $ 13,500
5 |ECIP EHCS Other Program Costs $
ECIP EHCS SUBTOTAL (Section 60 Lines 1-5) $ 51,000
6 |ECIP Wood, Propane, and Oil (ECIP WPO) $
7 |Severe Weather Energy Assistance and Transportation Services (SWEATS) activated by CSD $
8 |SWEATS Drought 2014 (Total from Section 285 Line 1) $
9 [HEAP Wood, Propane, and Oil (HEAP WPO) $ 524,102
10 |Liability Insurance $ 2,000
11 |Major Vehicle and Equipment (More than $5,000) $
12 |Minor Vehicle and Equipment (Less than $5,000) $
13 |Workers' Compensation $ 1,200
14 [General Operating Expenditures $ 13,000
15 |Automation Supplemental $ 5,000
TOTAL ECIP and HEAP Direct Progam Services Budget (Section 60 Lines 1-15) $ 596,302
70 - SUBTOTAL BUDGET (Total of Sections 10, 20, 30, 40, 50, and 60) $ 1,012,454
80 - ECIP AND HEAP UTILITY ASSISTANCE BUDGET
1 |ECIP Fast Track and HEAP Gas & Electric (Utility Assistance) $ 555,647
90 - GRAND TOTAL BUDGET (Total Sections 70 and 80) $ 1,568,101
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State of California

DEPARTMENT OF COMMUNITY SERVICES AND DEVELOPMENT

CSD 622 (Rev. 8/8/14)

2015 LIHEAP PERFORMANCE AND EXPENDITURE BENCHMARK

Local Service Provider Name:

El Dorado County Health And Human Services

15B-3008

Prepared By: NAME AND TITLE (please print)

Star Walker, Program Coordinator

Phone Number:
530-621-6255

E-mail Address:

star.walker@edcgov.us

SECTION 1 - WEATHERIZATION

SECTION 1A - Total Weatherization Expenditure

Total AU . A 0 Enter a Enter a
- RTEEEEE U EEEIEE v Percentage % | Percentage % Total Unit
Weatherization Quarter 1 Quarter 2 Production
Allocation (1/1/15 - (4/1/15 - CIEIERE Quarter 4
alnaiacy clanracy (7/1/15-9/30/15) | (10/1/15 - 1/31/16)
$ 553,428.00 5% 25% 35% 35% 158.00
TOTAL $553,428.00 5% 30% 65% 100% 158.00
SECTION 1B - Weatherization Direct Program Activities Expenditure by County
ENTEr a EMter d
Enter the name of each county within Enter the dollar EUS S Enter a Enter a Total
. . amount ge % 8€ 7 | percentage % Percentage % | Households to
your service territory on a separate ) . Quarter 1 Quarter 2
line associated with 1/1/15 &/1/15 Quarter 3 Quarter 4 be Served per
the county e WIS - | 5 /1/15-9/30/15) | (1071715 -1/31/16)|  County
Alpine County $7,689.00 0% 1% 1% 0% 2.00
El Dorado County $545,739.00 5% 25% 36% 35% 156.00
TOTAL $553,428.00 5% 30% 65% 100% 158.00
* Performance Benchmarks - Per Article 10.5.b: 60% of funds should be expended by September 30, 2015 .
SECTION 2A - Total EHA-16 Expenditure
AUSETE . A1 0 Enter a Enter a Total Unit
Total EHA-16 | Percentage % | Percentage % Percentage % | Percentage % Production
Allocation Qralrtfsr 1 Q:alrtlesr 2 Quarter 3 Quarter 4 (EHCS and
(, ,/,,/ o (c,/,,,/ o (7/1/15-9/30/15) | (10/1/15 - 1/31/16) WPO)
$ 1,012,454.00 25% 25% 25% 25% 1335.00
TOTAL $1,012,454.00 25% 50% 75% 100% 1335.00
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SECTION 2B - Total EHCS Expenditures by County
ENtEr a ETter a
Enter the name of each county within Enter the dollar et 0% | B 67 Enter a Enter a Total
. . amount ge 7% 8€ % | percentage % Percentage % | Households to
your service territory on a separate ) . Quarter 1 Quarter 2
i associated with Quarter 3 Quarter 4 be Served per
ine the county (,1,/,1,/ ,15, (,4,/,1,\/ ,15 (7/1/15-9/30/15) | (10/1/15 - 1/31/16) County
El Dorado $50,291.00 25% 25% 25% 25% 24.00
Alpine $709.00 0% 50% 50% 0% 1.00
TOTAL $51,000.00 25% 50% 75% 100% 25.00
* Performance Benchmarks - Per Article 10.5.b: 60% of funds should be expended by September 30, 2015 .
SECTION 2C - Total ECIP WPO Expenditures by County
ENtEr a ETter a
Enter the name of each county within Enter the dollar et 0 | B 67 Enter a Enter a Total
. . amount ge 7% 8€ % | percentage % Percentage % | Households to
your service territory on a separate ) . Quarter 1 Quarter 2
i associated with Quarter 3 Quarter 4 be Served per
ine the county (,1,/,1,/ ,15, (,4,/,1,\/ ,15 (7/1/15-9/30/15) | (10/1/15 - 1/31/16) County
El Dorado $0.00 0.00
Alpine $0.00 0.00
TOTAL $0.00 0% 0% 0% 0% 0.00
* Performance Benchmarks - Per Article 10.5.b: 60% of funds should be expended by September 30, 2015 .
SECTION 2D - Total HEAP WPO Expenditures by County
ENter d EMter d
Enter the name of each county within Enter the dollar EUS S Enter a Enter a Total
. . amount ge % 8€ 7 | percentage % Percentage % | Households to
your service territory on a separate . . Quarter 1 Quarter 2
line associated with Vi e Quarter 3 Quarter 4 be Served per
the county atasiacy cinnsaey | (7/1/15-9/30/15) | (10/1/15-1/31/16)[  County
El Dorado $516,820.00 25% 25% 25% 25% 1292.00
Alpine $7,282.00 25% 25% 25% 25% 18.00
TOTAL $524,102.00 25% 50% 75% 100% 1310.00

* Performance Benchmarks - Per Article 10.5.b: 60% of funds should be expended by September 30, 2015 .
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SECTION 3 - UTILITY ASSISTANCE (ea & rast raci

SECTION 3A - Total HEAP Expenditures by County

ENTEr a

EMter d

Enter the name of each county within Enter the dollar EUS S — Enter a Enter a Total
. - amount ge % B€ 7 | Percentage % | Percentage % | Households to
your service territory on a separate R i Quarter 1 Quarter 2
i associated with Quarter 3 Quarter 4 be Served per
ihe the county £1,/,1/,15ﬂ i“,/_,l,\/,li\ (7/1/15-9/30/15) | (10/1/15 - 1/31/16) County
El Dorado $516,820.00 25% 25% 25% 25% 1485.00
Alpine $7,282.00 25% 25% 25% 25% 33.00
TOTAL $524,102.00 25% 50% 75% 100% 1518.00
* Performance Benchmarks - Per Article 10.5.b: 60% of funds should be expended by September 30, 2015 .
SECTION 3B - Total Fast Track Expenditures by County
ENter a ENTer a
Enter the name of each county within Enter the dollar et 0% | B 67 Enter a Enter a Total
. . amount ge 7% 8€ % | percentage % Percentage % | Households to
your service territory on a separate R X Quarter 1 Quarter 2
i associated with Quarter 3 Quarter 4 be Served per
ine the county (,1,/,1,/ ,15, (,4,/,1,\/ ,15 (7/1/15-9/30/15) | (10/1/15 - 1/31/16) County
El Dorado $31,107.00 25% 25% 25% 25% 35.00
Alpine $438.00 0% 0% 100% 0% 1.00
TOTAL $31,545.00 25% 49% 75% 100% 36.00

* Performance Benchmarks - Per Article 10.5.b: 60% of funds should be expended by September 30, 2015 .
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State of California

DEPARTMENT OF COMMUNITY SERVICES AND DEVELOPMENT

CSD 557D (Rev. 10/28/2014)

2015 LIHEAP WEATHERIZATION BUDGET

Contractor:

El Dorado County Health and Human Service Agency

Contract Number:
15B- 3008

Telephone Number:

530-642-4839

Class "B" Contractor's License No.:

Name on License:

Expiration Date:

Prepared By, Title:

Date Prepared:

E-mail Address:

Fax Number:

Jose Martinez, Accountant Il 12/01/2014 jose.martinez@edcgov.us 530-621-2518
COLUMN A COLUMN B
10 - TOTAL WEATHERIZATION ALLOCATION $ 348,785 |$ 553,428
20 - WEATHERIZATION PROGRAM BUDGET | Not to exceed without waiver
1 [Intake 27,903 44,274 $ 27,903 |$ 44,274
2 |Outreach 17,439 27,671 $ 17,439 |2 27,671
3 |Training and Technical Assistance 17,439 27,671 $ 17,439 |$ 27,671
4 |Direct Program Activities $ 272,004 [$ 425,812
5 |Liability Insurance $ 1,250 |[$ 2,500
6 |Major Vehicle and Equipment (More than $5,000) $ $
7 |Minor Vehicle and Equipment (Less than $5,000) $ $
8 |Workers' Compensation $ 750 |$ 1,500
9 |General Operating Expenditures $ 12,000 |$ 24,000
10 |Training and Technical Assistance - Solar Hot Water Heating $ $
Total Weatherization Program Costs (Total of lines 1 - 10) $ 348,785 [$ 553,428

15-0086 C 61 of 88




&
©

ENT
o™

“o’
20

4
% CERTIFICATION REGARDING LOBBYING
j4 DEPARTMENT OF HEALTH AND HUMAN SERVICES
" FAMILY SUPPORT ADMINISTRATION
m
2
4}0\‘" PROGRAM: Low-Income Home Energy Assistance Program
s

*ysa*
PERIOD: January 1, 2015 through January 31, 2016

The undersigned certifies, to the best of his or her
knowledge and belief, that:

Q) No Federal appropriated funds have been paid or will be paid by or on
behalf of the undersigned, to any person for influencing or attempting to
influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or
cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or
will be paid to any person for influencing or attempting to influence an officer
or employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the undersigned shall
complete and submit Standard Form LLL, "Disclosure Form to Report
Lobbying," in accordance with its instructions.

3) The undersigned shall require that the language of this certification be
included in the award document for subawards at all tiers (including
subcontracts, subgrants, and contracts under grants, loans, and cooperative
agreements) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was
placed when this transaction was made or entered into. Submission of this
certification is a prerequisite for making or entering into this transaction
imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the
required certification shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

Chair, County of El Dorado, Board of Supervisors

Title Signature Brian Veerkamp

Health and Human Services Agency

Agency/Organization Date

327-F1511
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DISCLOSURE OF LOBBYING ACTIVITIES

Approved by OMB
0348-0046

Complete the form to disclose lobbying activities pursuant to 31 U.S.C. 1352
(See reverse for public burden disclosure.)

1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
E a. contract E a. bid/offer/application E a. initial filing
b. grant _ b. initial award b. material change
c. cooperative agreement
d. loan c. post-award For Material Change Only:
e. loan guarantee year quarter
f. loan insurance date of Last report
4. Name and Address of Reporting Entity: 5. If Reporting Entity in No. 4 is Subawardee, Enter Name

D Prime

D Subawardee
Tier ,if known:

Congressional District, if known:

and Address of Prime:

Congressional District, if known:

6. Federal Department/Agency:

7. Federal Program Name/Description:

CFDA Number, If applicable:

8. Federal Action Number, if known:

9. Award Amount, if known:

$

10. a. Name address of Lobbying Entity

(if individual, last name, first, name, Ml):

(attach Continuation Sheet(s

) SF-LLL-A, if necessary)

b. Individuals Performing Services (including address if
different from No. 10a)

(last name, first name, MI):

11. Amount of Payment (check all that apply):

$ D actual

D planned

12. Form of Payment (check all that apply):

D a. cash

D b. in-kind; specify:  nature

value

13. Type of Payment (check all that apply):
D a. retainer

O .
O.
O .
O
O«

one-time fee
commission
contingent fee
deferred

other; specify:

14. Brief Description of Services Performed or to be Performed and Date(s) of Services, including officer(s), employee(s), or

Member(s), contacted, for Payment indicated in Item 11:

(Attach Continuation Sheet(s) SF-LLL-A, if necessary)

15. Continuation Sheet(s) SF-LLL-A attached: DYes D No

16. Information requested through this form is authorized by Title
31 U.S.C. section 1352. This disclosure of lobbying activities is
a material representation of fact upon which reliance was
placed by the tier above when this transaction was made or
entered into. This disclosure is required pursuant to 31 U.S.C.
1353. This information will be reported to the Congress semi-
annually and will be available for public inspection. Any
person who fails to file the required disclosure shall be subject
to a civil penalty for not less than $10,000 and not more than
$100,000 for each such failure.

Signature:

Print Name:

Title:

Telephone No.: Date:

Federal Use Only:

Authorized for Local Reproductions
Standard Form — LLL
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DISCLOSURE OF LOBBYING ACTIVITIES Approved by OMB

CONTINUATION SHEET

0348-0046

Reporting Entity:

Page

of

Authorized for Local Reproduction
Standard Form - LLL-A
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State of California

DEPARTMENT OF COMMUNITY SERVICES AND DEVELOPMENT

CSD 188 (Rev. 12/27/2013)

EXHIBIT D - ATTACHMENT |
EXECUTIVE DIRECTOR AND BOARD ROSTER

Agency Name

County of El Dorado, Health and Human Services Agency

Agency Address

3057 Briw Road, Suite A, Placerville, CA 95667

Submitted By

Zhana Mc Cullough

Received by CSD

Note: List all vacancies within t

he board. Indicate vacancy title and date of vacancy in the "Name" Field

Name

Title/Position

Address

Phone Number

Email

Don Ashton, Director, Health
and Human Services Agency

Executive Director

3057 Briw Road, Suite B
Placerville, CA 95667

(530) 642-7300

don.ashton@edcgov.us

Norma Santiago, County of El
Dorado, Board of Supervisors

Board Chair

330 Fair Lane
Placerville, CA 95667

(530) 621-6577

bosfive@edcgov.us

Vacant - Chief Administrative
Officer / Effective 11-04-2014

Additional Authorized
Signer of the Contract

330 Fair Lane
Placerville, CA 95667

(530) 621-5567

karen.feathers@edcgov.us

Ron Mikulaco, District |

EDC Board of
Supervisors Governing
Board

330 Fair Lane
Placerville, CA 95667

(530) 621-5650

bosone@edcgov.us

Shiva Frentzen, District Il

EDC Board of
Supervisors Governing
Board

330 Fair Lane
Placerville, CA 95667

(530) 621-5651

bostwo@edcgov.us

Brian Veerkamp, District Il

EDC Board of
Supervisors Governing
Board

330 Fair Lane
Placerville, CA 95667

(530) 621-5652

three@edcgov.us

Ron Briggs, District IV

EDC Board of
Supervisors Governing
Board

330 Fair Lane
Placerville, CA 95667

(530) 621-6513

bosfour@edcgov.us

Norma Santiago, District V

EDC Board of
Supervisors Governing

Board

330 Fair Lane
Placerville, CA 95667

(530) 621-6577

bosfive@edcgov.us
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Name

Title/Position

Address

Phone Number

Email

Shiva Frentzen, EDC Board of
Supervisors

Community Action
Council Member/Gov

330 Fair Lane
Placerville, CA 95667

(530) 621-5651

bostwo@edcgov.us

Norma Santiago, EDC Board of
Supervisors

Community Action
Council Member/Gov

330 Fair Lane
Placerville, CA 95667

(530) 621-6577

bosfive@edcgov.us

Ron Briggs, EDC Board of
Supervisors

Community Action
Council Member/Gov

330 Fair Lane
Placerville, CA 95667

(530) 621-6513

bosfour@edcgov.us

Carl Hagan, Mayor,
City of Placerville

Community Action
Council Member/Gov

3101 Center Street
Placerville, CA 95667

(530) 642-5220

carlhagen.councilman@gmail.c
om

Hal Cole, Mayor
City of South Lake Tahoe

Community Action
Council Member/Gov

1901 Airport Road, Suite 206
South Lake Tahoe, CA 96150

(530) 542-6000

hcole@cityofslt.us

Holly Morrison. Appointed by
the EDC BOS

Community Action
Council Alternate/Gov

3025 Granada Court
Cameron Park, CA 95682

Judi Harkins, Appointed by the
EDC BOS.

Community Action
Council Alternate/Gov

330 Fair Lane
Placerville, CA 95667

(530) 621-6577

judi.mccallum@edcgov.us

Ellen Yvdakimov,
City of Placerville

Community Action
Council Member/Gov

4067 Clear Court
Placerville, CA 95667

(530) 622-6860

Vacant / Unknown when the
vacancy occurred.

Community Action
Council Member/Gov

Brenda Bailey, Appointed by
the EDC BOS.

Community Action
Council Alternate/Gov

330 Fair Lane
Placerville, CA 95667

(530) 621-6513

brenda.bailey@edcgov.us
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Name

Title/Position

Address

Phone Number

Email

Brian Reeves, Appointed by the
Commission on Aging

Community Action
Council Member /
Community
Representative

P. O. Box 278
Diamond Springs, CA 95619

(530) 626-4625

Stephanie Lopez, Salvation
Army

Community Action
Council Member /
Community
Representative

P. O. Box 348000
Sacramento, CA 95834

(916) 563-3791

Gerald Lillpop, Friends of EDC
Seniors

Community Action
Council Member /
Community
Representative

3444 La Canada Drive
Cameron Park, CA 95682

(530) 972-9828

Vacant / Unknown when the
vacancy occurred.

Community Action
Council Member /
Community
Representative

Carolyn Gilmore, Salvation
Army

Community Action
Council Alternate /
Community
Representative

1689 Sandridge Road
El Dorado, CA 95623

(530) 620-4994

Jeanice Chandler, Individual

Community Action
Council Member /
Community
Representative

2811 Cold Springs Road
Placerville, CA 95667

(530) 303-3272
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Name

Title/Position

Address

Phone Number

Email

Christina Schiffmaier,
Individual

Community Action
Council Member / Low-
Income Representative

1852 Highway 49
Placerville, CA 95667

(530) 626-1987

Kevin Carlson, Eskaton Lincoln

Manor

Community Action
Council Member / Low-
Income Representative

6600 Motherlode Road
Placerville, CA 95667

(530) 621-4455

Kelly Krohn, Individual

Community Action
Council Member / Low-
Income Representative

P. 0. Box 434

Shingle Springs, CA 95682

(916) 326-7415

Stacy Bolton, El Dorado

County Community Health

Center

Community Action
Council Member / Low-
Income Representative

4327 Golden Center Drive

Placerville, CA 95667

(530) 748-3010

Susie Davies, MORE

Community Action
Council Member / Low-
Income Representative

399 Placerville Drive
Placerville, CA 95667

(530) 622-4048

15-0086 C 68 of 88




Community Services and Development
Federal Funding Accountability and Transparency Act Report Form

Due to CSD by March 30, 2015

As of October 1, 2010, CSD is required to comply with sub-award reporting requirements of the Federal Funding
Accountability and Transparency Act (FFATA). CSD must file the FFATA sub-award report by the end of the month
following the month in which CSD awards funds greater than or equal to $25,000 to any agency/service provider.
In accordance with terms of the CSD agreement, agencies are required to provide the information requested in
this form on or before the above due date. Failure to timely submit the completed form may result in "high-risk"
designation and/or imposition of additional special terms and conditions on the agency's eligibility for CSD funds.

Please e-mail completed report forms to your respective program e-mail address listed below:

Department of Energy Weatherization Assistance Program: Wx@csd.ca.gov

Community Services Block Grant: CSBGDIV@csd.ca.gov

Lead Hazard Control: LEADGrants@csd.ca.gov

Low Income Home Energy Assistance Program: Wx@csd.ca.gov

NOTE: If your agency receives multiple Community Services and Development (CSD) awards under various
programs (i.e., Community Services Block Grant (CSBG), Weatherization Assistance Program (WX), Lead
Hazard Control Program (LHCP), Low-Income Home Energy Assistance Program), complete a separate form for
each program .

AGENCY/SUB-AWARDEE INFORMATION
El Dorado County Health and Human Services Agency

Agency Name

Program Type (check one) [J csBG ] LeEAD LIHEAP ] DOE WAP
Contract #(s) (list all active 15B-3008
contracts for the selected
program)
Contract Period(s) 01/01/2014 -
(mm/dd/yy - mm/dd/yy) 01/31/2015
Agency Unique Identifier
(DUNS Number) 96-506-7382
Agency Primary Contact Name: Germaine Marino
Information (person Title S <ing A tant/Audit
responsible for completing this ! upervising Accountant/Auditor
form) E-mail: germaine.marino@edcgov.us
Phone: 530-642-4808
Location of Agency Mailing Address: 3057 Briw Road, Suite B, Placerville
State: California
Zip + 4 digits (+4 digitis
required) 95667-5330
U.S. Congressional
District: Fourth

State Assembly District:|Fifth

State Senate District:  [First
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Place of Performance
(where program funds are
primarily spent, if different
from agency location above)

Street Address:

State:

Zip + 4 digits (+4 digitis

required)

U.S. Congressional
District:

State Assembly District:

State Senate District:

Agency (Sub-Awardee)
Executive Compensation
Reporting

Is more than 80% of your agency's annual
gross revenue from the Federal

Yes No
government? . =

(If YES, continue to the next question. If NO, you are now finished completing this
form.)

Does your agency's total annual federal [ Yes ] No

funding exceed $25 million?

(If YES, continue to the next question. If NO, you are now finished completing this
form.)

Is your agency one of the entities [ Yes ] No
described below?

= A tax-exempt nonprofit entity required to file an annual
Form 990 return with the Internal Revenue Service (IRS).

= A publicly owned corporation required to file annual
reports with the Securities and Exchange Commission (SEC).

(If NO, please list the names and compensation of your agency's top five highest
compensated employees in the spaces below. If YES, you are now finished
completing this form.)

Five Highest Compensated
Executives/Employees

Name

Compensation

Name

Compensation

Name

Compensation

Name

Compensation

Name

Compensation
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2015 LIHEAP NUMBERS, CONTRACTORS. AND SERVICE AREAS

Approved by Crystal Alvarez, 11/12/2014

Number *Public Contractor Service Area: Special CSU Instructions
Agency?

15B-3001 No Spectrum Community Services, Inc. Alameda County.

15B-3002 Yes Amador-Tuolumne Community Action Agency Amador, Calaveras, and Tuolumne Counties.

15B-3003 No Community Action Agency of Butte County, Inc. Butte County.

15B-3004 Yes Glenn County Health and Human Services Agency Colusa, Glenn, and Trinity Counties.

15B-3005 Yes Contra Costa Employment & Human Services Contra Costa County.

Department/Community Services Bureau

15B-3006 No Del Norte Senior Center, Inc. Del Norte County. By this reference, CSD and Del Norte
Senior Center agree that the provisions regarding the
Weatherization components of LIHEAP do not apply to this
Agreement between CSD and DNSC.
(CSU Note: TEACH is to receive 50% of A16 allocation
for Modoc County; per Jeannette Nelson and Programs
on 6/29/06; verified with Jeannette Nelson on 11/9/11 and
Mark Vessels, 10/2014.)

15B-3007 No Redwood Community Action Agency Del Norte County. By this reference, CSD and RCAA agree
that the provisions regarding the ECIP components of
LIHEAP do not apply to this Agreement between CSD and
RCAA.

15B-3008 Yes El Dorado County Health and Human Services Agency Alpine and El Dorado Counties.

15B-3009 No Fresno County Economic Opportunities Commission Fresno County.

15B-3010 No Redwood Community Action Agency Humboldt County and Modoc County (WX only).
(CSU Note: RCAA is to receive 50% of A16 allocation
for Modoc County, verified with Mark Vessels, 10/2014.)

15B-3011 No Campesinos Unidos, Inc. Imperial and San Diego (Energy Area A) Counties. (Refer
to ZIP Code Cross-Reference in Eligibility Guide.)

15B-3012 No Inyo Mono Advocates for Community Action, Inc. Inyo and Mono Counties.

15B-3013 No Community Action Partnership of Kern Kern County.

15B-3014 No Kings Community Action Organization, Inc. Kings County.

15B-3015 No North Coast Energy Services, Inc. Lake, Mendocino, Napa, Solano, Sonoma, and Yolo
Counties.

15B-3016 No Lassen Economic Development Corporation Lassen County.
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Number *Public Contractor Service Area: Special CSU Instructions
Agency?
15B-3017 No Maravilla Foundation Los Angeles County, Energy Area B. (Refer to ZIP Code
(CSU Note: Must have vendor code of 60045. Do not Cross-Reference in Eligibility Guide.)
use “Maravilla Foundation, Inc.,” with vendor code of
60437.)
15B-3018 No Pacific Asian Consortium in Employment Los Angeles County, Energy Area C. (Refer to ZIP Code
(CSU Note: Must have vendor code of 60063. Do not Cross-Reference in Eligibility Guide.)
use “Pacific Asian Consortium in Employment, Inc.,”
with vendor code of 60438.)
15B-3019 No Long Beach Community Action Partnership Los Angeles County, Energy Area D. (Refer to ZIP Code
Cross-Reference in Eligibility Guide.)
15B-3020 No Community Action Partnership of Madera County, Inc. Madera County.
15B-3021 No Community Action Marin Marin County.
15B-3022 Yes Mariposa County Human Services Department Mariposa County.
15B-3023 No Merced County Community Action Agency Merced County.
15B-3024 No Training, Employment and Community Help, Inc. Modoc County. By this reference, CSD and TEACH agree
that the provisions regarding the Weatherization component
of LIHEAP do not apply to this Agreement between CSD
and TEACH.
(CSU Note: Enter $0 for the WX allocation(s) for
TEACH. TEACH is to receive 50% of A16 allocation for
Modoc County; per Jeannette Nelson and Programs on
6/29/06; verified with Jeannette Nelson on 11/9/11 and
Mark Vessels, 10/2014.)
15B-3025 No Project GO, Inc. Nevada County.
15B-3026 No Community Action Partnership of Orange County Orange County.
(CSU Note: Must have vendor code 60062. Do not use
“Community Action Partnership of Orange County,
Inc.” with vendor code of 60440.)
15B-3027 No Project GO, Inc. Placer County.
15B-3028 Yes Plumas County Community Development Commission Plumas and Sierra Counties.
15B-3029 Yes Community Action Partnership of Riverside County Riverside County.
15B-3030 No Community Resource Project, Inc. Sacramento, Sutter, and Yuba Counties.
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Number *Public Contractor Service Area: Special CSU Instructions
Agency?
15B-3031 Yes San Benito County Health & Human Services Agency, San Benito County. By this reference, CSD and San Benito
Community Services & Workforce Development County, Community Services & Workforce Development,
agree that the provisions regarding the Weatherization
component of LIHEAP do not apply to this Agreement
between CSD and San Benito.
(CSU Note: Enter $0 for WX allocations for San Benito.)
15B-3032 No Community Action Partnership of San Bernardino County | San Bernardino County.
(CSU Note: Must have vendor code 60078. Do not use
“Community Action Partnership of San Bernardino
County, Inc.” with vendor code of 60439.)
15B-3033 No Metropolitan Area Advisory Committee San Diego County, Energy Area B. (Refer to ZIP Code
Cross-Reference in Eligibility Guide.)
15B-3034 No Economic Opportunity Council of San Francisco, Inc. San Francisco County.
15B-3035 Yes San Joaquin County Department of Aging and Community | San Joaquin County.
Services
15B-3036 No Community Action Partnership of San Luis Obispo County, | San Luis Obispo County.
Inc.
15B-3037 No Community Action Commission of Santa Barbara County Santa Barbara County.
15B-3038 No Sacred Heart Community Service Santa Clara County.
15B-3039 No Central Coast Energy Services, Inc. Monterey, San Benito, Santa Cruz, and San Mateo Counties.
(CSU Note: Must have vendor code of 60407. Do not (CSU Note: San Benito WX only.)
use “Central Coast Energy Services, Incorporated,”
with vendor code of 60436.)
15B-3040 No Self-Help Home Improvement Project, Inc. Shasta and Tehama Counties.
15B-3041 No Great Northern Corporation Siskiyou County.
15B-3042 No Central Valley Opportunity Center, Incorporated Stanislaus County.
15B-3043 No Community Services & Employment Training, Inc. Tulare County.
15B-3044 No Community Action of Ventura County, Inc. Los Angeles County, Energy Area A, and Ventura County.
(Refer to ZIP Code Cross-Reference in Eligibility Guide.)

*Public agencies have 45 days to return contracts and amendments because they generally have to submit documents to the county/city board to be
placed on an agenda, noticed, approved, and signed. Private, nonprofit agencies have 30 days to do so. After these time periods, Contract Services
Unit sends a late notice to the contractor and advises the Field Representative.

DGF

\\cobra\shared\Contracts\Contract Process\Contract Numbers and Allocations\2015 Contract Numbers\2015 LIHEAP Contractors and Service Areas.docx
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With Attic

Without Attic

1 assessment per dwelling

Dwelling Assessment ADS LIHEAP No maximum at this time .
- unless expired
Modified Assessment (for
Reweatherized dwellings
only)
REM/Design Energy Audit ADS LIHEAP No maximum at this time 1 audit per dwelling
) . Pre LIHEAP, ECIP . L ) -
Combustion Appliance Safety Test ADS EHéS No maximum at this time No maximum at this time
Post
Pre
Blower Door Test ADS LIHEAP No maximum at this time No maximum at this time
Post
Pre
Duct Leakage Test ADS LIHIE?_'P(E;ECIP No maximum at this time No maximum at this time

HERS Rater

Permits

Contractor Post-Weatherization
Inspection

ADS

LIHEAP, ECIP
EHCS
LIHEAP, ECIP
EHCS

ADS

LIHEAP

LIHEAP, ECIP

No maximum at this time

No max. quantity

6 months

Required if infiltration
reduction measures
(INF) are installed

60 days 1

If incurred

No max. quantity

1 inspection per dwelling unless
return visit is necessary to
inspect additional work
erformed

1 occurrence per dwelling; no

If incurred

Carbon Monoxide Alarm Lithium Battery HSM EHCS $68 per alarm maximum quantity
L i 1 occurrence per dwelling:
Smoke Alarm L't.h""m Battery or Hard HSM LIHEAP, ECIP $68 per alarm minimum quantity as required by 4 5,21, 37,
Wired EHCS
code
Electric
Cooking Appliance Repair, Free Natural Gas and Propane HSM LIHEAP $467 per dwelling or 1 repair or replacement per 2

Standing Range or Cook Top

Other Types Not Listed

50% of replacement

dwelling; primary only
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Electric

43
Cooking Appliance Replacement, . 1repair or replacementper | . T
Free Standing Range or Cook Top Natural Gas and Propane HSM LIHEAP $934 per dwelling dwelling; primary only 10 6.7.8.43
Other Types Not Listed
. $788 per dwelling or 5,6,8,9,
AC WallWindow 50% of replacement 10,20,21
Evaporative Cooler $822 per dwelling or 1 repair or replacement per 5,6,7,9,
50% of replacement PR 10
< dwelling; primaryonly | | heoeoieo
Cooling Repair Hsm | HHEAP. ECIP | 1742 per dweliing or 4 5678,
FAU (Split System) EHCS p 9 9, 10, 20,
50% of replacement 21
1repair or replacementpermun| |
0,
Multi-Unit Central System $788 per MUD or 50% unit; primary only (66%/50% rule 5678
of replacement ! 10, 20, 32
applies)
AC Wall/Window $1575 per dwelling 10 568 10,
Evaporative Cooler Roof 5678
- $1644 per dwelling 1 repair or replacement per 15 POt
Evaporative Cooler e 10, 43
\Window/Wall LIHEAP. ECIP dwelling; primary only
. indow/ )
Cooling Replacement = HSM EHCS EETE
Forced Air Unit (Split System) $3483 per dwelling 10, 20, 21,
20 RS-
1 repair or replacement per MUD| 5,6,7,8,
Multi-Unit Central System $1575 per MUD unit; primary only (66%/50% rule 10, 20, 32,
applies)
Exterior Wall Direct Vent, .
Interior Wall and Floor $5107022 ?er dlwelllng otr
Furnace | ofreplacemen 1 repair or replacement per
Forced Air Unit (Split System) $2296 per dwelling or dwelling; primary only 56,78,
50% of replacement 9.10
1 repair or replacement per MUD|
Lo $1742 per MUD or 50% |~ " " .
Heating Source Repair Multi-Unit Central System HSM LIHEAP, ECIP of replacement unit; primary only_ (66%/50% rule 4
EHCS applies) ..\ ]
' 5,6,7,8,
Other Types Not Listed $2375 per dwelling or 9,10, 11,
50% of replacement 12
- 1repair or replacementper | | eeeosfooood
$3364 per dwelling or R
Package (Dual Pack) 50% of replacement dwelling; primary only 6,789,
$2375 per dwelling or 10

Wood-Fueled

50% of replacement
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Exterior Wall Direct Vent,
Interior Wall and Floor $3483 per dwelling
Fumace o] 1 repair or replacement per
Forced Air Unit (Split System) $4591 per dwelling dwelling; primary only 5678
10; 43
LIHEAP. ECIP 1 repair or replacement per MUD,
8 Heating Source Replacement Multi-Unit Central System HSM EHéS $3483 per dwelling | unit; primary only (66%/50% rule 20
applies) __________\ ]
5,6,7,8,
Other $4749 per dwelling 10, 11, 12,
1 repair or replacement per 5678
Package (Dual Pack) $6728 per dwelling dwelling; primary only ’10‘ 4’3 !
. 6.7,8,10,
Wood-Fueled $4749 per dwelling 14 43
9 Lead-Safe Weatherization HSM LlHi?_'PC‘g cp N/A As required by EPA N/A 5
Electric
$970 per dwelling or 1 repair or replacement per
Gas & Propane 50% of replacement dwelling; primary only 6.7.8,10
10 |Water Heater Repair HSM LIHEAP, ECIP 4 56.78 |
Mobile Home EHCS o
1repair or replacementpermun| |
0,
Multi-Unit Central System $97gfprzr :gge?nc;‘:’o % unit; primary only (66%/50% rule 5’1%‘ 2’28’
P applies) '
. 5,6,7,8,
Electric 10,43 |
' 1 i | t
Natural Gas and Propane LIHEAP. ECIP $1940 per dwelling rg‘;’)vz;ulrligr .re;:i;(;emg:l per 6, 7483 10,
11  ||\Water Heater Replacement HSM EHéS 9 P Ty only 10 TETE
Mobile Home 10,43
- 1 repair or replacement per MUD 5,6,7,8,
Multi-Unit Central System $1940 per MUD unit. primary only (66%/50% rule 10 32 43
All Other $225 per dweliing L repair or replacement per N/A 47
. LIHEAP, ECIP dwelling
12 |CVAVenting HSM EHCS 1 repair or replacement per
Louver Doors Only $500 per dwelling p P P N/A 47
dwelling
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1 occurrence per dwelling; no

1 Attic Ventilation INS LIHEAP $355 per dwelling . . 20 5,15
maximum guantity

Mobile Home $90 per dwelling

2 Caulking Multi-Unit INF LIHEAP $45 per dwelling 1 caulking per dwelling 4 16
Single $75 per dwelling
R-value 0-11 $0.86 per sq ft
R-value 12-19 $1.05 per sq ft 1 occurrence per dwelling; no

3 |ceiling Insulation INS LIHEAP maximur‘:] quantityg’ 20
R-value 20-30 $1.18 per sq ft
R-value 31-38 $1.40 per sq ft
Hard Wire $68 per lamp 2 lamps per dwelling

4 Compact Fluorescent Lamps EBL LIHEAP 4 5,27
Thread Based $7 per bulb 10 bulbs per dwelling

5 Cover Plate Gaskets INF LIHEAP $33 per dwelling 1 occurrence per dwelling 20 16
Exterior - All Other Types $250 per door 3 repairs per dwelling

6 |Door Repair fr':]d;“gre'ass - 72"x80"and INF LIHEAP $713 per door 15 16,17, 36
Siiding Giass - Greater than 5856 per coor 1 repair per dweling
72" x 80" P
Exterior - All Other Types $500 per door 3 replacements per dwelling

7 :ZZE; I(?)z:alacement - Catastrophic Slidi“g Glass - 72" x 80" and INF LIHEAP $1425 per door 15 17, 36

Y T T 1 replacement per dwelling

Sliding Glass - Greater than $1782 per door
72" x 80" P

8 Duct Insulation INS LIHEAP Up to $0.95 per square | 1 occurrepce per dwe]hng; no 10

foot maximum quantity
. LIHEAP, ECIP . 1 repair or replacement per

9 Duct Repair and Replacement INF EHCS $2200 per dwelling dwelling 10 3,10
Air Conditioning 1 occurrence per dwelling

10 |Filter Replacement GHW LIHEAP $100 per dwelling 4 35
Furnace 1 occurrence per dwelling

11 Fluorescent Torchiere Lamp EBL LIHEAP $150 per dwelling 2 lamps per dwelling 4 5,27,44

Replacement
12 Glass Replacement - Catastrophic INE LIHEAP $525 per dwelling 1 occurrence per dwelling; no 10 17,42

leaks only

maximum guantity
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Faucet Restrictor

Low Flow Handheld

$8 per restrictor

1 occurrence per dwelling; no

13 Hot Water Flow Restrictor Showerhead GHW LIHEAP $35 per showerhead maximum quantity 4 5,35
Low Flow Showerhead $27 per showerhead
9 Kitchen Exhaust Installation, Repair | Range Hoods, Wall/Ceiling OTH LIHEAP $350 per dwelling 1 repair or replgcement per 10 5 33
& Replacement Mounts dwelling
R-value 0-11 $1.05 per sq ft 1 dwelling:
14 |Kneewall Insulation INS LIHEAP oceurrence per aweting; no 20
maximum quantity
R-value 12-19 $1.18 per sq ft
Mechanical Ventilation (if required No maximum at this
15 |by blower door diagnostics and MV OTH LIHEAP time 1 occurrence per dwelling 10 5
calculations)
16  |Microwave Oven EBL LIHEAP $284 per oven 1 oven per dwelling 10 5, 23,26
$400 per dwelling 1316 17
17  |Minor Envelope Repair INF LIHEAP (Amount TBD for 1 occurrence per dwelling 4 ! 36' '
disasters).
$600 per dwelling
18 |Limited Home Repair OTH LIHEAP (Amount TBD for 1 occurrence per dwelling Dependgnt upon
ECIP EHCS X measure it supports
disasters)
19 cu. ft. and below $1032 per appliance 5. 20,28
19 |Refrigerator Replacement EBL LIHEAP 1 replacement per dwelling 15 ! 4é '
Over 19 cu. ft. $1187 per appliance
Manual $65 per thermostat
20 |Thermostat HCM LIHEAP 1 thermostat per dwelling 10 5, 25,27
Programmable $157 per thermostat
21 |Vent Cover, Interior Evapc'o!'atlve Cooler/Air INF LIHEAP $66 per cover 2 covers per dwelling 4 16
Conditioner
22 |Water Heater Blanket GHW LIHEAP $55 per blanket 1 blanket per dwelling 4 5,35
23 |Water Heater Pipe Wrap GHW LIHEAP $3.90 per lin ft 1 oceurrence per dwe_lllng; no 10 5,35
maximum guantity
Hinged Door INF $44 per door 1 oceurrence per dwelling: no 16
24 |Weatherstripping LIHEAP maximurﬁ uantity 9: 4 - - ===
Other INF $2.10 per lin ft g 16
Repair $1200 per dwelling 1 occurrence per dwelling; no
25 |Windows - Catastrophic leaks only INF LIHEAP nee p ing: 20 17, 42
. maximum quantity
Replacement $2400 per dwelling
Replacement (only when LIHEAP. ECIP 1 occurrence per dwelling;
26 |Low Flow Toilet required by local building GHW EH 'CS ’ $325 per toilet quantity determined by permit 20 48
department permit process) requirements
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1 occurrence per dwelling; no

1 Ceiling Fans OTH LIHEAP $250 per fan . . 10
maximum guantity
2 Exterior Water Pipe Wrap OTH LIHEAP $3.90 per lin ft 1 oceurrence per dwe_lllng; no
maximum guantity
3 Floor Foundation Venting INS LIHEAP $360 per dwelling 1 oceurrence per dwe_lllng; no
maximum guantity
> 36" clearance $1.83 per sq ft 1 occurrence per dwelling; no
4 |Floor Insulation INS LIHEAP nee p g
maximum quantity
< 36" clearance $2.23 per sq ft
5 Mechanical Ventilation OTH LIHEAP No maxtlirrnnt;m atthis 1 occurrence per dwelling
6 Shadescreens GHW LIHEAP $500 per dwelling 1 oceurrence per dwe_lllng; no
maximum quantity
7 Shutters GHW LIHEAP $6.00 per sq ft 1 oceurrence per dwe_lllng; no
maximum quantity
Fixed, Glass Glazing $12.40 per sq ft
Fixed, Polycarbonate $18.40 per sq ft —
8 |Storm Windows GHW LIHEAP 1 occurrence per dwelling; no
. maximum quantity
Operable, Glass Glazing $13.90 per sq ft
Operable, Polycarbonate $21.40 per sq ft
9 Timer, Electric Water Heater EBL LIHEAP $112 per timer 1 timer per dwelling
10 |Tinted Window Film OTH LIHEAP $3.30 per sq ft 1 occurrence per dwelling; no
maximum quantity
11 |Wall Insulation, Stucco and Wood INS LIHEAP $1.05 per sq ft 1 occurrepce per dwe]hng; no
maximum guanti
AC Wall/Window
Evaporative Cooler Roof
g e 1 repair or replacement per
vaporative Cooler TR
1 Cooling Replacement (Energy Window/Wall EEU LIHEAP, ECIP | Requires REM/Design dweling; primary only
Efficiency Upgrades) - EHCS Energy Audit

Forced Air Unit (Split System)

Multi-Unit Central System

1 repair or replacement per MUD
unit; primary only (66%/50% rule

applies)

Per Energy Audit | b

5,6, 8, 10,
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Exterior Wall Direct Vent,
Interior Wall and Floor
Furnace

Forced Air Unit (Split System)

Mobile Home Furnace

1 repair or replacement per
dwelling; primary only

1 repair or replacement per MUD,

6,7,8, 10,
41,43

14,41, 43

Heating Source Replacement - LIHEAP, ECIP | Requires REM/Design A o o .
(Energy Efficiency Upgrades) Multi-Unit Central System EEU EHCS Energy Audit unit; primary ;pnnlfi e(56)6 %/50% rule Per Energy Audit

Other

1 repair or replacement per
Package (Dual Pack) dwelling; primary only
Wood-Fueled
Requires REM/Design 1 occurrence per dwelling; no

Windows Replacement EEU LIHEAP Energy Audit; includes | maximum quantity (66%/50% Per Energy Audit

Wages - Field Staff

rule applies for MUD

sliding glass doors

LIHEAP, ECIP
EHCS, SWEATS

Wages - Program Management &

No max. quantity

41,42

LIHEAP, ECIP

40

34,40

Support OTH | EeHcs, SWEATS No max. quantity

Disposal Fees OTH LIHIE':‘_'PC':;E cip No max. quantity If incurred

HPO Costs OTH LIHIE?-'PééECIP No max. quantity If incurred
Lodging and per diem OTH LIHIE?_'Pég cip | $750 per trip | 1 trip per weatherized dwelling 1 tip peévcz\;;ilsgtherized
Ancillary Supplies OTH LIHIE':‘_'PC':;E cip | Based t:::c;]rcijr;ventory No max. quantity

Waste Breakage OTH | ics, Sears | rovo g mttesson| o max uantsy
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Air Conditioner
Evaporative Cooler
1 Portable Equipment Purchased and | Heater SWE SWEATS
Held on Reserve Fan
Generator
Other
Air Conditioner
Evaporative Cooler
2 Repair and Mal_ntenance of Heater SWE SWEATS
Reserved Appliances Fan
Generator
Other
Additional Reimbursement--Fees,
s Fares, or Costs for Rental Vehicles SWE SWEATS
4 Temporary Shelter/Housing SWE SWEATS
5 Utility Assistance Payment SWE SWEATS
6 Other'PersonaI Tangible Individual SWE SWEATS
Benefits
Air Conditioner
Evaporative Cooler
1 Portable EqmprTlent Delivered on  |Heater SWE SWEATS
Loan to a Dwelling Fan
Generator
Other
2 Other Emergency Services SWE SWEATS
3 Fuel for Generators SWE SWEATS
Assessment/Diagnostics Health and Safety Measure
EBL Electric Baseload Measure INF Infiltration Reduction Measure
EEU Energy Efficiency Upgrade INS Insulation Measure
GHW General Heat Waste OTH Other Program Cost
HCM Heating/Cooling Measure SWE SWEATS

No max. quantity

. quantity

No max. quantity

. quantity

No max. quantity

No max. quantity

. quantity

. quantity

. quantity

** Maximum reimbursements do not represent fixed fees. Waivers must be sought if costs and/or quantities exceed maximums or installation is outside the scope of the program.

15-0086 C 81 of 88




Training Requirements Matrix (12/28/12)

.. i Field Delivery
Training Series Crew Assessor Inspector Supervisor

Basic Skills (optional pre- X X X X On-line

employment assessment tool)

Workplace Safety X X X X On-line

Environmental Hazards (Lead-

Safe Weatherization, Mold, .

Asbestos, Regulatory X X X X On-line

Requirements)

Pre-Weatherization X X X X On-line

Basic Weatherization X X X X Center

Pr'e-Duct'Seallng/Blower Door X2 X X X On-line

Diagnostics

Dyct Sea_llng/Blower Door %2 X X X Center

Diagnostics

Duct Sealing/Blower Door 2 .

Diagnostics Field Training’ X X X X Field

Pre-Combustion Appliance %2 X X X On-line

Safety

Combustion Appliance Safety X2 X X X Center

C_ombustl_on Alppllance Safety %2 X X X Field

Field Training

Field Assessment (includes .

Energy Audit) X X Field

Quality Assurance X Field

HUD-Appro_vecg Lead-Safe X X X X In-house

Weatherization

OSHA 10 Qualified

X :

Trainer

OSHA 30 X Qualified
Trainer

! Additional training to enhance deficient skill and knowledge required if trainee fails to demonstrate appropriate
skills and knowledge during a monitored field practice by a CSD inspector and/or CSD training provider.

2Training for Duct Sealing/Blower Door Diagnostics and Combustion Appliance Safety is only required for crew

members who are going to perform these diagnostic tests.

*0nly required if performing work on HUD units.

\\cobra\shared\Contracts\Low Income Home Energy Assistance Program\2014 LIHEAP\Exhibits\Exhibit F Training

Matrix Attachment | 12 28 12.docx
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STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY EDMUND G. BROWN JR., GOVERNOR

DEPARTMENT OF COMMUNITY SERVICES AND DEVELOPMENT
P.O. Box 194

Sacran?:nto, ZIA 95812-1947

(916) 576-7109

(916) 263-1406 (FAX)

(916) 263-1402 (TDD)

To: All Community Service Block Grant, Low-Income Home Energy
Assistance Program, Department of Energy, and Other Program
Contractors

From: CSD Audit Services Unit

Date: February 3, 2010

SUPPLEMENTAL AUDIT GUIDE

Introduction

The purpose of this 2009 Supplemental Audit Guide is to provide further instructions for
the independent auditor and/or CPA firms that perform audits of agencies that contract
with the California Department of Community Services and Development (CSD) to
deliver programs. As specified in each program contract, all independent auditors and
CPA firms must follow this Supplemental Audit Guide if the Contractor being audited is
funded totally or in part by CSD contracts. This guide is not intended to be an auditing
procedure manual but rather to further instruct the independent auditor and CPA firm in
testing certain costs identified by CSD as needing more detailed disclosure.

The primary focus of this guide is auditing and reporting on specific items of costs
funded by CSD contracts. The procedures outlined in this guide either clarify and
complement or, exceed the requirements of Office of Management and Budget (OMB)
Circular A-133.

Auditor’s Judgment

Auditors performing the work according to this Supplemental Audit Guide must continue
to exercise professional judgment. The auditor shall follow the procedures included in
this audit guide unless, in the exercise of his or her professional judgment, the auditor
determines that other procedures are more appropriate in particular circumstances.

The auditor, however, must justify in writing any change from the audit procedures
suggested by this Supplemental Audit Guide. The audit report must contain assurances
that a review for compliance with OMB Circulars A-87 and A-122 was conducted.
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Supplemental Audit Guide

Selected Items of Cost

Inventory System (All Contracts)

1.

The independent auditor or CPA firm must gather evidence to validate the
inventory listed as an asset on the balance sheet.

The closeout report on CSD contracts requires an inventory listing on all items
purchased with CSD contract funds.

Inventories listed on the balance sheet and on the CSD closeout reports must be
verified that they physically exist, are owned (not leased), and are in operable
condition.

Inventory listings must be accurately compiled in the inventory accounts.
Inventories are to be properly stated at cost (except when the market rate is
lower).

Subcontracts (All Contracts)

1.

Subcontracts must be arms-length agreements and free of actual or apparent
conflicts of interest. Validate and report to CSD. CSD-funded agencies should
be aware that contracting with wholly owned subsidiaries might not be
considered arms-length agreements. This is especially true where both boards
have similar members.

Contractors are required to substantiate that all costs expended under
subcontracts are allowable and allocable to the particular program pursuant to
the same standards as the costs expended directly by the Contractor under the
specific CSD contract. Document the Contractor’s system of ensuring this level
of accountability, and report to CSD.

Weatherization Crew Hours (LIHEAP and DOE Contracts)

Document the methodology the Contractor uses to capture the actual hours each
weatherization worker spends on each house, specific work performed and address. If
this data is maintained in an automated system, obtain and review system
documentation.

1.

Verify that the monthly report summaries used to report weatherization crew
hours provide accurate information by selecting and testing a representative
sample.

Trace the monthly closeout report totals for weatherization labor hours to the
Contractor’'s monthly report summaries and reconcile this to the supporting
source documents.

20f6
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Supplemental Audit Guide

Prohibition on Lobbying

The independent auditor shall verify that no CSD contract funds were used to influence
or attempt to influence an officer or employee of a state or federal government agency,
or a member of Congress or the State Legislature, in connection with the awarding of
any contract, grant, loan, or cooperative agreement.

System of Internal Control

Audits must include an examination of the systems of internal control. Internal control
systems must be established to ensure compliance with laws and regulations affecting
the expenditure of State and/or Federal funds, financial transactions and accounts, and
the agency’s process for submission of Contractor billings submitted to CSD for the
performance of the contract.

The Contractor’s accounting system must provide for accumulating and recording of
expenditures by cost category (budget line items) shown in the approved budget. The
independent auditor or CPA firm must give an opinion on the internal controls of the
Contractor being reviewed.

Administrative Cost Cap

CSD contracts have an administrative cost cap. Administrative costs charged to each
CSD contract must not exceed this cost. In addition, other Federal funds must not be
used to exceed the total administrative cost cap charged to the CSD contract, unless
specifically allowed by Federal statute.

Use of Indirect Cost Rates or Other Indirect Cost Methodology

1. A Federally Approved Indirect Cost Allocation Rate may be used for selected
items of costs up to the maximum allowed by the CSD contract’s administrative
cost rate. Costs claimed for a specific line item in the budget cannot be reported
as direct costs and also as indirect costs.

2. Validate the indirect cost rate or methodology and the application of the rate used
by the Contractor.

3. Ensure compliance with OMB Circulars A-87 and A-122.

Basis for Allocation of Costs

1. The independent auditor or CPA firm must identify the Contractor’s basis for
allocating costs to CSD contracts. Costs charged to CSD contracts must be
allocable, allowable, and based on actual expenses incurred by the Contractor
for the CSD contract. Costs charged to the CSD contract must also have an
approved contract budget line item.

2. Ensure Compliance with OMB Circulars A-87 and A-122.
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Going Concern and Subsequent Events

The independent auditor or CPA firm must provide a “positive assurance” statement that
any (significant) subsequent events, related directly or indirectly, that occurred after the
final closeout report and single agency-wide audit are submitted to CSD do not
materially affect the closeout report, as submitted by the Contractor. Additionally, the
independent auditor or CPA firm must provide “positive assurance” whether or not the
Contractor will continue as a going concern. Some examples are litigation settlement,
bankruptcy, mergers, large loans, cash flow problems, etc.

Representation Letter

A Representation Letter between the independent auditor or CPA firm and the
Contractor must be forwarded to CSD. The Representation Letter must be signed by
the Contractor’s controller (or equivalent) and either the Chair of the Audit Committee if
it exists or the Executive Director.

Engagement Letter

In the event a Contractor is more than one month late in submitting the required
independent audit report, the Contractor shall submit one copy of the finalized, signed
Engagement letter between the Contractor and the Contractor’s independent auditor or
CPA firm.

Supplemental Statements

Beginning with the 1994 program year, CSD contract provisions have required the
financial and compliance audit to include supplemental statements. These
supplemental statements must be included as part of the package submitted to CSD
with the single agency-wide audit for each fiscal year. CSD uses the above information
to reconcile the audited costs to the costs reported by the Contractor.

The supplemental statements should be based on the budget line items contained in the
contract. The supplemental statement must include the contract budget line items,
expenditures for each budget line item by fiscal year, total audited costs and total
reported expenses by budget line item.

Auditing Standards and Reports

The financial and compliance audit report shall contain the following supplemental
financial information: a combined statement of revenue and expenditures for each
contract that presents, by budget line item, revenue and expenditures for the audit
period and a description of the methodology used to allocate and claim indirect costs
and any administrative cost pools.
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Testing of Transactions

A sufficient number of items should be selected for review that represent all material
costs categories. The audit should determine whether:

a. Contractor’s internal control over the contract is effective and working as
intended;

b. Reported program expenditures are allowable and allocable;

C. Reported expenditures conform to funding or program limitations or exclusions;

d. Reported expenditures are not charged to, or reimbursed by, other programs or

funding sources;

e. Transactions are properly approved, reported, and supported by source
documents;

f. Reported expenditures were incurred within the appropriate contract term; and

g. Contractor complied with applicable laws, regulations, and contract requirements.

American Recovery and Reinvestment Act of 2009 (ARRA) Funds

ARRA IDENTIFICATION

Contractors covered under the Single Audit Act and OMB circular A-133 must
specifically identify ARRA funds on the SEFA by CFDA number, contract number, and
by attaching the prefix “ARRA-“to the Federal program name. This information may be
used by CSD to monitor the Contractor’s expenditures of ARRA funds. In addition, the
Contractor should maintain documentation to identify sub-award and project funded
through the ARRA.

SEPARATE ACCOUNTING

Contractors must segregate the obligations and expenditures related to funding under
the Recovery Act. Financial and accounting systems should be revised as necessary to
segregate, track and maintain these funds apart and separate from other revenue
streams. No part of the funds from the Recovery Act shall be commingled with any other
funds or used for a purpose other than that of making payments for costs allowable for
Recovery Act projects. Recovery Act funds can be used in conjunction with other
funding sources as necessary to complete projects, but tracking and reporting must be
separate to meet the reporting requirements of the Recovery Act and OMB Guidance.
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PREVAILING WAGE

Determine if there is a designated payroll person to certify, on a weekly basis, that the
Contractor is paying residential prevailing wage in accordance with the wage
determinations as set forth in the ARRA contract.
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